PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # MO5578

1. Corporatian Name

MARK ESCOFFERY, P.A.

(4)

Principal Place of Business

4241A NORTHLAKE BLVD
PALM BCH GSN FL 33410
us

Mailing Address

4241A NORTHLAKE

BLVD

PALM BCH GNDS FL 33410

us

L

LI

3. Date Incorporated or Qualfied

3a. Date of Last Report

05/01/1995

2. Principal Place of Busingss ]'?a. Maling Address 4. FE! Number Applied Far
21 26] L W% Nat Applicabic
ite, ¥, eto e, Apt #, efc. . . i
Suite, Apt #, etz | Sute Apt &, elc 5. Certificate of Status Dosired 0 $8.75 Additional
2 27—| Fee Required

City & Stare | Cty & Slate 6. E-I;z.;:t-on Ceu’n;;ig;n Friancing 35_00 May Be ]
E?l 23—[ Trust Funct Contributon O Added to Fees
2 Counlry 2ip __ Country 8. This camparation has liabiiity for intangibie tax under s 189.032,
_271] 25 E 301 Flaricla Statutes B ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
) B1] Name
ESCOFFERY' W A H B2| Sreet Addreas (P.O. Box Number s Not Acceptabile)
4241A NORTHLAKE BLVD
PALM BCH GDNS FL 33410 83
84| Crty Zip Gode

FL |

11. Pursuant ta the provisions of Sections 637.0502

N BOY D505, Florda Statutes

and 8071508, Flonda Statutes, 1he above nanied corporaltion subimits this staterment for
o registared agent, or both, it ing State of [odda Such change was authorized ty he corperation's
famihar with, and accept the abigabons of, Secho

the purpose of changing its regstered office
bioard aof directors | hereby accent the appantrent as regislered agant. | am

CR2E034 (12/95)

SIGNATURE: L o L e o . .
Sgr altre Fyiend e Beedsd Foett O fe g ere 1 agdt 8 e |y b T4 FE Pl inisie s Aperil So)v et feo o vid Wb p fes 1t ah 0 CATE

12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGE'S 10 OF FIGE RS ANG DINECTOR S 1M 12

TILE DRV [ DECETE 1 ETIRE [ Crange  [] Adg-ion

NAME ESCOFFERY, MARK A. H. 12 NAME

sweet anoness | 4857 FOXWOOD CIRCLE 11 STREET ADDRESS

CITY-§T-2IP VEST PALM BEACH FL T4CTY-ST-2p

TiLE T ] oeere FERAT (] Change ] Addition

NAME ESCOFFERY, MARK A H. 2o haML

staeer ancizss o+ 4887 FOXWOOD CIRCLE 23 STREE | ADORESS

Cilv-ST-ZiP WEST PAL“ BEACH FL 240ITY ST-2IF

TITLE [ DELETE 3100 [J Crange  [] Additan

NAME 32 NAME

STRFFT ATDRESS 33 STHEF) ADDRESS

LY -5T 2P I4CTY-SI-7F B

TILE [ DELETE 4 1TILE [] Cnange  [] Additicn

KAME 4.2 NAME

STREET ALDRESS & 3STHEF | ALDRESS

Y- S1-2P 4407 1.7

TITLE [7) DELEIE 5 1 NILE [ Changs [T} Addition

MAME 52 NAME

STREET ADDRESS 53 3IREE| ADJRESS

CITY-ST-21p B 54ty -S1. 20 N

TITLE ] BELETE 6 17I1LE {J Crange  [] Addition

NAME 67 NAME

STREET ADDRESS £ 3 STREET ADDAESS

CITy-51-712 B4 CTY-ST- 2.0

14, | do herety certify that the information sopphe
certity thal the information indicated on this a
cath: that | am an officer or drector of the corporatan or the receiy
appears N Block 12 or Block 13 if changed, or on an attac

SIGNATURE: _

r

" SIGNATURE AND TYPED OR PAINTED NAME OF JGHING OFFICE

2

A with this Tng 12 voluntanly farmished and does not qualify for the ex
mnual repor or suppierienta! annual repart is true and accurate and that my sigriature shall have t
ar or trustec empowered 1o execute this report as requirad by
hment with an addrass

0A DIRECTOR

, 7,6:7!& Y

amption stated in Section 119.07(3)k), Fiorida Statuies | further
e same legal effect as it made under
Chapter 607, Fior.da Statutes; ana that my name

201) g) 7~ 10 ¥

U tin iz Free w




