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

COMPOATION FLORIDA DEPARIMENT OF STATE Mar 24 1998 8:00am
ANNUAL REPORT

1998 g OiSIoN O COMPORATIONS Secretary of State
DOCUMENT # P95000016403 (4)

1. Corporalion Name

MARK JEFFERY WINER, P.A.

DT WA

; Principal Place of Business Mailing Address

N7 E OAK ST 17 £ OAK ST
KISSIMMEE FL 34744 KISSIMMEE FL 34744
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer Applied For
21] 28] 593177743 Hot Applicable
Suite, ApL. #, etc. Suite, Apt. 4, et¢. N $8.75 Additional
" ;J 5. Certificate of Status Desired O Feo Roguired
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 E] Trust Fund Contribution O Added to Fees
Zip Countey Zip Country 8. Thls corporation owes or has paid the current year Intangible
r‘&;l 25 E] 30 Parsonal Property Tax due June 30. ves [INo
9. Hame and Address of Current Reglstersd Agent 10. Name and Address of New Reglistered Agent
SWART, HARRY J 81| Name
717 E OAK ST 82| Streel Address {P.O. Box Number is Not Acceptable}
KISSIMMEE FL 34744
a3
. 84| City FL 85| Zip Code
) 11, Pursuant 1o the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submilg this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept ihe obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

Slgnature, typed o printed name ol regesteied agant and bile I applicablo (NOTE: Registerad Agont signature requirad when reinatating) DATE F:.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| MLE PST [ DELETE 1ATITLE LI change [T Addition | =
1| Neme WINER, MARK J 1.2NAME

seeappaess | 717 E OAK ST 1,3 STREET ADDRESS g

CiTY-S1- 29 KISSIMMEE FL 14 CITY-ST- 2P &

MLE T oELETE 21 TINE [ Change ] Agdition |©

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2iP 2.4CIY-ST-2P

TITLE T DELETE 39 TILE Ll Crange [ Additian

NAME 3.2 NAME

STREET ADDRESS %3 STRFET ADDRESS

GITY-ST-2Ip 34 CITY-ST-21P

M ] pecere LATHLE T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- ST-2IP 4.4 CITY-5T-2IP

TITLE ] OELETE 5.1 TTLE [J change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2iF 5.4 CITY-S7-21P

TITLE T oeLeve 6.1 TILE J Change ] Addition

NAME 52 NAME

STREET ADDRESS 63 STREEY ADDRESS

CITY-5T-20P 64 CiTY-51-2IP

14. | hereby cenify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statwtes. | further certify that the information

ual report is frue and accurate and that my signature shall have the same lage! effect as if made under oath; that | am an
or irusleg empowered to execute thi repo;zas required by Chapter 607, Florida Statutes; and thal my name appears in

ent with gh address.
V77, [ﬁ L P - /:.(/4,(

indicatad on this annual report or supplemental a
officer or director of the corporalian or the recgs
Block 12 or Block 13 it changed, or on an atC

mIAsShLA I IS =,



