FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State
1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # P94000084991 (6)

. Carporation Name

1001 MARK, INC.

KR

Principal Place of Business o " N Maﬁ\h Address
5201 W IRLO BRONSON MEM HWY P.O. BOX €18669
KISSIMMEE FL 34746 ORLANDO FL 22061-8669 :
vs us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/21/1994
Pripcipal Pla e of Busingss Maiiin Addrms 4. FEI Number Applied For
Mﬁﬁﬂf? R} Of 26 f) 2 Lo T{\o%tow&n\&m 59-3300255 Not Applicable
Suite Apl c1c Suile, Apl. #, et N ) $8.75 Additional
o ) 271 §. Certificate of Status Desired B\ Foe Required
C"Y L 5‘3“9 City & State 8. Election Campaign Financing $5.00 may Be
M D L /____ o 28]“‘( s ST }_\Mé Trust Fung Contribution 0 Added to Fees
Zip Cauniry z "‘ Country 8. This corparation owes or has paid the cufragt year Intangible
24 22/ } q __.125 JJ S Ja é 5] { A Personal Property Tax due June 30. Yos [ No
g. Name and A Address ol Curtont Regislered Agent ™ 10. Name and Address of New Registered Ajent
SOLOMON, HANI K B1] Namo
749 S. WESTMORELAND DR. 92| Stest Address (P.O. Box Number s Not Acceplabie)
ORLANDO FL 32805
83
84| City Jss] Zip Code

508, Tlorida Statutes, tho above-ramed corporatlon submits this statement for the purpose of changing its registered

11. Pursuant to the provispns ol S
:h change was authorized by the corporation’s board of direclors. | hereby accept the app‘omtyﬁ as registered

office or registered gdent, oplsoth, in
aganl. | am fami

3u1uon 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - R
Sl N ' '_ Hapaid L 1.L'.‘l""‘ St {NOTE Regstered Agent signalwe requirad when reinstaling) / '/DAT
2. 7 ()H ICH IS ANG TIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T o 11 TILE [T change 11 Aadition
NAME SOLOMON, HANI K 12 NAMF
smeeranoress | 749 . WESTMORELAND DR. +3 STREET AGDRESS
CITY-51- 2 ORLANDO FL32805 14CITY-§1- 2P
TTE " oeere Z1TALE [J change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIIY-ST-2P - ) 2 4 CITY-ST-2IP
TLE I B T 31TMLE o [T change ] Additicn
HAME 32 NAME
STREET ADDRESS 33 STREET ABDRESS
CITY-S1- 2P S I 34 CHTY-§T- 2P
Tt [ nrcete 41TIMLE [dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 7P - 44010Y-S1-21P
TME [Toecene 51TILE ] Change L] Addition
HAME 52 NAME
STREET ADDRISS 53 STREET ADDAESS
CITY -ST- 29 54 CITY-51-21P
TITLE T T T T e 6.1 TITLE [J Change ~ T_J Addition
NAME 6.2 NAME
STREE? ADORESS 6.3 STREET ADDRESS
CITY- S1-21P 64CITY-§1-21P

he exemptlion stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the information
Urate and that my signature shall have the same legal effect as if made under oath; that | am an
0 execute this repor as raguired by Chapter 607, Florida Statutes; and that my name appears in

 abfa 50 6LL ?/

14. | hereby certity that the information supplied wml
indicaled on 1%‘, atinal repart or 5
officer or directar of the carporat
Block 12 or Hlack 131 changye

+

SIGNATURE:




