PRCFIT
CORPORATION
ANMNUAL REPORT Secrelary of State

1996 \ : .‘.':.E DIVISION OF CORPORATIONS
DOCUMENT #  P95000089515 (7)

1. Corporation Name

MARK C. HARRIS, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

TR

Principal Place of Business Maiing Address
81930 #6 OVERSEAS HWY. 51930 #6 OVERSEAS HWY,
ISLAMORADA FL 33035 ISLAMORADA FL 33036
3. Date Incorporated or Qualiied | 3a. Date of Last Report
11/20/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
21| 26| (05 -0L2 el | Not Appicable
| Sulte. Apt g et | Suite, Apt. 8, ste 5. Cortificale of Status Desred  [7] $8.75 Additional
L;L,,, 27] Fae Required
__ City & State | Gty & State 6. Election Campaign Financing $5.00 May Be
r23—| 28] Trust Fund Gontribution O Added to Fees
. 2 Country | Zip Country B, This corporation has lLability for intangible 1ax under s 199.032,
_2111 a 29-1 ﬂ Florida Statutes Yes [No
5 g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
HARR'S, MARK C 82| Street Address [P.O. Box Number is Not Acceptable)
81990 #6 OVERSEAS HWY.
ISLAMORADA FL 33036 83
B4 City FL 85| Zip Code

[ 11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corparation subniits this statement for the purpose of changing its registered office
or registerad ajent, or both, in the State of Floriga. Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Herida Statutes.

SIGNATURE . B T . . e e N .
Sigraarure, typwst o printad R of regsterea agant and His i€ a yplicatre (MOTE Registered Agert signatuse requi-ad whan reinstaling! DATE
QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] DELETE TATITLE {1 Change ] Aadition
NAHE HARRIS, MARK C 1.2 NAME
STHEET ADDRESS 106 PUEBLO ST. 13 STREET ADDRESS
| Criy-81-21P TAVERN]EH FL 33070 14 CITY-S1-2F
TILE 8 [7] DELETE 21 TITLE [0 Change [ Additon
HAME HARRIS, ANNE 22 NAME
STHERT ADDRESS 106 PUEBLO ST. 23 STREET AGDRESS -
| cvestme TAVERNIER FL 33070 24 CITY-5T-2IP
1L [ DELETE 3ATIILE [] Change [ Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
GV ST-7P 34CMY-ST-2IP
TITLE [3 DELETE 4 1TITLE [J Change  [] Additon
NAME 42 NAME
SIHEET ADDRZSS 4.3 STREET ADDRESS
| Coy-siap 44 CITY-ST-2P
TilLE {J DELETE 5 1TILE [] Cnange  [] Additicn
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| Gy s1-aw 54 CITY-ST- 7P
T0LE [7) DELETE 6t TIILE [ Change [ Addition
AN 62 NAME
SIREE | ADORESS 63 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-ST-2P

14. 1 do Rereby certity that the information supplicd with this fiing is volunlarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certily that the infanTiation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh: that | arm an oflicer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flarida Statutes: and that ny name
appears in Biock 12 or Block 131 or on an gliachment with an address.

SIGNATURE: _ < — } _________,4‘23’%0 305 Lld-T90¢

ATURE AND TYPED O PRINTEL NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phane ¥

CR2E034 (12/95)




