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

ANNUAL REPORT

4
Sl e
Lo W, 16

| DOCUMENT # P94000084891 (6)

. Corporation Mame

1001 MARK, INC.

Principal Place of Buasinass T Maring Address ”lmul Iu Emmﬂlmm" ll“l Hm mll II[I]I""III

149 §. WESTMORELAND DR. P.O. BOX 618668
ORLANDO FL 32005 ORLANDO FL 32061-8660
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 11/21/1954 01/26/1096
2_. Pricicipal Piace: of Busiress Ea. Mailing Address 4. FEI Number . Applied For
21 L 26| 52 % [ Loy J(\o%fb%ggm 593300255 Not Applicable
Suite. Apt & el Sule, At 4, eto. I i
HeE A | S RE R | 5. crificate of Status Desired ﬁ\ $8.75 Actional
;2;1 ;7—| Fee Required
_ Gy & Stale __ Gity & State 6. Election Campaign Financing $5.00 may Bo
23] . 28| K:«;Ss AL G i‘\ - Trust Fund Contribution O Added to Feas
Zip | Country L (0 Country 8. This corporation has iability for intangible tgx under s. 199 032,
@ L 25] _____ _ 29| ‘3'47 ", .:El Florida Statutes (] Yes No
8. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
SOLOMON, HAM K 8] Name
749 5. WESTMORELAND DR. 82| Shool Address (P.O. Box Number 1s Nol Accoptable)
ORLANDO FL 32605
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Soctions 607 D507 and 607, 1508, Flonda Statules, the above-named carporation submits this statemant for the purposenal changing its registered
oflice o registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointiment as registered
agent |an familian v th, and accept the obligations of, Section 607.0505, Florida Statutes.

S GNATURE e e
Btrg atiann Bypesd o P e s el o sheaod agent and v L appicabie {NOTE" Registared Agert signature required when re pstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T CELETE 11T01LE [Jchange ] Addition
HANE SOLOMON, HANI K 12 NAME
sttt aoonrss | 740 S, WESTMORELAND DR. 1.3 STREET ADDRESS
CITY-5T- 70 m FL,W 14Ty -5T-7iP
TILE CTDELETE 21TME Elthange [ Addition
NAME 2.2 NAME
STREET AR 55 2.3 STHEET ADDRESS
Cily-51-2F 2.4 CITY-ST- 21 L
i ﬁ T CTCELETE 31 TIE ‘ ‘ T Crange L] Addition
NEME 37 NAME
STREFT ACTRESS 3.3 STREET ADDRESS
| orestae | o 34.CIY-S7-2P
we T {_J DELETE 41 TILE [JChange L] Addition
NAME 4.2 NAME
STREE! ADDAESS 4.3 STHEET ADDRESS
CTY-ST 2P ] 44 0TY-57-2P
E T o 51T . [T Change  LJ Addition
NAME 5.2 HAME
STHEET ADSFESS 53 STREET ADDRESS
omy-Sr 2 54 CITY-51-2IP
TILE : [T cecete 6.9 TITLE [T Change L] Additian
NAME §.2 NAME
STRELT ADDRESS £.3 STREET AUDRESS
oY ST 7 64.LITY- ST 7P

14. ! do hereby certily that the information
information indicatad ono b annual e
| am an officer or director of the
appears in Bock 12 o Block 1 3,8 chan

SIGNATURE:

e examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
e and accurate and that my signature shall have the same iega! effect as it made under cath: that
owered to execute this report as required by Cnapter 607, Florida Statutes; and that my narne

gl ,,"-,f -, 4
F SIGNING GFFICER

OR DNRECTOR Daytime Fhone #

coromon AR T Jan 27 1997 8:00am
YW eomorcomomaos | Secretary of State

CR2E034 (9/96}

2 V7= #7-3%-ole ! |

f



