FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FROFT > FLORIDA DEPARTMENT OF STATE FILED
Sandes 8. Mortham Jan 28 1998 8:00am

CORPQORATION
Secretary of State

ANNUAL REPORT
DISION OF CORPORATIONS S ecret al'y Of State

TR OGN EARI

MARKS REALTY SERVICES, INC.

Principai Place of Business Mailing Address
POST QFFIGE BOX 622 POST OFFICE BOX 622
ALTAMONTE SPRINGS FL 32715 ALTAMONTE SPRINGS FL 32715

DOCUMENT # 'P96000005368 (1)

1. Corporation Name
3. Date Incorporated or Qualified

01/16/1296 e
2. Princlpal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] , 6] 59-3361417 No: Apgiicable
Suite, Apt. #, etc Suite, Apt. #, etc. iti
P s 5. Cenificate of Status Desired O $8.75 Additionat
Zl ;ﬂ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;_8] Trust Fund Centribution 1 Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
m E‘ E‘ ;EI Personal Property Tax due June 30. [T ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARKS, HOWARD S B1) Name
369 NEW YORK AVENUE B2| Street Address (P.C. Box Number is Not Acceptabla) o
THIRD FLOOR
WINTER PARK FL 32789 &3
84| Ciy FL ss‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby aceept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE - .
Signature, ped of pnted name of reqrsterad agent and tie if appllcable, ({MOTE. Registerad Agant signaturs requirad when relnstaling) DATE

2. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12

TITLE D ] DELETE 11THLE [T Change ] Additica

NAME MARKS, WILLIAM D 1,2 NAME

sreer anpsess | POST OFFICE BOX 622 N/A 1.3 STREET ADDRESS

CiTY-ST-2F ALTAMONTE SPRINGS FL 32715 1.4 CITY-5T-ZP -

TITLE T DELETE 2.1 TILE [Tchange ] Addition

NAME 2.2 NAME

STREET ADBRESS 2.3 STREET ADDRESS

£ITY - 5T-2IP 2 4CITY-ST-2F

TILE LT DetETE 3.1 TITLE L] Change [T Addition

MAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-$1-2P 54, CITY-ST- 2P ] o

TILE T DELETE 41 THLE [T change [T Addition

NAME 4,2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-2P

TILE ] oeLeTE B 51me [T Change [ Addition

NAME 52 NAME

STREET ADBRESS 53 STREET ADDRESS

CITY-ST- 2P ) 5.4 GITY~5T-2IP i

e [N ERE 61 TITLE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 6.4 CITY-$T-2P ‘ o

14. } hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information

indicated cn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or director of the corporation or the recgiver ar trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in

Block 12 or Block 13 1if changed, or an an gidchmentw{tiTamaddress.
SIGNATURE: ' VY274

CR2E034 (10/97)



