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

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION O T CORPORATIONS

—

1. Corporation Name

MARKET SPECIALIST, INC.

DOCUMENT # Pg4000073915

Principal Place of Business
7434 SE 12TH GIRCLE

Mailing Address
7434 SE t2TH CIRCLE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90168 011 ***150.00

WAL RNV

OCALA FL 34400 OCALA FL 34480
us Us DO NOTWRITE IN T 415 SPACE
. Date ncorporated or Qualifed
10/05/1994
2. Princip 3l Place of Business 2a. Mailing Address . FEI Kumber Agplied For
1) [26] 58-3268780 Nct Applicable
Suite, /\pt. #, etc. Suite, Apt. #, etc. B ™
Hie. 1 o P . Cerlif:ate of Status Desired [ $8 75 ;\dd_monal
E] a Fee Required
City & 3tate City & State . Electisn Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country . This corporation owes the curent year Intangible
;l I_Z?l m f;l Perscnal Properly Tax. [Oyes  ONo
9. Name and Ad dress of Currert Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCMAHON, MICHAEL | 82| Sireet Address (P.O. Bax Number is Not Acceptatl
7434 SE 12TH CIRCLE ree ress (P.C. Box Number is Not Acceptable)
OCALA FL 34480 3
84| City FL Iasl Zip Code

agent | am familiar with, and gccl

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State »f Florida. Such change was authorized by the corpotation’s board of directors. | hereby accept the appointment as rejistered
the obligajons of, Section 607.0505, Florida Statutes.

sf2el99

SIGNATURE c
Snatpre, fped ArTa0 n imgdf registered ager 1 and biie it applicable. (NO E: Registered Agent signature re« uired when reinstating 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P ] DELETE 14 TILE [JChange  [T] Addition
NAME MCMAHON, MICHAEL J 12 NAME
streeapor:ss| 9434 SE 12TH CIRCLE 1.3 STREET ADDRESS
CTY-ST-2P QCALA FL 14 CITY-ST-2IF
TME VP [C] DELETE 21 TILE [JChange  []Addition
NAME MCMAHON, TAMMIE L. 22 NAME
sreerapor:ss, 1434 SE 12TH CIRCLE 2.3 STREET ADDRESS
CITY-ST-ZIP QCALA FL 2 4 CITY-ST-ZP
TITLE {J DELETE 31 TMLE [JChange [ Addilion
NAME 32 NAME
STREET ADDR 23S 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TITLE 3 DELETE 41TITLE [ Change [ Addition
NAME 4. 2NAME
STREET ADDRISS 43 STREET ADORESS
CITY-ST.2P 44 CITY-ST-2IP
TINLE ] DELETE 51TITLE [C)Change  [] Addition
NAME 5.2 NAME
STREET AODRI S§ 5.3 STREET ADURESS
CITY-ST-2IP 54 CITY-ST-2P
TIMLE [J DELETE 61TIMLE TJcChange ] Addition
NAME 6.2 NAME
STREET ADDRE SS 6.3 STREET ADDRESS
CITY-5T-2F 64 CITY-ST-ZIP

14. [ herst.y certify that the informa‘ion supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signat.re shall have i e same legal effect as if made under oath; that | am an
officer or director of the corporztion or the receiser or trustee empowered to execute this report as reuired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, of.en an attaciwnent with an a

SIGNATURE: Q%M) 3
SIGHAT JRE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

he

ess, with wil other like empowered.

490631

CR2E034 {11/98)

o35 362207 beos”

Dale Daytime Phone #



