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

PROFIT FLORIDA DEPARTMENT OF STATE . Mar 3 1 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State .+« * Secretary of State

1998 i DIVISION OF CORPORATIONS

DOCUMENT # P92000014479 (9)

1. Corporation Name

: MARKHILL, INC. _
8205 W 20TH AVE 8205 W 20TH AVE
: HIALEAH FL 33014 HIALEAH FL 33014
3 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
12/28/1992
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number - L._{Applied For

_ rm 26 650381278 Not Applicebla
: Suite, Apt. #, elc Suite, Apl. 4, etc. - . 38.75 Additional
H E' r;r] 8. Centificate of Status Desired ] Foo Required

City & State City & State 8. Etaction Campaign Financing $5.00 May Be

E[ ;E] Trust Fund Contribution L_.J Added to Fees
Zip Counlry Zip Country &. This corporation owes or has paid the current year intanglble
;] m E‘ §;| Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
GURMAN, MARK H. 81| Namo
; C.0 DRAGO/NEWTON, INC. 32| Strest Address (P.O. Box Number s Not Acceptable)
8205 WEST 20TH AVENUE
HIALEAH FL 33014 a8

i 84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 6070502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE .
Signature. lypad o piinted name of registerad agent and litle if apphcable. (NGTE: Aeglsterad Agenl slgnalufe required when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TLE D T oECeTe 11 TMLE . O Crange [ Addition | &
.| Name GURMAN, MARK 1.2 NAME §
sraeer aporess | 8205 W 20TH AVE 1.3 STREET ADDRESS o
EITY - 5T-21P HIALEAH FL 33014 1.4 CITY-ST- 2P o
TITLE 7 DELeTE 21TIRE [T change | Addition |
NAME 22 NAME
STREET ADDRESS 2.4 STHEET ADDRESS
CITY-ST- 2P 2. 4 CITY-ST-2P
TIME [T DELETE 31TITLE ’ [ crange [T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
¢ITY-§T-20P 34, CITY-57-21P
e T DiLeTE 41 TILE , [T Changa ] Addition
NAME 4.2 NAME
) STREET ADDRESS 4.3 STREET ADDRESS
¢ cy-sT-2 44 BITY-5T- 2P
1 [ T J DELETE 6.1 TITLE [T Ghange ] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T-21P 5.4 CITY-ST-2IP
TITLE "3 DELETE 6.1 TITLE L1 change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2P 6.4 CHY-ST-2P

14, | hereby certify that 1he information supplied wilh this filing goes not qualify for the exemption statad in Section 119.07¢3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemental annual replrt is irue and gycurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporW receiver or truygl owerg, exgcule this report as required by Chap/t?m', Flarida Statutes; and that my name appears In
i1 7

Block 12 or Block 13 if changed, o] attachment ress,
)
CERACIINA YD

o o [} F Y =i o )



