FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF $TATE
Rt o e Jan 30 1998 8:00am

1998 DIVISION CF GORPORATIONS S e Cl'et ary Of St ate
DOGUMENT # P95000092912 (1)

1. Corporation Name

H. MARK & CO.

ARG

Principal Place of Business Mailing Address
569205 ARBOR CLUBMAX 569205 ARBOR CLUB WAY
BOCA RATON FL 33433 BOCA RATON FL 33433
us us DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified T
ipal P I Busi ) M F.!Ezmﬁli;lggs
rincipal Place of Bus ness; cl D‘ 2a. Mailing Address, . 4. FE! Number Applied For
120 Lo Alg2 5 . 28] 1A O La mt m&. D’ . 65674337 Nat Applicable

Suite, Apl. #, 2lg. Suite, Apt. #, elc.

O $8.75 additional

5. Certificate of Status Desired Fee Required

22 ;;l

. & State ¢ gy & State 6. Election Campaign Financing $5.00 May; Be
&a,‘l%ﬁﬁ . F—L El&c& ‘Pa;('ﬁf\ FL“ Trust Fund Contribution | Added to Feas

Country [l Country 8. This corgoration owes or has paid the current yéar Intangible

E‘ @5"’ 33 };} ) 0.9 E' 5% 435 3—0-] USH Personal Property Tax due June 30. [Jves [no

9. Name and Addrass of Curtent Registered Agent 10. Name and Address of New Registered Agent
SCHWARTZ, STEPHEN Sl Ste Y S 7
569205 ARBOR CLUB WAY 82 %Wdtﬁf&ﬁ x Numberjs Not Acceptabl
BOCA RATON FL 33433 = g aY) % .

“"Boca Kdon FL [®[ 2532

11. Pursuant to the provisions of Sections 6070502 and 6071508, Flgrida Stapjes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida, Su fs huthorized by the corpora board of direct hereby-aecept the appointment as registered

agent. | am familiar with, and accept the obligations of, Se Parida Statules.

{)

SIGNATURE d I
Signature, typred o¢ printed name of registered agent and Ia f apphcacla, T 2 ixflal] DATE
12, CFFICERS AND DIRECTORS M 13. ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TNLE D [ I DELETE 1.1 TITLE I change [T Addition
- SCHWARTZ, STEPHEN 2 Stepharn Schuvartz
sreer AopREss | 569205 ARBOR CLUB WAY 13 sThee aooeess | &y Or.
CiTY - ST-2IP BOCA RATON FL. 14 CITY -5T- 2P
TILE [T DELETE 21 TMLE o Change Addition
NAME 2.2 NAME
b__— 2,3 STREET ADDRESS : "
chY-81- 2P 2.4 CITY- 5T-ZIP
TITLE 1 DELETE A1 TITLE I ] cChange [ Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
¢ITY-5T-2IP 3.4, CITY-§1-2IP
e [T ceLETE 41 TITLE L1 change  E_I Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY=5T-2IP
TILE [T DELERE 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-8T-ZIP
TMLE [_I DELETE 8.1 TITLE [ {Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6,3 STREET ADDRESS
oITy-§T-2Ip 6.4 CITY-5T-7Ip
14. | hereby centily lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. [ further certify that the infarmation

indicated on this annual report or supplemental annual repo! true agd accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or tuste / § report as required by.Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an altachment w - )

QSIGNATURE:

CR2E034 (10/97)



