FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 13»"-\ FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON ol Sandra B. Mortham
ANNUAL REPORT

. = Seeretary of State
1996 T

. DIVISION GF CORPORATIONS
DOCUMENT #  P94000011013 (7)

MARK QUINN INCORPORATED

Principal Place of Businass

1013 MARGARET ST
KEY WEST FL 33040

1013 MARGARET ST
KEY WEST FL 33040

T

"3, Date Incorporated or Qualified 3a. Date of Last Repon

~ 02/04/1994 03/02/1995
2. Principal Place of Business | . Mailing Address 4. FE! Number Applied For

21 L ] - 65-0464955 Not Apphcablo

Site. Apl. #, elc __ Suite. Apt. 4, el B, Cerlificate of Status Desired [ $8'75 Add_monal
22 L L 2?] e Fee Required

City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
r{:;l U %'ﬂ, e Trust Fund Contribution Added to Fees
| Zp Courtry | Zp __ Country 8. Tnis corporation has liabitity for intangible tax under s 199.032,
2| 25 25 30] Fiorida Statutes O Yes [INa

g. Name angrAddreg_s__Ef-bﬁﬁéh‘f‘ﬂ’.{‘;ﬂ{tp}@_ﬁggg!_ -

10. Name and Address ol New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

3] N;me
FARRELLY, GREGORY =
517 WHITEHEAD ST
KEY WEST FL 33040 83

8| City

35| Zip Code

FL

familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sestons 6070502 and 607 1508, Flonda S1210ics, 1he above-named corporation submils tis statemont for the purpose of changing Its fegislerad ofice
or ragistered agent, or both, in the State of Florida. Such chan%o was authorized by the corporation’s board of directors. | hereby aceent the appointment as registered agent. | am

SIGNATURE _ L . L e e e R e e e
Signature, yped or printan rack: of re g stered agent and te 2 appol cakiiu, (NOTE: Fiegistered Agont signature requirad wher reinglaing) DATE

12, OFFICE RS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFfICERS AND DIRECTORS IN 12

TILE PSTD [ DELETE LATHLE [ Changz L.} Acdilion

NAME QUINN, MARK R 1.2 NAME

STREET ADDRESS 1013 MARGARET ST 1.3 STHEET ADDRESS

cy-s1-2p KEY WESTFL 33040 1401y ST 2P

TLE [ DELETE 2 1TmF 7] Chang= [ Addition

NAME 2 2 NAME

STREET ADDRESS 2 3GTREE] ADDRESS

CITY-51-2Ip e Ry ST 2P

NTLE [JDELETE 31T [] CGhange [ Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-§1- 2P o N 24cny-s1-2p n

TITLE [ DELETE 4. 1TITLE [] Change  [] Addition

NAME 4.2 NANE

STREF! ADORESS 4.3 STREET ADORESS

CITY-§1-20P e _Radcny-sr-ap

TILE {7 DELETE 5 1TITLE [] Change  [] Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STRECT ADORESS

Cﬁ“- ST-ZW L U Y 54 C”"’ SI-ZIP SUR

TITLE [JDELETE 8 TILE [ Crange  [] Addition

NAME 6.2 HAME

STREET ADDRESS 63 STRECT ADDRESS

CITY-§1-20P 64 CY-51-21P

appears in Block 12 or Block 13 if changed, or on an a‘tashment with an address.

SIGNATURE: _

SIGNATURE AND TYPED OR TED NAME OFAIGb{éiCER OR DIRECTOR

14. 1 do hereby cerlify thal the information supplied with this fiing is voiuntarily Tumished and does nat quallly for 1he exenplion slaled it Section 119.07(3)k), Florida Statutas. | further
cerify that the information indicated o this annual repen or supplemental annual report is true and accarale and thal my signature shall have the same legal effect as it madie under
oath; that | am an oflicer o director of the corporatior or the receiver or trustee empowered 1o execule this report as requirad by Chapter 607, Florida Statutes; and that my name

oty rer s9vpyay

o D_dli"

Daytin'e Phone #

CR2E034 (12/95)



