FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT EIE T FLORIDA DEPARTMENT OF STATE May 04, 1 999 8 . OO am
CORPORATION ; - Katherine Harris
ANNUAL REPORT Socrotary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-04-1999 90104 007 ***150.00
DOCUMENT #
1. Corporation Name P94000034527
MKA & ASSOCIATES, INC. :
IR RN RI WA
7400 BAY MEADOWS WAY #315 7400 BAY MEADOWS WAY #315
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
) 05/02/1994
2. Principal Place of Business 2a. Mziling Address 4, FEI Number Applied For
21| PR8E guesren pny Crreir 6| £9F6 Lesrezm omy Cipeir 59-3239252 Not Applicable
Suite, Apt. #, etc. Suite; Apt. #, efc, - - T . o $8_75 Additional
2| O2-&2 ’2_71 Lp-B 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;;I JAOR op Iy L, R ;I URCASopv il E | FE Trust Fund Contribution Added to Fees
j Zip Do Y {__‘ Country ’_\ ZiP-; - ‘_‘ C°”"WUSQ 8. This corporation owes the current year Intangjble
24 25i LSP 29 o G 30 Personal Property Tax. Yes  [INo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81] Name ]
ELEFANT, FRED _
1650 PRUDENTIAL DR 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 105 83
JACKSONVILLE FL 32207 :
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typad orrprinlnd name of registered agent and title if applicable. [NOTE: Reg:stered Agent signatura required when reinstating} DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [o2]
TLE D (3 DELETE 11 TTLE o [BChange [ Addition E
e MASHEK, EDWARD R 120 MASHER, £ourne R . 3

; oy Cicece * ¢2°8 S

sreeTaoress| 7400 BAY MEADOWS WAY #315 13STREET ADDRESS | FR 88 LESIEFEN LU 2
CITY-ST-ZP JACKSONVILLE FL 32256 acTvsrop | MCKDareiE, . 32256 .
e D [J DELETE 2ATILE 0 KiChange  [JAddition | ©
NAME KRAEMER, WALTER 22 NAME K RAEMER., LURLYER
smesTaporess| 7400 BAY MEADOWS WAY #315. -~ - - L3STREETAODRESS | PP 4 LOESTETR A0 LOBY Limeore F.CO-8 -
CITY-ST-ZIP JACKSONVILLE FL 32256 vacmy-srze | JACKSonm it £ FL 35286
TME D [J DELETE 31TIMLE o . XiChange [ Additon
v ANDREWS, LORRAINE 2 E roow S, LORRANE >es
sweeranoress| 7400 BAY MEADOWS WAY #315 sasTeEToRess | 086 WETRRW LBy Comecs W
CITY-ST-ZP JACKSONWVILLE FL 32256 scmv-stae | MOkIpanilE, Ft 33958
TMLE [ DELETE 41TME ClChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST.2P
TLE ] DELETE 54 TITLE [CJchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST- 2P
TITLE [J DELETE §1TILE [JChange {7 Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under-cath;.thatfaman. ___ __
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and.that my rgma sopagra in _
Block 12 or Block 13 if changed, or on an attachment with an address, with all other lik¢g empowered. PLEASE S|GN

SIGNATURE: # SIGUARINNE R A Q’L'%Dli\f\ Q DATE & .-

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Daytime Fhone #



