FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SARA MARKS, INC.

P95000078781 (8)

Principat Piace of Business

8910 SUNNYWOOD PLACE
BOCA RATON FL 3349

Mailing Address

8310 SUNNYWODD PLAGE
BOCA RATON FL 33496-5055

FILED
Apr 23 1997 8:00am
Secretary of State

T

3. Date incorporatad or Qualified

10/10/1985

3a. Date of Last Report

04/25/1996

2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Appliad For

21 N |26] 650617694 Not Applicable
Suite, Suite, Apl. #, elc. n $B_75 Additional

El 2;] §. Certificale of Status Desired O Foe Requirad
| City & State City & State 6. Election Campaign Financing $5.00 May Be

23| 2_8] Trust Fund Coniribution Added to Fees
| 2ip Country Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
24‘| ] ;gl E] —:ﬁl Florida Statutes [ ves No

9. Nameé and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

MARKS, SARA
8910 SUNNYWOOD PLACE
BOCA RATON FL 33498

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

B4| City

85| Zip Code
FL

1. Pursuant 1o 1he provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing its registered
ofhce or reg.stered agent, or both, in the State of Florida. Such change was authorized b
agent | am farmtar with, and accepl the pbhgations of, Section 607 0505, Florida Statutes.

y the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE
Slgnature, tynid o pontied namo of registered agent and Mg if applicatle {NOTE Rogistered Agant signature required when rainalating) DATE _

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e D T pecere 1.1 TITLE [ Change L] Adoition &
NAME MARKS, SARA 12 NAME §
siertacoress | 8910 SUNNYWOOD PLACE 13 STREET ADDRESS g
GY-S1- 2 BOCA RATON FL 33496 14 CTY-ST-2P o
TInE T oecere 2.1 TILE [ J Change ™ LT Addition [O
NAME 2.2 NAME
STREFT ADRESS 2.3 STREET ADDRESS

il SE e 2. 4CITY-ST-2P
TiLe [ peeTE 31TTE L% change  [J Additian
NAME 3.2 NAME
STREL T ADDRESS 3.3 STREET ADDRESS
LaTY-ST- 2P 34 CITY-5T-2P
T 1 oecere 41HTLE LI Change — T_J Addition
hAME 4.2 HAME
STREE T ADORESS 43 STREET ADDRESS
CIT-§1- 211 44 CITY-5T-2P
e [ JoREr S1TITLE [J change” LT Addition
AN 52 NAME
STREET ADDRESS 53 STREET ADORESS

| ony.st.ze S4CTY-ST1-21P
e T DELETE B4 TMLE [Tchange [ Addifion
NAME 52 NAME
STREET ACDAESS 6.3 STREET ADDRESS
CITY-51- & 64 CITY-ST-2IP

14, | do hereby cerlity tha® the information supplied with this filing does not qualify Tor the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certify that the
informaton indicated an this annual report o supplamental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
I am an offices or direclor of the corporalon or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmaen! with an address.

SIGNATURE: €4 >;a,¢4é<) e SBia. M s fhos

'f%)/;& L e A d# A LT

EIGNATURE AND TYPED OR BRINTED NAME OF SIGNING GFFICER D DIREGTOR

Date DCaytma Phona #



