FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i

CORPORATION 4 *? FL(:HIS:..[:E.?:T Mortharn May 22 1997 8:00am
ANNUAL REPORT e Secretary of State

1997 3 ._ y/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P98000005368 (1)
MARKS REALTY SERVICES, INC.

Wﬁ”nc'pa‘ Place of Busingss Mailing Address I I|I|III| "I II"I Ilm |lm ||||l ||"| "“I lnll I"II IIIII I”Il |||| IIII

POST OFFICE BOX 622 POST OFFICE BOX 622
ALTAMONTE SPRINGS FL 3275 ALTAMONTE SPRINGS FL 327(5
3. Date Incorporated o Qualfied | 3a. Date of Last Report
01/16/1996
2. Principal Place of Business 22, Mailing Address 4. FE[ Numbar Applied For
m _2E| 5@-‘ 33¢ ’ ‘f ’ 7 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, efc. - ‘ $8.75 additional
"2?' E] 8. Certificate of Status Desired 1 Fee Required
N Cily & Stato Gity & State 6. Election Campaign Financing ss-oo May Be
23] ;6] Trust Fund Contribution ] Added to Fess
| __4m t_ Country Zip Country B. This corporation has ligbility for intangible tax under s, 199,032,
24) 25] 20] 30] Fiorida Statutes Cves [dMNo
9. Name and Addross of Current Registered Agent 10, Name and Address of New Reglstered Agent
MARKS, HOWARD § 81) Name
369 NEW YORK AVENUE 82| Street Address {P.O. Box Number is Nol Acceptable)
. THIRD FLOOR -
. WINTER PARK FL 32780
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registerad
alfice or regsstored agont, or both, in the State of Flotida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | am farniar with, and accepl the obhigations of, Section 607.0505, Florida Statutes,

SIGNATURE .

Slignatuni, lypad o printed narrie of regseced agant and e i appheable {MOTE: Regislared Agent signature required when reinstating) DATE
12, ) OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D ] pELETE 111 [Jchange T Addition &
NARE MARKS, WILLIAM D 1.2 NAME §
et aooiess | POST OFFCE BOX 622 N/A 1.3 STREET ADORESS a
orv-st-ze | ALTAMONTE SPRINGS FL 32715 14 CITY-ST- 2P g
Mt ] pecete 2ATIE L] Change™ LT Addition
NAMI 2.2 NAME '
STREET ALDRE S5 2.3 STREET ADDRESS
Cilv-S1- 2P 2.4 COY-57-21p . ) .
M L] peete 31TILE .. LJ Change [T Adation
NAKE 32 NAME
STREET ADIIKE S5 2.3 STREET AQDRESS
CITY-51-219 34 CITY-5T-19
e [ DELETE 41TLE L] Change  T_J Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CTY-5T- 2P 44 CHTY-ST-1W
TiLE T peceve 51TALE [T hange L] Addition
NANE 57 NAME
STRFET ANDRESS 5.3 STREE? ADDRESS
CIST AP | 54 CIFY~ S 1P
TLE T beCETE 5.1 THLE [change L] Addition
paME 6.2 HAME
STREFT ADDRESS £:3 STREET ADDRESS
CY-$T- 7P B4 CITY-5T- 2P

14. | do heteby cedify Ihat the infarmation supplied with this filing doas nat qualify for the exemption stated in Saction 119,07(3)(1), Florida Statutes, | further certify that the
inforrmation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that
I am an officer or director of the corporation pr the gecaiver or loe empowered (o axecute this raport as required by Chaptar B07, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changeg! or / /
vl;‘ln w ?7

SIGNATURE: . _

Payilime Phono



