FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT £ LORIDA DEPARTMENT OF STATE:
CORPORAT'-ON Sandra B Mortham
ANNUAL REPORT & Secretary of State
1996 A DIYISION OF CORPORATIONS

DOCUMENT # P940000§4058 (4)

1. Corporation Name

MARK RATH CONSTRUCTION, INC.

W0 A

Principal Place of Business h]lairl\:gr Aduirass
4695 SW 45 ST 4695 SW 45 ST
DAVIE FL 33314 DAVIE FL 3314
i —3 Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business '?ar. .IQ.-'W_;ilT.\r:\-c_j_—ATiL'i_-e_c,é_m_“"_mm“ B 4 FolNumber Apphed For
Ev______.__ e e 25] R L 650538138 Not Applicatile
Suite, Apl. &, etc . Suite, Apt #, el 5. Certficate of Status Dosired 0 $8.75 Additional
22 2?I o Fee Required
City & State | Uiy & State 6. Election Gampaign Financing 0 $5.00 May Be
2 23] o Trust Fund Conlribution Added to Faes
2p Country I | Gountry 8. This corporation has latyigh for intangible tax under s 199.032,
24 ?ﬂ ] 2;[ 30] Florida Statules Yes [JNo
| _...9 Nameand Address of Current Registered Agent B .10, Name and Address of New Registered Agent
81| Name !
RATH- MARK A 82§ Street Address (P.O. Box Number is Not Acceptable)
4805 SW 45 ST
DAVE FL 33314 83
B84; City FL 85| Zip Code

11. Purstant ta the provisions of Sections 607 G507 and 6071508, Fiorida Sta'ules, e above named corporalion sabits this statement for the gurpose of changing its registered offce

or registered agent, or both, in the State of Flodda. Such change was awtharized by the corporation’s board of directors. | hereby accepl the appointment as registered agenl. | am
farmiliar with, and accept the oblgations of, Scction 607 0504, Flarida Statules

SIGNATURE _ .

Sig dfte bepsd 30 prted mA w ot et i T e o s | . (9T Fheganrsd Ap it s at ire 1 TR [N
12. OFFICERS AMD DRECTORS 13. ADDITIGNS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
L D T [C] DELETE bTITE - [J Cnange  [] Addition
NAME RATH, W A 12 NAME
smeetanoness | 301 SW 58 AVE 1.3 STREET ADDFESS
CITY.ST.7P PLANTATION FL 33317 R oacnvsiae o N
TITLE () DELETE 2 1TIE [0 Change [ Addition
NAME 22 NAME
SIREET ALDRESS 23 STREE| ADDRESS
cegrze - 24 CITY-ST-2IP
THE [ DELETE 3 1TIILE [J Change (] Addition
N&ME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
Cily-§1-2p e 34010¥-5)- 2 )
TITLE [J DELEYE 4 1TILE [ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRELT ADDRESS
I -51- 2P o 44CIY-51-2F
e ] DELEWY 5 1TIRLE [] Change [T Addition
NAME 52 NAME
STREET ADDRFSS 5 3 STREET ADDRESS
CiY-§1-2p o o §4.CITY-51-2IP L
TILE [ DeLETE 6 1 TILE [ Crange [ Addition
NAME . 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-7Ip B4 CIY-ST-2IF

14. | do hereby certify thal the wformation supphed Wil tois ﬁnvg 15 voluntanly furnished and does not quality 1or the exemiption stated in Sechion 118.07(3)k), Florda Statutes. | further
certify that the information indicated on this annua! repont or supplemental annual report 15 true and accurate and that my sgnature shall have the same legal effect as if made under
vath; that | am an officer or director of the corporation or the receer o mpowered 10 execula this -eport as required by Chapter 607, Flonda Statutes; and that my name

appears in Black 12 or Black 13 if ¢ a0 address,
—~ A-18-9%  95/-587-8078

SIGNATURE: | T
ME OF S1GNING OFFICER OR DIRECTOR Lt Dartan i€ Prone #

CR2E034 {12/95)



