FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT _
CORPORATION N
ANNUAL REPORT SE

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000001494 (2)

1. Corporation Name:

MARK MAHANNAH COMPANY

Prncipal E’J:ill.e of Business

951 BROKEN SOUND PARKWAY

Mailing Addrass
951 BROKEN SOUND PARKWAY

SUITE 108 SUITE 108
BOCA RATON FL 33487 BgCA RATON FL 334873531
us ]

FILED
Apr 04 1997 8:00am
Secretary of State

A

8a. Date of Last Report

04/02/1996

8, Date Incorporated or Qualified

01/08/1993

2. Principal Place of Busincss 2a. Mailing Address

21} 26]

4, FEI Number

650378679

Applied For
Nat Applicable

Suite, Apt- 5 ole

22] o 7]

Sude, Apl. #, elc.

e $8.75 Additional

§. Centificate of Status Desired Fee Required

- C!ly & State -
2] 28]

City & State

6. Election Campaign Finanoing $5.00 may Be
Trust Fund Contribution Added to Fees

2 - Country Zip Country

£ I h'&] 20 2]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Stalules ﬁ‘fes ] No

agent | am lamiliar with, and aceept the chiigalions of, Section 6§07.0505, Florida Statutes.

SIGNATURE

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAHANNAH, JAMES W 81 Namo
851 BROKEN SOUND PARKWAY 82| Street Address (P.0. Box Number is Mot Acceptable)
SUITE 108
BOCA RATON FL 33487 83
B4| Ciy FL 85| Zip Code
11, Pursuant to fhe provisians ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

pffice or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors, | heraby accept the appointment as registered

{NOTE" Registared Agent signature requlrad when reinslating} DATE

CR2E034 {9/96)

e e L e i 61 tegeitern agent and tle 1 applicable.

12 o OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 11TME D change L] Acdition

HAME MAHANNAM, CHARLES M JR 1.2NAME

sraeer acoiess | 951 BROKEN SOUND PARKWAY, SUITE 108 1.3 STREET ADDRESS

env-si-zv | BOCA RATON FL 14CITY-5T-2P

HLE D ] DELETE 21 TLE [ change [ Addition

NANE MAHANNAH, JAMES W 22 NAME

seeraoorsss | 9591 BROKEN SOUND PARKWAY, STE. 108 23 STREET ADDRESS

LTY-S1 B0 BOCA RATON FL 2 4tiry-Si-2p

TLE D T DeLETE 31 THLE ["FChange [ Addition

Kew SCHNARS, JEFFREY T 32 NAME

st annaess | 951 BROKEN SOUND PARKWAY, STE. 108 34 STREET ADDAESS

CTy-SI- 2 BOCA RATON FL 34, 0TY-S1-2P

1L [ ceLeTe 41TITE [J change 11 Addilion

NEME 4.2 NAME

SIHEET ADURESS 4.3 STREET ADDRESS

CiIY-S1 7P 44CITY-ST- 2P

e [T oECETE 81 TITLE [T chenge [ Addition

MNAME 52 NAME

STREE | ADDRESS § sasmeer anvAess

LIy §1.2F S4L0TY-ST- 2P

I T beiere 61 TOLE [J Change L] Addition

HAME 67 NAME

SIHEET ADDHESS 63 STREET ACDRESS

Y-Sl e &4 CITY-§1- 2

14, 1do hereby cerily that the iniormation supplied with this filng does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the

appoars in Biock 12 or Block 13 if chgnged, or onan attachment with an address.

SIGNATURE:

SINT

informabon indicated on this annual report of supplemerital annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am am officer or director of the carporation or 1he recever of trustee empoweread 10 execute this reporl as required by Chapter 807, Flaorida Statutes; and that my name

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s L Vi Agwwrn 4, Vice ﬁtﬂweg«" ‘%I//qg Een)2y-6v53

ate Daylima Frione &



