FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT ?‘Ii’.““ s FLORILA DEPARTMENT OF STATE
CORPORATION z Sandra B Martham
ANNUAL REPORT Searetary of State

1996 i X ,,_::;'.,?\_ - DIVISION OF COI?!POFMTIONS
DOCUMENT # P95000018378 (6)

1. Corporation Name

616 M.R.S.K., INC.

PR

Principal Place of Business Mamn-\j.ﬁ.dclress
B0l M=BANH O ER wiiePGRS-OU N ORI OENT R
e GRAND G004 P RAN PGS0 G o L .
3. Date Incorporated or Qualified 3a. Date of Las Report
. O 03/07/1995
. Principat Place of Business 2a. Maiing Add-ess w FEl Nurmber Applied For
21| 601 S. Lake Destiny RPs| 950 Arden St, - _59-3303389 Nol Applcalie
Suite, Apt. #, etc | Site, Apt i etc 5. Certroate of Status Desiracl 0 $8.75 Add.mnnal
EIMQD o 27} Fee Required
City & State - y & State 6. !:iecmn Campaign Financing 0 $5.00 Mmay Be
23 Maitl and.,_FL 28] _ Long_yood, FL : ] Trust fung Contribution Added to Fees
Zp ‘|__' Country | . e _ Country . This corporation has habilty for infangibie tax under s 199.032,
7_5 l 25 orange 291 32750 30| Floricla Statutes BY&S CINo

10. Name and Address of New Registered Agent

. N

and Address ol Current Registered Agent

81 warno ’
S n__Cobb

~hGO-CO™ B2 o haron-Gebb ricenae
| et Y TS Take Destiny Road

—=SRANDE-F-80084 #400
84| Cty 85| Zip Code
. Maitland FL 32751

W7 1508, Fionda Statutes, the above named corparahon submits this slatermant for the purpose of changing its registered affice
was autharizid Ly he corporation’s board 6f deasctors. | hereby accep? the appaintment as regislered agent. bam

onda Statutes
4-30-9¢

TUls Fi g A s & s L e g DATE

11, Pursuant to the prgfefions ol Sactions
ar registered anar., 2 in the Stat

farvilar witn, and
HIGNATURE

e T G 0 e Eae e ) : .
12. OTFCERS ANDDIRECTORS 13, ADDITIONS ‘CHANGES TO OFFIGERS AND DIREGIONS 1N 2
TINLE D [C3 DELETE 11T ) [ Change  [1 Addition
NAME COBB, SHARON 12 Nt
STREET ADDRESS 950 ARDEN ST. 13 STHEET ADDRESS
st av LONGWOODFL32rS%0 e _
TITLE D [ ] DELEIE PRI [J Change  [J Additon
HamE COBB, MARVIN 22 NARIC
STREFT ADDRESS 850 ARDEN 8T. 23 SIREEE ADCRESS
S -ST-2p LONGWOOD FL 32750 o sacimest aF |
TiTLE [} DELETE KRR [ Change  [] Addition
NAME 32 KAME
STREE | ADDRESS 33 SIHFET ADDATSS
CITY-51-2IF ) o aqqvst e | i |
TiTLE [ 1DLETE 41TI.E [] Change  [] Additon
NAME 42 HAME
STREET ADDRESS 43 STHEED ADTRFSS
GIiY-ST1-29 B A4C1Y-81- 2
TITE [ DELETE £ TILE ] Change L] Addttien
NAME % 2 MM
STREET ADDRESS &4 STREET ADDRESS
Ty 5120 ) ) 54011-57 .21 )
TITLE [ClCevEtE 6 1TIE [ Crange  [] Additon
e €2 bt
STREFI ADDRESS 63 5IHLT ADTRESS
Cilr-57- 21 £a0TY S1-7F

14, | do heraty certify that tha informat on s apole this filegy s volantanily fumnished and does nob qualfy for the examphon staed in Section 119 073k}, Florida Statutes | further
cerify that the infarmation inchcated on this anis report o sug nental annual repart is frae and acourate and that my signature shia’l have the same legal effect as it made under
oatn: thal | am an offcor or diregdfs of e Lomuoranon an th redsiver o trustes enpawened 1o execute this reparl as recuired by Chnapter 627, Flonda Statutes, and that my narrie
appears in Block 12 or Bl 1 ingexcd, or on an attgehghant witn an ackiress

SIGNATURE: ! aron Cobb Tresident __."lao]% ¥09-875-01a!

NAME OF SIGHING OFFICER OR DIRECTOR

BIGNATURE AND TYPEQ OR PRIN

CR2E034 (12/95)




