SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORFORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Ny Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

ADMARK COMMUNICATIONS, INC.

Principal Place of Business

€ INDIGD TER
LAKE WORTH FL 33460

Ma:ling Address

§ INDIGO TER
LAKE WORTH FL 33460

IR TR

il

3. Date Incorparated of Qualhed

3a. Date of Last Repon!

08/29/1994 03/10/1995
2. Principal Place pf Busingsgeme | 2a. Majing Address —— 4, FEI Number Applied For
;J 51/3? HSH ,ﬁﬂit— 23 ﬁ"/ga? A/ﬂsH ’m’ [ . 65'0529883 Nat Apphicahle

Suite, Apt #, elc

Suite, Apl #, elc

$8.75 aaditional

27]

§. Cerbhcate of Stalus Desired [:I

22 7 Fee Required
City & State Ciy & State - 6. Election Campaign Financing [:I $5.00 May Be
o i EL, 28 L5 | Naﬂ?’h‘ FC. Trust Fund Contribution L Added to Feas
Zp T Country Z " Country 8. This carporation has habilty for intangible tax under s 199 032,
24 .33% 3 '75] US} i —;Q—l %?‘/ég m Floricia Statutes ves [ ]| Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
1
ROSS, WALTER L 1l 81; Name
6 INDIGO TER B2 Sireet Address (P.O. Box Number is Nat Acceptanle)
LAKE WORTH FL 33480
83
84| City FL 85[ 7ip Code

11, Pursuant Lo the pr
ofice o regist
agent | am f

502 and 6071508, Florida Stalutes, the above-naTed carporation submits this statemen’ for Ine: purpose of changing its regislered
ate of Florida Such change was adathorized by the corporation's board of directors | hereby accepl the appointment as registered
bhgations of, Section 607 0504, Flonda Statutes

SIGNATURE il S S e -
SIgNATIE toed or proled name of fegistered agent ARE T 1 apahcatie (NOGTE Roopatered Dgard s gralure requirid when re nening’ SATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJHECTORS IN 12
TIne D ] Toecere V1 TILE D X cracge ] Additon |
NAME ROSS, WALTER L Iy 12 NAME Ross, WALt L T
sreeranoress | 6 INDIGO TER 13 STREET ADDAESS + Mﬁ;g mﬁg\(_
CITY-SI-2F LAKE WORTH FL 33460 LACHTY-ST-21P <t5 OORrY., EC, 33‘/63
TLE ]:] DELETE 21TILE i Change ] Addition
NAME 27 NAME
SIREET ADOAESS 2 3STREET ADDAESS
QITy-S1- 2P 2 4CITY-ST- 7P
TILE [J Detere FUTIMLE L[] cnange ] Addwion
NAME IZNAME
STREFT ADDAESS 3 3 STREET ADDRESS
CITY-S1- 2P 34 0TY-S1- 20
TILE [T Dpeere 41 TILE [] crange [ Adctior
NAME 4 2NAME
STREET ADDRESS 43 STREE] ADDAESS
CTY-ST- 2P 44CTY-ST-2P
Tt [T oeere 51TILE L[] crange [ Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAE 55
CITY-5T-2P 54CITY-§T-2
HrLE L] Decete 61TILE LT chang: T T Acdiion
NAME 62 NAME
STREET ADORESS 6 3 STREET ATDRESS
CTY-5T-2IP 64 CITY ST-2P

further certfy that Ine informalon ind
made undér oath. that | am an ofjer
that my name appears in Block#2 or

SIGNATURE: _

14. | do hereby certity that the information pupphed with this filin

edf or gifan attachment with an address

A

s valuntarily furnished and does not gual:fy for the exemplion stated in Section 119073k, Flonda Statutes |
r supplemental annual repo-tis true and accurate and thal my signature shall have the same legal effent as if
copporalfin or the receiver or trustee empawered 10 execate this report as required by Chapler 817 Flonda Statutes, and

‘ = 6t 98497

" SIGNATURE AND TYPED GR PRINTED NAME OF SIGRING JkHeER DR DIRECTOR

e Phace #

CR2E034 (3/96)




