FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

-y FLORIDA DEPARTMENT OF STATE

Sandra 6. Mortham
Secretary of State
DWISION OF CORPORATIONS

1. Corparation Name

Principal Place of Business

4100 W KENNEDY BLVD
SUITE 2024
TAMPA FL 33609

DOCUMENT # P9500

0029357 (7)
MARKS, PEREZ AND ASSOCIATES INC.

AT RO

Mailing Address

4100 W KENNEDY BLVD
SUITE 202A
TAMPA FL 33609

2. Principal Place of Busingss

21)

ina Mailing Addiess

3. Date Incorperaled or Qualified | 3a. Dals of Lasi Report

04/10/1995

26

Suite, Apt. #, etc.

Slite. Apl. #, oto

4. FEI Number Applied For ]
_ 60a - 3?305q 3 (0 | Not Appiicabie |

$8.75 additional

MARKS, PATRICIA L
4100 W KENNEDY BLVD
SUITE 202A

TAMPA FL 33809

= 5. Cerificatle of Status Desired O -

El 27[ Fee Required

Ciy 8 state | City & State 6. Flection Carmpaign Financing Ol $5.00 may Bo
a 28 Trust Fund Contribution Added o Fees

Zp | Country | &p | Country 8. This corparation has liabiliy/ for intangivle tax under s 199.032,
24 25| 20| i a0 Florida Statutes JT ves [JNo

9. Name and Address of Current Registered Agent . o 10. Name and Address of New Registered Agent
B1| Mame

'82| Strect Acdress (P.0, Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

lorida Statutes.

¥1. Pursuant 1o the provisions of Sections 627.0502 and B37.1508, Florida Statutes, the above named corporalion sabmits this statement for the purposa of changing its registered offce
or ragistered agent, or bath, in the State of Florida, Such c:han%e was authorized by the corporation’s boad of directors. | hereby accepl the appeintment as registered agent. | am
familiar with, and accepl the obl gations of, Seclion 607.0505,

SIGNATURE e e o R e e
Slgoat.cs MOE Rugitued Aganr signaae reres when rstating! DATL

12, 13. ADDITIONS/CHANGES 70 OF T IGERS AND DIRL GTORS 1N 15

TLE PD ] BECETE e [S/D [J Crange [ Additian

N MARKS, PATRICIA L 12wt FRIEDRICH, RO

steeer anoeess | 6718 WILLOW SPRING CT V3SEET AODRESS Vo o/ ) L KE SCWRISE

CITY-5T-21F TAMPA FL 33615 145TY-51- 2 oL BeEsCK, BT 335572

NILE VD [] DELETE 21 TILE [ Changs [ Addition

NAME PEREZ, LYDIA R 22 NAM:

staeer aconess | 15009 MEADOWLAKE 2 3STHILT ADDRESS

orr-sr-ze | ODESSA FL 33556 N 24Ty 517

TILE ! [J ELeTe 3.1 TLE [ Change [ Additien

NAME I 2 NAME

STREET ADORESS 33 STRIFT ADDRESS

CIT¥-5T-2P } B 2.4 CITY-51-21p -

THTLE [7) DELETE L TINE [ Change 7] Addition

NAME 4.7 NAME

STREET ADDRESS 43 STHEF] ATORESS

CiTy-ST- 2P 44 CITY-8T- 21 ]

TILE [] DELETE 5 1 THLE [] Change  [) Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - ST- 21F ~ ) N 54C0Y-51-2F i

TITLE [7] DELETE 6.1 THLE [] Change  [[] Addition

NAME €2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CiTY-$1-29 B4 CIIY-51-2IP

certify that the information ndicated on this annual report ar supplemental annat
oath; that | am an oficer or ditactor of 1he corporation or the receiver or trus

14. | do hereby cerlity thal the inforn ation supplied wilh tiis iing is voluniarily furnishad and does not quaily for 1he exemption stated in Seckon 110.07(3)(K}, Fiorida Statutes. | further
report is rue and acourate and that my signature shall have the same legal effect as if made under
lee empowered 10 exocute 1his report as reguiced by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 134 charyged, or on an attachment with an adoress.
SIGNATURE; C%a;&,, L b Firhienn k. macks._yfas fos. £13-009-1809

HGHATURE AND TYPED OR PRINTED NAME OF 815%iNG OFINCER O DIREGTOR

Dagtirzie Phong ¥

CR2E034 (12/95)



