SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT P G S, FLORDA DEPARTMENT OF STATE
CORPORATION ¥ Sancira B Mortham
ANNUAL REPORT

Serrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  M84105 (9)
MARK EVANS, P.A.

Principal Place of Business Ma hrig Agdress ] ”"’II”'I‘ ||||| I|I|| 'Il" ||||‘ ||” Ilm ||||| |||” I’I" Iml ”l" l"}

% MARK EVANS % MARK EVANS
NW B6TH WAY. SIITE 20 B363 NW 6TH WAY. SUITE 210
FT LAUDERDALE FL 3308 FT LAUDERDALE FL 33308 3. Date Incorporated or Quabhes 3a. Date of Last Hepart
2. Pnncipal Place of Busmu 2a. Maiing Address 4, FEI Number Appygd fgr

Sute, Aplt #, atc

Suite. Ap ko elo
- " - 5. Certifizate of Status Desired [j $B'75 Adddtional

22] 27| Fec Required

City & Stale L. Dty & Sate 6. Elecbon Campaign Financing - $5.00 May Be
B e e e BB e e e e | JTUSE FUND Contribubion [] Added o Fees
oo Countey | 4n ~ Counlry 8. Trus corporaban has habinty for intangible tax under s 199 032
24 ]:251 29\ o ]:30] Fiarnda Statutes [:, Yas [:l Mo
L .8 Nameand Address of Current Registered Agent [~ 40. Name and Address of New Registered Agent

81| Name

EVANS, MARK

%, DEAN STAGLER 82| Seet Adcress (PO Box Number s Nol
6363 NW 6TH WAY, SUITE 210 M
FT LAUDERDALE FL 33309

84| Ciy

FL lssl Zip Cade

1. Pursuant to Ihe provisons of Sections 607 0502 and 6071608, | lorida Statutes, lﬁf:mé‘ﬁf)';c;-rwan'ledic.oru(.»m!lon subrits ths statemens lor e purpase of changing its registered
oflice or regpsterad agen: o btk the State of Flonas. Such change was aulnorized by the corporahon’s board of directors | hereby accapl the appoiilment as reg stered
agent | am familar with and accept the obhigations of, Secton 667 .0505 Florida Statutes

SIGNATURE

CR2E034 (3/96)

Sl e e Cr e ) S A A DL EE Aarke (TE B e A S 1A et when gy caia g Ltk
12, ~ OIFICERS AND DIRECTIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RE: P [] oeere 11 TE B [ ] Crange [ ] Addnon
NAME EVANS, MARK 12 NAME
STREET ADDRESS | B3B3 NW 6TH WAY, SUITE 210 1 ISIREET ADDRESS
LT ST. 2 FT LAUDERDALE FL 33309 o
TILE [__] Change D Adrl eq
NAME 22 Nanti
STREET ADDRESS 23 STREET ADDRSS
CITY-$T-7p 2 4CIY-ST-7p
TLE S e e [T cmange {7 Aganon |
NAME 37 NahE
SIAEE! ADDAESS 33 SIHECT ADDRESS
CTY-S1.2IP 34 ITY-ST- 7P
TILE [ oeere 41TIILE [T Chage [ ] mdaon
NAME 42 HAMT
STHEET ADDRESS 4 3SINELT ADDRESS
CIrY-51-27P S4LTY ST 2R
THLE [:] DELETE S1TITLE ] Crange [ ] Addition
NAME 57 NSME
SIREET ADDRESS 59 SIAFTT ADDRE 55
CiTy-§t- 7 e saciyestoze  f o
TILE [ ] oeere B1TITE [__] Crange LJ Acilion
NAME 62 NAME
STREFT ADDRESS 63 STRELT ADDRESS
Cry-S7-7i2 . ha Iy -S1-2P

14, | ga herghy cerlly that the informia supr e with this ]i'ﬁ‘ug ]QK)EM?‘.[&f\\;'ﬂl_r'}'{ishc-ﬂ and does not gual ly for the exemplion stated in Saohion 119 07(3)(=). Fanda Statules |
further cartify that theonformastion e catect on bes acual repott or sapplementa annoal report is true atd accurate and that my signature shall have the same lega elfen) as i
made urder oaly, that | am an oftcer ar d rector of the corparalioe or the receiver of ustee empawered o exacute us report as requirad by Ctapter 617, Flonda Statates, and

that my name appears it Block 12 or Blac 13 if afiangod, wmﬂwm an address
~ s an
signaTure: X \C N\ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e o T e T F o r




