FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT # P9B000007155 (0)

1. Corporation Name

MARK HANKINS, P.A.

Principal Place of Business Mailing Addrass

15 SIDONA AVENUE 15 SIDONIA AVENUE
SUITE 2 SUNE 2
CORAL GABLES FL 33134-3449 CORAL GABLES FL 33134-3440

A S

8a, Date of Last Report

8, Daie incorporated or Qualified

01/22/1996

| 2. Principal Place of Busincss 2a. Mailing Address 4. FEI Humber Apptied For
m 70 | Bwﬁ_iplﬂeﬂ K@,%B‘Vd 26 70 | Bw'&.ke I l(% &lv& S9-004%¢ Ol-f Not Applicable
Suile, Apt #, elc. Sulle, Apt. #, etc. - ] $8.75 Axiitional
'L;L. :‘-"L bui&“@g ¥ ”2;1 éu. e GOV 5. Certificate of Status Desired O Fes Required
City & State _ City & Sate 8. Election Campaign Financing $5.00 may 8o
23] Micwni FL 28] tavny  FL Trust Fund Contribution Added 1o Fees
2w _ Couniry Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24,] _33,43_", h's ;;] 3313 { 30 Fiorida Statutes Yos No
o p, Name and Address of Current Regisiered Agent 10, Neme and Address of New Reglstersd Agent
HANKINS, MARK B Nems
82| Straet Address (P.O. Box Number is Not Acceptabla)
—SURE 8 1701 Beick
FORAL-GABLES 33134949 Swite 0¥
84 City, , Bs | Zip Code
V fami FL é% i3]

agent. Fam kamibar with, and accept the obligations of, Section 807 0505, Florida Statutes,

11, Pursuant 10 he provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflice of registerad agent, or both, in the State of Fleriga. Such changs was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered

SIGNATURE M/@'\ma' Maeck Honleing w/3o/57
<lgeatu lypad o prndiad fan® ol e agent and tilo T appwcable. {NOTE: Registarad Agent signalure raquired when reingiating) DATE
(12, - OFFICERS AND DIRECTORS 13, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
1t D [ DRETE 117LE », 3 &7 Change 1 Adition | g3
NAME HANKINS, MARK 1.2 NAME g
siner anonss | S5-SOOMNA-KVENUE-SUITE 2 1astieeraconess | 701 V2 evehell lf&g. Bivl Ste oY a
chv,sww CORAL-GABLESFL-33134-3440—— 1A CITY-57-2P Mg, e 3373 &
T [Toaee 2VTITLE 7 [Jchange [T Addition |©
NAME 22 NAME
STREET ADIRESS 2.3 STREET ADDRESS
CITY- §1-21p 2 46Y-51-2IP
Er - "] DELETE BITILE 3 Changs ] Addition
NAME 3.2 HAME
STREET ALDRESS 33 STREET ADDRESS
CiTY- 8T-27 34,CITY-S1-7P
KT o [T DELETE A1 TILE (] Change [T Aadition
NAME 4, 7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Cily-SI-2ip A4 TITY-ST-2P
(e | - T oFLETE B1TTLE [ Thange L] Addition
HAME 52 NAME
GIAEET ADDRESS 513 STREET ADDRESS
ony-§1-2p 54.CITY-S1- 2P
ST [T DELETE BATITLE T Crange L] Addition
NaME 5.2 NAME
STREFT ADDFESS 6.3 STREET ADDRESS
CiTY . 51-2i £.4 CITY-ST- 217

appears in Block 12 or Block 13 if changed. or an an attachment with an addrass.

18, | do heroby ceortify that the information supplied wilh this filing daes not qualily for the exemption stated in Section 118.07{3)i), Florida Statutes. I further certify that the
information ind cated on this annual report or supplemental annual raport is true and acourate and that my signature shall have the same legat efiect as if made under oath; that
| arm an ollcer or director of the corporabion or the receiver or trustee empowered 1o execute this report 88 required by Chapter 607, Florida Statutes; and that my name

avle Hamleias

(305) 350-5aa

SIGNATURE: .2 2eod V). M
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNINQ

OFFICER OR DIRECTOR

y/30/22

Daytime Fhone #
Ole4T18




