FILE NOW: FILING FE

E AFTER MAY 1

PROAIT FLORIDA DE PARTMENT OF STATE '
CORPORAT‘ON Sandra 8 Mortham
ANNUAL REPORT

Secretary of State

1996 i
DOCUMENT # P94000073915 (8)

- | AV S

DIVISION OF CORPORATIONS

Principal Place of Business

MARKET SPECIALIST, INC.
i _h:* ﬂhng Addret%s

$531 SW 7TH AVENUE 5531 SW 7TH AVENUE
OCALA FL 474 OGCALA FL 34474

3. Dale Incorporated or Qualihed

10/05/1994

3a. Date of Last Report

04/11/1995

2. Prncpal Pace of Business < T 2 Maeg Aadess 4. FET Homper Apphed For
0 947Y S E. R Cip [ 744 S& RYGR | 563068760
Suite, Apt. &, et r - Sute. At #, et 5. Certilicate of Status Desired (| 58'75 Aintional

2?[ 27. . Fee Required
City & State | Gy g State 6. Election Campaign Financing $5.00 may Be
’2_3-! 0 ¢4 (X2 ~L o Zﬁl 0 M"ﬁ' FL Trust Fund Contribution O Added to Fees
- Zp . Country S B Caountry 8. Ths corporabon has habilty for ntangible tax under s 199.032,
u] 3490 | o 39{40’ ) h_o | Foda States O ves DGino }
| o Wane and Address of Current Registered Agent [~~~ 10. Name and Address of New Registared Agent ___ ]
81| Name
MSMAHON. MBHAEL J 82| Street Address (P.O. Box Number is Not A%;fptabg\
5531 SW 7TH AVENUE I 793¢ SE [2 R
OCALA FL 34474 &3
84| Cny 85| Zip Code
O ChLH FL | ‘Syes0

11, Pursaant to the provisions of Seatons BO7 .05 07 1506, Flonda Statutes, the abave named comoratan submits this statemcnt far the purpase of changing its registered office )

or regstered agent, or both, in the State of Fionda Such change was athorizen by the corporabion’s boarc of directors | hereby accept the appeintment as regnstered agent. | am
familiar with, and accept the abligations of, Section 607 05608, Florida Statutes.
SIGNATURE L s . A - e
Sngedten, Bypud 0 preted e oF oot S AlN"lit g ‘i:’,',l'\f’,' S pedne ERS P T S 1 DAty G
12, OFF ICERS AND DIRECTORS 13. ADDTIONS/CHANGE S TO OFFIGERS AND DIRECTORS 1N 17 o
TI7LE D 7 B s N T3 I EERE: ) WWPR £5:10 EAT [ Change [ Addition ] g
NAME MCMAHON, MICHAEL J 12 NAME MM A KON MicwrEe J 3
sincer anoeess | 5931 SW TTH AVENUE L || PY3Y SE€ 12 et € Rcok i
QY51 28 OCALAFLOM44 = 1aCTr-S1- 20 OC LA £l EdL 2% &
THLE D [} DELETE 2 UTITLE VicE PRESID ENT [1Crargs [ Addlion | ©
NAME MCMAHON, TAMMIE L 27 NAML Me maiion) p FeamE L
SIREE! ADDRESS 5531 SW 7TH AVENUE 33 5TRE | ADORESS 3¢ SE 2 A CrR L
Cirv-gT ZP OCALAFLM474¢ o Qeacnsine %Zﬂ W Fo  ZBYYEO
TILE [ DELETE 11 THLE [J Change [ Asditon
KAME 37 NAME
STREET ADDRESS 33 SIR-EDADDRESS
CITy -St-2IP e _ﬂ_!_Llﬂ‘;SL P
THLE [JDELETE & 1TiF [C] Crarge  [] Additon
NAME 47 NARE
STREH S ADDRESS 43 STRELT ADDRE Y
CiTy-ST-2IF [ SR | 4Ly - SL-QP . ]
TTLE [ DELETE 5 171.E [ Change [ Addnon
NAME 52 NAME
STREET ADORESS 53 STRERT ADDRESS
CiTy-SF-2IF e ] | 54 CHY 31-21P _
TIILE [[) DELETE 6 TN ] Change [ Addition
NAME €2 hAMVE
STHEEY AZORESS £ SR ADDAESS
Coy-51-2IP E4L0ITY-S1-2F

14, 1 do hereby certify that the informaton el wath this kg is volunlanly furushed and does not qualify for the exenphon slated in Section 119.07{3)K), Florida Statutes. | further
certify thal the mformation incicated on annual repart or supplemienta: annual repart is true and accurale and thal my signature shall have the same legal effect as ¥ made under
nath: that | am an officer or drectar of the Corparation or g recoier or trustes erpawercd 1o execute this reporl a3 required by Chapter 607, Flonda Statutes; and that iy name
appears in Back 12 ar Block 13 f changed, or on an attachrient wiln an addrass

snrone: el Q- Do Msweesd Helipnon 1o

352 ADT-C 008




