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

oo wommrmenrses | May 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000073915 (8)

MARKET SPECIALIST, INC.
Frincipal Place of Business Mailing Address ll""lll"”l""'m |I||| I'Hl""”lm 'III”I“I I|||l ||III m“m
7434 SE 12TH CIRCLE 7434 SE 12TH CIRCLE
OCALA FL 34480 OCALA FL 34480
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
10/05/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 28] 59-3268760 Not Applicable
Suite, Apt. &, elc. Suito, AL #, atc, i
P " B. Cevtificate of Status Desired | $8'75 Additionat
22] 7] Feo Requirod
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
2p Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 ;l ;] ;l Parsonal Property Tax dua June 30, Clves [QNe
9. Name and Address of Current Regisiered Agent 10. Name and Addrass of New Reglstsred Agent
MCMAHON, MICHAEL J B1) Name
7434 SE 121" CI'HCLE 82| Street Address {P.O. Box Number Is Not Acceptable)
OCALA FL 34480
a3
84| City EL |8ﬂ Zip Code
11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registerad agent, or both. in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accep! the obligations of, Section 607.0505, Floriga Statutes.

CR2E034 (10/97)

SIGNATURE
Sigraturs, typed o printed namn ol registered agant and I if apphcable (NOTE: Regislecad Agant signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T DELETE 11TILE [Tchasge [ Asdition
NAME MCMAHON, MICHAEL J 1.2 NAME
steet aporess | 5434 SE 12TH CIRCLE 1.3 STREET ADDRESS
| citys1-2e OCALA FL 14CITY-81-210
TLE VP [T oeiERe 2VTMLE [ Ghange — T_J Adsition
NAME MCMAHON, TAMMIE L. | YT
staeer anoress | 7434 SE 12TH CIRCLE 23 STREET ADDRESS
oTY-51-2P OCALA FL 2 4CITY-§T- 2
TILE [J oELeTE 31TMLE [CJChange™ [ Addition
RAME 32HAME
STREET ADDRESS 33 §TREET ADDRESS
CITY- 5F- 2P 34.CITY-5T-21P
HILE T BrLETE 41 TTLE J Change ] Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 29 A4 CITY-8T- 2P
TITLE [T oELETE 51TITLE [ change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54 CITY-ST-2IP
TILE [J peLene 6.1TIME [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51- 21 64 £ITY-§1-21P
14, | heraby certily that the informalion supplied with this filng does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certily that the information

indhcated on this annual report or supplemantal ennual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer o director of tha corporation o the receiver or lrustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my nama appears in
Block 12 or Block 13 il changed. or on an attachmaont with an add:zss.

SIGNATURE: B Y I AN N D




