PROFIT FLORIDA DLPARTMENT OF STATE
CORPORAﬂON Sandra B Mortham
ANNUAL REPORT S ; Secrom:ybi Stale
1996 R = DIVISION OF CORPORATIONS

DOCUMENT #  P95000054372 (4)

1. Corporation Name

DEAN MARK CORP.

A

3. Date 'Inooz:.oruted ar Ouahfued—laa. Oate of Lasl Report

Principal Piace of Business Mailg Acddross

1706 WEST HANNA STREET POST OFFICE BOX 15645
TAMPA FL 33604 TAMPA FL 33684-0645

2. Pringipal Place of Business 2a. Mailing Addross B 4. FE| Nuither Applied For

13350 W Hilshnspds foe ] 59- 3333074 pee

Suite, Apt. ¥, etc . Sute Apt. 4, et 5. Cerlihicate of Status Desired $8'75 Additional

M ¥ . 27] 1 B Fee Required

City & State . | City & Slate: 6. E.\eclvon'Canma\gn Finanong $500 May Be
E_T o, H . B ?ﬁl____...._...._.._... o _ ) Trust Fund Gontribution = Added to Fees
ap Cauntry i _ Country 8. This corporation has hability for intangibla tax under s 199 032,
m 236{ Lj 25 //C-S A m 30 Flonda Statutos 1 ves [INo
9. Name and Address of Current Registered Agent ) . 10. Narmne and Address of New Registered Agent
7 Bt Name )
GORDON L. KIESTER, P.A. 82| Stieet Address (7.0, Box Number 1s Not Acceplabios
115 NORTH MACDILL AVENUE
TAMPA FL 33609 83 ]
84 City FL '35 21 Code

1Y, Pursuart to the provisions of Sections 6070007 and 807 1508, Fionda Statutes, e above named corparation submiits ths statarnenl for the purpose of changing s registered office
or registered agent, ar both. in the State of Florida. Such chango was authorizedd Ly e corporation’s board of drecturs | hereby accept the appantment as registered agent. ! am

familar with, and accepl the obhgations of, Section B0V 0505, Florda Statutes

CR2E034 (12/95)

SYGNATURE | e+ - o - . . L . L N
Sl o BERT O oo el i 0 O Fesd 0nre ki @il Tl At TR Fiagetone € AG Gl Sad a%ars o w6 1 g Late

12. OFFICLIS AND DIRECTORS ’ 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12

TILE |4 " [l DECETE 1L 1TILE F Al ) M Change [ Addition

NAME PERKINS, STAN 12 NAME -S+M )0-4. r"ltf‘ﬂ 5

STREE T ADIRESS 184 E BEACH BLVD. #302 13 STREET ADORESS [R5 AV 6"“"}" rRS #TISE

avsiw |  GULF PORTMS 30507 _ voys 2 |clearmocte s, A, 34625

TILE v [] DELETE 2 1TILE v * [P Gharge [ Adddion

NAME LE BLANC, JEESE 22 ekt |5 e 55% LeBlare

STREET ADCAESS MHP 1, casmetannss |33 50 wh ﬂslyonyuij Aor #Q2E

CITY-5¢-21P YOUNGSVILLE LA 70592 N 24 21V -SI- 2IF ij& j_:[_‘_:z_?éﬂﬁ__

TILE [ DECETE 3UTINE rr Clcnange [ Addien

NAME 32 HAME

SIRLET ACIDRESS 33 SIRLET ADERESS

GITY-51-2F N 34CHY ST

TITLE ] DELETE 4 1 TITLE [ Change  [] Addilion

NAME 42 NEME

STHEET ARORESS 43 STHEE] ADDRESS Eig%g}gé}_g; gé%i%?]g:és

CHY-ST- .5

;I':\:(E = m, i Ooaere ";é’%ﬁ:f[ zL'"""”fﬂ"'“—***EﬂlUj- L [ Chaage [ Addition
NAME 52 NAME

SIREE [ ADDRESS 53 SIHEET ADORISS

CNy-51-7IP . 54 CITY-S1-7pP

TLE ] DELETE B 1 TILE [ Change 7] Addilion

RAME €2 HAMEZ ﬂ
STREET ADDRESS £ 3STREEN ADDKESS 4\

-
CITY-ST 2P B4CIY-51.20 o ‘Lq L

14. | do hereby certify that the infarmation suppied with thrs filng is voluntasily furnished and does not qual & for the exemption slatad in Sachion 119 G7(3xk), Florida Statutes. | further
cerlity that the informaton indicatad on this annual report or supplemental annual report s tue and acourate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or dhractor of the corporg Ot rennver or trustee ermpowered 1o exedule s report as requeras by Chapler 607, Flonda Stalutes: and that my name
appears in Black 12 or Block 15 i cha adfghment with an address

L

SIGNATURE: _ 4,5;'/ i - Y0-9c S 3226 042 3

SKINATURE ANO TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D [z oo Brows #




