SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 6/17A7: $550 {IF DISSOLVED, MiNIMUM AMOUNT DUE T0 REINSTATE: §750.)

DIVISION OF CORPORATIONS

1997
DOCUMENT # P93000027416 (5)

1. Corporation Name

MARK STREMI, INC.
Principal Place of Busmoss Mailing Addrass ”""I” “”MI m" I””"M "I‘I "””lm ‘II“I’"’ lml IM 'm
1044 TWIN LAKES DR. 1044 TWIN LAKES DR.
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled ar Qualified 3. Date of Lasi Report
04/13/1983 08/06/
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
21] ) 650404115 Nol Appiabie
Suite, Apl. ¥, elc. Suile, Apt. 4, elc. iti
e, Ap e AR B. Certificate of Status Desired a $8.75 Ad#'tlonal
m 27 Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution Added to Feen
Zip Country 7ip Country 8. This corporalion owes o has paid the curren year Intangible
24] 25 e _ 30 Parsonal Property Tax dueJuna 30, [Yes [T No
9. Name and Addrese of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
STREMI, MARK 81} Name
1044 TWIN LAKES DRWE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
84| City FL lssl Zip Codo

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered
offica or registerod agent, of both, in the State of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 607 0005, Florida Statutes

SIGNATURE [ -
Signature, typed or prntod parme of registerad agen! and tiie if app! cable {NOTE.: Rogstered Agenl signature reguired whon reinstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 172
MLE DFST T DELETE 1ATILE [T Change [T Addiien
HAME STREM!, MARK 12 HAME
staeer anoress | 1044 TWIN LAKES DR. +3 STRELT ADDRESS
OTY-5T- 2P CORAL SPRINGS FL 33071 14 CITY-5T-2iP
TITEE [ BELETE 2ITLE 7 [ Change [ Addition
NAME 2.7 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST- 2P - 2. 4CITY-ST-2IP
ML [T oeere A1TILE [ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T-21P 34.CITY-5T-2iP
TE [ oeLere 417ME I change L] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-5T- 2P 44 CITY-S1-2IP
TME [ oELETE 5TITLE O Chyge [ Acdition
NAME 5.2 NAME / ‘
CI. 4
STAEET ADDAESS 5.3 STREET ADDRESS 5\ W
CITY-5T-21P H4CiTY-ST-2IP
e [ petete 61 TITLE [Ichange [ Acdition
- - RS — —
NAME 62 NAME =0 L!J[:l_ﬁ 2 !;:?l 173
- g IF LW i S e P y
STREE] ADDRESS 6.3 STREET ADDRESS 09 [ty 3] O10ze--0s1
550, U0
CITY-57- 2P 6ACITY-5T-2IP
14, t do hereby certiy that the information supplicd with this filing doos not qualiy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify 1hat the

information indicaled on this annual reporl ar supplermental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
{ am an officer or diraclor pf the corparation or the focojver or (rustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blgfgk 13 il chaggpd, n tachmanl wilh an address.
IR AT IDE. /ﬂéﬂ I 0”{] oot} MPMQW)“NAJ Q- A (1 OFKI 2= 101 £

oS on oo Sep 221997 8:00am
ANNUAL REPOR% Sacretary of State Secretary Of State

CR2E034 (497)



