FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corpuoration Name:

MICHAEL MARK, INC.

P94000052578 )

p mucupdl P lnr o Uf Humm 155

120 5. UNIVERSITY DR,
PEMBROKE PINES FL 33025

Mailing Address

120 §. UNIVERSITY DR,
PEMBROKE PINES FL 33025-2234

FILE

D

May 19 1997 8:00am
Secretary of State

0

3. Date incorporated or Gualified

3s. Date of Last Report

| 2. Principal Place of Business

E
Suile, Apt #, elc
I

City & State

7.7;{7! e j_—mlenlry
2s)

20] Ja0]

Florida Statutes Yos

07/13/19%4 04/26/1096
2a. Maiing Address 4. FEI Number Applied For

25—[ 650507888 No! Applicable

Suite, Apl. #, giC. " sB_Ts Additianal
2 §. Certificate of Status Desired [ ] Foo Requirod
| City & State 8. Election Campalgn Financing $5.00 May Be
2a : Trust Fund Contribution Added fo Fees

Zip Country 8. This corporation has Hability for intangible tax.under s. 199.032,

No

9 Namae and Address of Current Registered Agent

10, Name and Address of New Reglistered Agent

PEMBROKE PINES FL 33025

81/ Name

82 Strest Address {P.O. Box Number is Not Acceplable)

83

B4| City

FL

85} Zip Code

SIGNATURE

|91, Pursuant lo the provisions of Seclions 607.0602 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agont, or both, in the Stave of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fanihar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

oyt :,;.

{of prinlis M tioiow 4 r(y.mmd agr! ung e it applcabls

(NOTE: Regisisrad Agent signalurs requirad whan rainstaling}

DATE

12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e [J DELETE 111LE [JChange ] Addition
s GOLDBERGER, MICHAEL 12 NAME
airraoorrss | 120 S. UNIVERSITY DR, 1.3 STREET ADDRESS
orrs 2o | PEMBROKE PINES FL 33025 14 CTY-51- 2P
e T . [T DELETE 21 TLE X Change L] Addition
Bt 2.2 RAME
STREET ADDAESS 2 35TREET ADDRESS e
CNY-STea } 2. 46ITY-§1-7P
BT T [T oeckie 31 TLE [ Change L] Acdition
A 32 KAME
STREET ADDIRESY 3.3 STREET ADDRFSS
cm G- 34 CITY-ST- 1P
S 1 e [T Decere £1THLE L Change LT dgdition
‘NAME 4, 2 NAME
SIREE AR5 4.3 STREET ADDRESS
[ony-stae | — 44 CIIY-SF-2P
Rl LI DELETE 51TITLE [) Change L] Addition
MaME 6.2 NAME
SSIREET ADDIRESS 5.3 SYREET ADDRESS
L erestae S4CITY-ST- 2P
Tt L] DECETE 61 TLE [T Change (] Addition
HAME 6.2 NAME
SIREET ADDRE S5 6.3 STREET ADDRESS
| om-size B40ITY-ST-2P
14. 1¢o hereby certily that Ihe igformation suppliod with 1is filing does nol quatily for the exempt:on stated in Section 119.07(3)i), Florida Statutes. ¢ further certity that tha

infarralion ndwcated on the
I am an olhcer or director @
appears in Block 12 or Bl

SIGNATURE:

'SIGNATURE AMD YYPED OR

or an an attachmant with an addrgss.

annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
gligrgor 1he receiver or trustee ampowered 1o execute this report as raquired by Chapter 607, Florida Statules; and that my name

W47 b 30

TED NAME OF SIGNING OFFICER OF IIRECT

Date

Caytmn Frona B

0134922

CR2E034 (9/96)




