FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

Al FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
SBocretary of Slate

15 DIVISION OF CORPORATIONS

iy

DOCUMENT # P95000018378 (6)

1. Corporahion Naru

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

Mailing Address

0 ms LAKE DESTINY 50 ARDEN STREET
¢ ~R0-0-OMNOEAVE™

. MAITLAND FL 32751 ll.glGWOOD FL 327506325
us

FILED
May 02 1997 8:00am
Secretary of State

Uy

3. Date incorporated or Qualified

03/07/1095

3a. Dale of Lasl Report

05/01/1996

2. Principal Piace of Business Za. Mailing Address

21 26]

4. FEl Number

56-3303369

Applied For
Not Applicable

Sule, ApL t. ol

2| _ 7]

Suite. Apt, #, elc,

O $8.75 additional

. ifi
6. Certificate of Statug Desired Foo Required

___. City & State
23] 28]

City & State

6. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution Added to Fees

2 Country Zip Country
24| 26 |20 [30]

B. This corporation has liability for infangible tax under 8. 192.032,
Florida Statutes Yes D Na

agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

‘9. Hame and Address of Current Registered Agent 10. Name and Addross of New Reglstersd Agent
SHARON CDBB ‘ 81| Name
601 § LAKE MST'NY HDAD 82| Street Address (P.O. Box Number is Not Acceplable)
#400
MAITLAND FL 32751 63
84| Oy FL 85 Zip Code
1. Pursuant to the provisions of Sectons 607 0602 and 6071508, Flonda Stalules, ihe above-named corparalion submils 1his statemant for The pUrpose of changing its registered

oftice or regislered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’'s boarg of directors, | hereby accept the appointment as registerad

CR2EQ34 (9/96)

Biea it Typnd G pronied o a O 1eg sipd agont and 1hie f appicable, {HNOTE" Registerad igent signatura taquired when reinstaling) DATE
12. QFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | D [T DELETE 11TLE [T Crange [ Addition
HAME COBB, SHARON 1.2 NAME
it aoness | 950 ARDEN ST. 1.3 STREET ADDRESS
arvsro | LONGWOOD FL 32750 1407Y-57-2P
e D T T DELETE 21 TIME [ Change [ Addition
N C0BB, MARVIN 22 NaME ‘
siaer aovess | 990 ARDEN ST. 2. STREET ADDRESS N
Cilv-51 20 LONGWOOD FL 32750 2. 4 CITY-5T-2P
miz 1 [T oeere 31TILE T change [T Addition
NAME 32 NAME
STREET ADDRI S5 33 STREET ADDRESS
Cily $1 -7 34 CITY-SF-2IP
e [J DELETE 41 THLE [T Change” ] Aadition
NAME 4.2 NAME
SIFET ADIRESS 43 STREET ADDRESS
GIY- ST 20 44 0ITY-§T-2Ip
i T DELETE 51TME [J Change  [_] Addition
NAME 5.2 NAME
STHFET ADDRESS 5.3 STACET ADDRESS
| orv-s-ae 1 BACHTY-ST-7IP
Tt CToeete 61TITLE [Jchange L7 addition
NAME 6.2 NAME
STREET ADDAT5S 63 SIREET ADDRESS
CiTy sr-2¢ 64CTY-5T-2P

infarmation ind:Gatod on this annual r
I am an offrcer or director of the cor|
appears in Block 12 or Block 13 i

SIGNATURE:

ation or the raceiver or tiustee empowated 1o
anged, or on an attachi ith an address.

14. | do herchy certify that the information supplied with this fling does not aualify for the exemption staled in Saction 119.07(3Xi), Florida Statutes. | further cerlify that the
ort or sugplamental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
ecule this rgport as required by Chapter 607, Florida Stalules; and that my name

URE AND TYPED OR PRINTED NAME OF soomm:i'é'rﬁi‘ﬁ OR

Daylime Phona #
005TE87



