SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/06: $225 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT E58 0 FLORIDA DEPARTMENT OF STATE
CORPORATION M) Sandra B Moriham
ANNUAL REPORT : g Secretary of State
1996 Rt L DIVISION OF CORPORATIONS

DOCUMENT #  PQ3000027416 (5)
MARK STREMI, INC.

Principal Place of Busnoss Mailing Address ”"“I“ Hl ||’I| |”|||||” Il‘ll Il‘" |I“| "m |I|||||||‘ ||I’| I||||I|‘

1044 TWIN LAKES DR, 1044 TWIN LAKES DR.
GORAL SPRINGS FL 33071 CORAL SPRINGS FL 33074
3. Dale Incorparated or Qualfied 3a. Dale of Last Repart
04/13/1993 08/14/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appled For
21] 2| 650404115 Not Applcane
Suite, Apt # et Suite, Apl. #, elc
ute. Ap ¢ L. AP et &. Certificale of Status Desrod [:] $8'75 Adqmonal
;I ;1 Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ ;ﬂ Trust Fund Contribution Added to Fees
Zip | __ Country 2p Country B. This corporation has iability tor intangible tge under s 199.032,
;:I iﬂ El —:51 Florida Statutes D Yes Dgrdo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STREMI, MARK
1044 TWIN LAKES DRIVE 82| Street Address (PO Box Number 1s Nol Acceptable)
CORAL SPRINGS FL 33071 o
84| Cny FL 85] Zip Code

11, Pursuant [o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registored
office or registered agent, or both, in the State of Flarda_Such change was autharized by the corporation’s board of drectors | herety accept he appaintment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.05605, Flonida Stalules.

CR2E034 (3/96)

SIGNATURE . e S
Signature typed or printed nams of rag stered agen: and title f apphicable (NOTE Ragstaned Aganm S«nature required whan rensfahag: OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TILE DPST [ ] oeiere 11T L] crange [_] addton
NAME STREMI, MARK 12 NAME
STREET ADDRESS 1044 TWIN LAKES DR. 13 STREET ADDRESS
CAY-ST-2P CORAL SPRINGS FL 33071 14CITY-S1- 2
TITE ] Deeete Z1TNLE [] crnange 1| Asdition
NAME 2 ZNAME
STREET ADORESS 2 3STREET ADDAESS
City-57- 20 2 4CITY-ST-21P
TILE [ oeeee 3UTTE ] changs [T addtion
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 54.CTY-51- 2 )
TITE F ] peuce 41TmE T ] change [ ] Adatien
NAME 4 2 NAME
STREET ADDRESS 5 2STREET ADDRFSS
OTY-ST-2P 44CITY-5T-2IP
TITLE [T orete S1MLE [ ] Change T_] agditian
NAME 52 KAME
STREET ADDRESS 53 51RFEI ADDRESS
CITY-S1-2IP 540TY-81- P
TIE [ ] oeere 61TILE [T crange [T Adetion
NAME 62 NAME
STREET ADDRESS 6 ISTREET ADDRESS
CITY-5T-2P B4CITY-S1-2IP

14. | do hereby certify thal the information supplied with this filing is voluntanty furnished and does not guality for the exemption stated in Section 119.07(3){x), Fiorida Stalutes |
further cerlify that the information indicated an this annual report or supplgmental anrwal reporlis true and accurate and that my signature shatl have the same igga effect as if
made under oath, that | am an ¢ r direclgr of the corgpration or Lhe?ece.ver or trustes empowered ta execute this report as requ red by Chapter 617, Flarida S:awtes and
that my name appears in Bio Bl 13§ g, H on an atlachment with an address

SIGNATURE: ____ F LRSIV 2-2-90. 14 2451916




