* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 . O O am
CORPORATION Ay Sandra B, Mortham )
A Socruary ol S Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Namo (8)
MARKET SQUARE. INC. .
Pl'incupal Placo 0’ BUSIHOSS T M;lllll’\g Address ' 'll"l" "I II"I "II |"| m m' I’l" I'I” I)I" I}I" Ill" III” 'Il’
1415 TIMBERLANE RD. 1415 TIMBERLANE RD.
SUITE #217 SUITE w217
TALLAHASSEE FL 32312 TALLAHASEE FL 32312 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o , . 08/03/1984
2. Principal Place of Businoss Ea. Maiing Address 4. FEI Number Applied For
] =l 960064507 [Not Applceble
Suite, Apt. #, ol Suilo, Apt #, ou
ute. Ap ole ey HEAP ole 6. Coerlificate of Status Desired O $8.75 Additiona)
[22] 27| _ Fee Required
City & State | Cily & Stato 8, Elaction Campalgn Financing $5.00 MayBs
23 . 28] . Trust Fund Contribution O Added to Fees
Zip Country _ dp Country B. This corporation owes or has paid the current year Intangible
24 —23 o 29] B 30 Personal Proporty Tax due June 30 [1Yes [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
GEEKER, VAN P. 81] Name
227 SOUTH CALHOUN ST 82| Sireet Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301
83
a4] City FL Issl Zip Code
1. Pursuant 1o the provisions of Soclions 6070002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registarod agent, or bolh, inthe Stale of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appainiment as registered
agenl. | am familiar wilh, and accep! the obhgations of, Soction 68070505, Florida Statules.

SIGNATURE e o
Signaturo, typred of prnted mirmae of negeslored ﬂi‘ﬂ{_n—ll:‘ t-l'li-l appicable {NOTE - Registersd Agent signature requirad when reinslating) DATE
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD T T o [T orLete 1ATITLE [Jchange  LJ Addition
NAME COHEN, I1ZAAK 1.2 NAME
smeetacoress | LLOYD G. SMITH BLVD. 12 1.3 STREET ADDRESS
CITY-ST-20P ARUBA, NETH ANTILLES 14 GITY-ST- 2P
TLE T CToeren 21TLE [CJchange [ Acdition
NAME CRONA, WILLIAM 22 NAME
streevaopatss | 2727 APALACHEE PARKWAY 2.3 STREET ADDRESS
CiIy-$1-2 TALLAHASSEE FL 2 4L7Y-5T-2F
Tme LT oEvere 39 THLE [ change L] Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2IP ) e 34, CIN-5T- 2P
TIE T orLeie FERI [T Change T Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 29 o 44 CITY-ST- 2P
LE T orrese 51TIILE T Change T Addition
NAME 5.2 NAME
SYREET ADORESS 53 STREET ADDRESS
GITY-S1-2IP o SATITY-$T-2P
TITLe [T oeuie 61TIILE [ change™ | Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-S1- 2P 6.4 GITY-5T-2P

14. | hereby certif%that the information supplied with this filing does not qualify for the examﬁ!lon stated in Section 119.07(3)(]}, Florida Statutes. | further cerlify thal the information
indicatad on this annual ropgr or supplemental annual rppon is true and accurate and thal my eignature shall have the same legal effect as If made under cath; that | am an
officer or director of the corforatian or the rocoiver opffusiotgmpowepedaxaecule this report as required by Chapter §07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if charkjed, or on an atiachmofl with an a

SIGNATURE:
N ekl R A &AM WA A A A AIE M B y o g A T ——— A




