FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

\\ll &7,

1996

PROFIT %}‘ Mg FLOHIDA DEPARTMENT OF
CORPORATION 3 Sandra B Martham
ANNUAL REPORT \?5 Secretary of State
‘;,fg

DIViSION OF CORPORATIONS

SIATE

DOCUMENT # P93000007280 9)

MARK ROBERTS ASSOCIATES, INC.

Principal Place of Business Mailing Addross

~BUFFE10— —SUTE10
LONGWOOD-F-32250 —_LONGWOOD-F-38750
s ——

O

3a. Dale of Last Report

03/17/1895

. Date incorporated or Qualhied

01/28/1993

2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2] 4 ol [P [l 124 0 Ardnelhy e | 59-3162683 ol Appicatio |
Suite. Apt. 4. etc L S Am o 5. Certiticate of Status Desired || $8.75 asdivonat
E Sws }f/ ~ 27] < P - - Fee Required
Cry & Srate B Gt \v & 5':‘ d 6. Election Campaign Finenging $5.00 may Bo
23 h//ﬁ//tﬁ pf-)ll—j F Z.- B 28] ﬂaﬂj y = ~ Trust Fundl Conteitution . Added to Fees
Fael C(‘LIHIW &g __ Counlry B. This corporation has hahility for intangiols tax under € 199,033,
j .}9 7&2 9 25—| V_f 2gl._t_’f?? 7_45 301 V _S Frorida Statutes Yes [INo
‘9. Name and Address of Curtent Reglslered Agent ' 10. Name and Address of New Registered Agent
81| MName / /
Ao 4/51?, o, ﬂar/ﬁ/{f
ROBERTS, DONALD 82| “Street Address (P.C, Bod Number |}s)0'. Acceptabie}
8260 N HWY 1752 SR b O Fr i Ao te. e
-SUE-104 ® ol
LONGWOOD FL 32750 = :
"y é 85| Zp Code
4’1 ~ (/V /A/J/ FL J

1t. PurSl,lant 10 the prow ons of Sc Ltu:m 607 O )O/ ar 1 67

Stattes

1508, Flanda Statutes, e above named corporation subnits this stalamont for the purpose of changing its reg. stered office
gh Lhar.qu W m auathorzed by the corporabon’s board of drectons
500, F

| hereby accept the appaintment as registered agent | am

—ro-96

CR2E034 (12/95)

SHGNATURE Qﬂ/“%/ . . . e L. e o _

oY el Bl | s ol F e e ager i LY p ITTE ik el Ager 10 e et e Db s narsIatr g ATE
12, OFF ICE RS AND DIFE CTORS 13, ADDITIONSICHANGES 10 OF FIGE TS AND DIRECTOHS i 9
TITLE P [] DELETE TILE [ Change L1 Addition |
NAME ROBERTS, DONALD 12NN
STREET ADORESS 374 MORNING GLORY 13 STREET ADDHESS
CITy-ST-2IF LAKE MARY FL 14CITr-ST-ZF
TIlLE [ DELETE 2 1TILE [ Change  [] Additon
NAME 22 NAME
SIREET ADDRESS 2 4STREF ] ADORESS
Ty -51- 2P ZaCuy-5l-2p
TILE [ OELEIE 31TIILE [ Change [ Additior
NAME 32 NAME
STREET ADDRESS 39 STRIET ADCRESS
CITy-ST-21P o o 340TY 57-21P - ) ]
TINE [ DELETE 4 1NTLE [] Change 7] Acdition
NAME 35 NAKE
STREET ADDRESS 4 3STHEE] ADDRE 55
1Y -ST-2°7 o 440 5T 0P )
TME [ bevete 5 1TIILF [ Crangs  [] Addion
HAME 5 7 NAME
STREET ADORESS 5 3STREET ALDRESS
CITy-ST-21P _ S4CITY-5T-2IP ]
TITLE [C] DELETE & 1 TIILE O Chawge  [] Additior.
NAME £ RARE
STREET ADORESS &2 STREE T ANDRESS
CNy-SI-1iF GA0ITT ST

certfy that the information indicated on this arn
oath, tat | am an officer or drector of the coporal
appears n Block 12 or Block 1311 changed . or on &0 allazhme ) with an acddress

SIGNATURE: o7 —~F g%

SIGNATURE ANO TYPED OR PRINTED NAME

0 Y e N —

14. | do heroby certify that the infarmmanon supphed with iz gy s voluntarily furmishect and does nat qualy for the ex

%?v.ﬁ(‘—r—/ /

F SIGNING OFFICEA OR DIRECTOR

emption stated n Sectian 119, O?lleR- Florida Statutes. | further

reporl o sapplemental ancual repon s trus and acourate and that my signaturs shall have the same legal effect as if made under
noor the receiver or trustec emrpowerer to executs this repor &s required by Chnapter 607, Flondda Statutes; ana Wiat my name

G- ¢

[t

Fo?-C2d~5373

L te e Pl




