1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT V’«‘“‘ m,,* FLORIDA DEPARTMENT OF STATt
CORPORATION o \iﬂ.ﬂ_‘— Sandra B Mortham
ANNUAL REPORT k‘g ¥

Secretary of State
DIVISICIN C)%ﬁ;q NG

DOCUMENT #

1. Corporation Name

MARKHAM - ORF, INC.

Principal Ptace of Business

2837 VIA PALMA
LAKE WORTH FL 3461

PO5000008034 (7)

7 Mwlwr"lgr Aclrire@s T
2937 VIA PALMA
LAKE WORTH FL 33461

2a. -Mﬂ!mg Adciess

ARV

E bf?ﬁri?i‘gg’g)r Quahtied

3a. Date of Last Report

4, FEI Numbe

Applied For
Mot Applcable

O3

___QSMQO

. Certificate of Status Desired

$8.75 Adddionat
Fee Required

|

X Elachon Campawgq Flnanung
Trust Fund Contritiution

O

$5.00 May Be

Added o Fees

‘This & srp@ranon hag e
Florida Statutes

ves [JNo

.In1|!\, tar |ntanq.ble tax uncler s 199,032,

" 10. Name and Address of New Registered Agent

Streat Address (7.0, Box Nambor is Not Acceptabie)

2. Prncipal Place of Business
21] 125] - ]
Suite, Apl. #, etc L Suite, Apt. #, &ic
2] 2l
City & State o Gy & St
23 ST |
i Zip Country Jp ) County
2] 25| o] |
9. Name and Address o! Cunem Reglslered Agenl
81| Name
MARKHAM, CHARLENE A L
2937 VIA PALMA 52
LAKE WpRTH FL 33461
'84] Cry

11. Pursuant tode provisions of Sections 637,050 andl 607 1502, Flordn Statutes,
or registered agent, or both, in the State of Fiodd Such cha gy
farmlar with, and accept the obhgations of, Sectinn GO7 (505, Fronua Statutes

SIGNATURE

FL

85 ‘ 2ip Code

Wit anthe wized b w tne corporahon's bioard of direct

the abave aamed "‘(’1||_1C}l£1'|ul'| submits this statement for the purpose of changing s registered office )
a. | hereny ancept the appantment as regislered agent | am

gy T

SIGNATURE AND TYPED OR PRINTI

St by 3 gt B G e g A e s by
:2. N OF §ICE S AN __._ti e 3 CEAD%AN&S 10 OFFICERS AN[)GDI;F TQR.E%? 1z
ITLE i3 1 l'mf 121G¢ nnn -~
NAME ORF, MATHEW | 1280 CHP‘QB\E m&ﬂﬂm g
STREET ADRESS 2937 VIA PALMA crsmeenaooness | oMAd) VA A O
o LAKE WORTH FL 33481 - e s e | LAKE WORTH H{, 33 &
TLE [] OFLETE 7 ITIE C] Crarge [ ] Additon | ©
NAME 22 MANE
SIREET ADDRESS JASTREET ASDRESS
CiIyY-ST-7P ~ 2ACUY-51- 710 .
TTLE [ CELETE 30Tk ] Change [} Addtion
NAME 12 Nabi
STREET ADDRESS 3 SR ATORESS
CiTY-ST-2P _ e KR AR RS h
TIRLE [l DEFIE FRRGITH [ Cnhange  [C] Adoion
NAME 470
SIREEI ADIRESS A3SIRLE] ADCRES —_
CTY-ST-P . 440y -51- 29 _Ejg?l;l:lglg:ll 1& .8121 E—{ 55
THLE CYOELFIE LRRAN) rE T’DEI an [l_ﬂm
HaME 52 NME il
SIREET ADDRESS 5 3LIREE ATDRESS
CIfy-$1. 20 ) RACY R | _
TITLE [ DELETE RN [ Change p(m)r
NAME b7 HARN -~
STREET ADDRESS £ 35ThEH] ALDRESS
OTY 5171 ALY 51 AP

34, | do: hereby Cortily Tiat the information suppvied vl e Timg 15 voluntaiy furnished and coes not guatfy for the exarmgtion stated 1 Sechon 119 07{3)ik:, Flonda Sta
certify that the information indicated cn th.s ann.

rupart of supplemental anaual report is true and accurate and that my signature shall have the same legal efect

oati; that | am an offcer o direclor o the eorpdratin Or tha radal G Or lasted
appoars in Block 12 or Block 13 it changed. or on an atlashmes,

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR

vt an acdchess

I

P, Do) 4fpvfie

Oy e P

Hmt’; | furthie-
made under

arrpowered 1o exeaata Lns report as requines by Chepter 607, Fiorda Statutes, and that my name

4674347944

w1

—




