SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARK SWID & ASSOCIATES, INC.

Mailing Address

4548 NW. 97 DRIVE
CORAL SPRINGS FL 33076

Principal Place of Business

4343 NW. 67 ORIVE
CORAL SPRINGS FL 33076

FILED
Sep 09 1998 8:00am
Secretary of State

AN R

DO NOT WRITE IN THIS BPACE

3. Date incorporated or Qualified

12/16/1994
2. Principal Place of Business i 2a. Malling Address 4, FEI Number Applied For
21] 26] 65-0573585 Not Applicablo
Suite, Apl. ¥, elc. Sulte, Apt. ¥, elc. . . iti
P — A §. Certificate of Status Daslred 1 $8.75 Additional
22 27 Fee Required
City & State __ City & Slate 6. Elaction Campaign Financing $5.00 may Be
23 o 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnl year Intangible
24 : 25 ;;I m Personal Proparty Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
swm' MARK 81| Name
4848 NW. 67 DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submilts this statemant for the purpose of changing lts registered

office or reglstered agenl, or both, in the State of Florida. Such change was Buthorized by the corporation's board of directors. | hereby accept the appolntment as registerad

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules.
SIGNATURE __

S —
Signature, typed of printed nanw of segistered agent and tila Il applicable

{NOTE: Regtalered Agenl signature required when reinslaling)

DATE

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TmE P D DELETE 1.1MTLE —DChange ] Addttion 1w,
NAME swlD| MARK 1.2 NAME g
steeraporess | 4848 NW 97 DRIVE 1.3 STREET ADDRESS o
CITY.ST.2IP CORAL SPRINGFL 33076 14 CITYSTZ %
TTE [ Jbetete 24TIME [ change [ Adation
NAME 22 NAME

STREETADDRESS 23 STHEEY ADORESS

CITv.sT2P o _ 24CITYST.ZP N

TME [Jorere 3UTMLE ] change [ Adaition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

cITYsT.2IP - ] 34 CITYST2P ]
TITLE D DELETE 41 TITLE D Change D Addition
NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CTY.ST2ZIP LA CITYSTZP

TLE [ Joeere SATITLE [ changs [ Acition
KAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-STZP o 5.4 CITY.ST 2P

TITLE [ ] oeceTe BTILE [ change [ _] Addition
NAME .2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY.ST.2P 64 CITY.ST.ZP

14. | hereby cenifﬁ that the information supplied with this filing does not qualify for the axemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
I rato and that my signature shall have the same legal eflec! as if made under path; that | am

0 sxecute thig report as re@pirad by Chapter €97, Ior? Statules, and that my name appears
. y
iLEEL‘,iO} . 2.!9(124\. ™4 ¢

indicaled on this annual report or supplemental annual report is true and
an officer or director of the corporation or the recelver or trustes empowaer

in Block 12 or Block 13 if changed, or onmhment with af address. a

N RAL L

CIRI AT I, L




