PROFT
CORPORATION
ANNUAL REPCRT

[.,
1996

FLORIGA DEPARTM

Secretary o
DIVISION OF COF

FILE NOW: FILING FEE AFTER MAY 11S $225.00

Sandra B Martham

ENT QOF 8TATE

f Slate
FORATIONS

DOCUMENT #

1. Corporatian Name

MARK GASPER, INC.

7Maili7rr1g A(Idfﬁﬁsv
40 SE 4 TERR

Principal Place of Business

410 SE 4 TERR
POMPANG BEACH FL 33060

2. Prmcw-a‘t‘ ce of Business '237, 'Mr-él’i}';r;g'Adfi.re:g"m

2]

Suite, Apl. 4, sic.
[22]

City & State

City & State
23]

Zp [ Cody T 2o T
|24 25| ] {30
9. Name and Address of Current Registered Agent
GASPER, MARK
410 SE 4 TEAR
POMPANO BEACH FL 33060

POMPANO BEACH FL 33060

TSute, At W ete

AU

3a. Date of Last Report

07/28/1994 05/01/1995

3. Date Incorporated or Qualified I

4 "FEI Nuniber Apphed For

650519840

Not Apphcable

$8.75 Adaitional

5. Certitcate of Status Desired A
Fee Required

O

6. Eiaction Campaign Financing $5.00 May Be
Trust Fund Contribution O Added 1o Fees

CrorL'mtry 8. This corporabian has habgity for intangible tax under s 199.032,
l Floricia Statutes Yeu [INo

10. Name pi‘id Address of New Registered Agent

B1| Name

[82] Streel Address (P-0. Box Number is Nt Acceptaliie)

83

84| Cuty 85| 7Zip Code

FL

famibar with, and accept the obhigations of, Snction 607 0508, Florida Statutes.

SBIGNATURE _
5

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Flarida Stalules, the above-named corparation submils this statement for the purpose of changing its regislered office
or regpstered agent, or both, in the State: of Florida Such change was authorizod by tho corporation’s boara of diectors | hereby accept the apero nlment as registered agent. 1 am

CR2E034 (12/95)

Dort B O g WET A 0 e T gk il e B, oo {1 T TE Flegmtaend A pl st - fin Fahr ey T opan
12. _orncrsaopReGions a0 T T ADDITIONS/CHANGES TO O ICERS AND DIRE CTORS IN 17
TILE D [J DELETE 1ITILE O changs L} Addition
HAME GUSPER, MARK 12 hAYE
STREET ADJRESS 410 SE 4 TERRACE 13 SIAEES ADDRESS
CIY-S1- 2F POMPANO BEA‘C'H FL_ R DI SIP o .
TITLE [ DELETE 2 1TnE (] Chang=  [J Addition
NAME 27 KAME
STREET ADDRESS 2A5IBEEL ADDRESS
CiTY-SI- 2IF B RELEEIN o
TIILE ] OELETE 3 1TINE [] Change  [] Addition
NAME 32 hAME
STREET ADCRESS 33 57HEE | AUDRESS
CilY-51-2F e 3&LIY 51 2P
TTLE {1 DELETL 4 1TITLE 1 Change  [C] Addition
NAME 42 hAME
STREET ADDRESS 4 3STRIET ALDRFSS
CITY-SI1-2F 44 CIY-51- 2
TTLE (] DELETE § 1TITLE [ Change  [] Addition
HAME 57 KAMF
STREET ADDRESS 5 3 STREEL ALIDRESS
CITY-S1.- 2iF ] o o Rsronvsrae N
TITLE [ DELETE B 1TILE [ Cnange [ Adadtion
KAMF £ 2 KAME
STREET ADDRESS £ 3 STREET ADORESS
CITy-§1- 248 64 CIY-SI-2IF

oath, that | am an officer or drector Of the coqpoial an or the receiver o aslec em
appears in Block 12 o Block 13 if changed, or on an atlachment with an addrass

SIGNATURE: |

IGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIFMEER OR

14. [ do hereby certify thal the informmation supphied wilh this ing is voiuntarily fumnished and does nol quatly for the exeniption stated in Secbon 11907131, Florda Statutes, | furthor
certify that the infermation indicated on this annaal report o supplemental annual report is true and accurale and that my sgnature shall have the samia logal effact as i mads under

powered o execute s report as reguited oy Chapter 607, F.onda Statutes; and tha! my name

STe(q¢ G5Y-a%¢ -S%5

Cwan Thaytamw Phucoes &

GIRECTOR




