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

PROFIT i ._ FLORIDA DEPARTMENT OF STATE ] Apr 1 5 1998 8 Ooam

v

: A%%EPA?F;AE];%I;T Sandra B. uonhfm

b 1998 . DW|S|§§C((::Z§;P%:;T|ONS Secreta’ry Of Sta’te
| POGUMENT # 0011712 (2)

i MARK'S SISTERS, INC.

| O
L A i

DO NOT WRITE IN THIS SPACE
. Date Ingorporated or Qualifiad

e
©«

11, Pursuant to the provisians of Seclions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oftice or reglstered agenl, or boti, in the: State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent, I am familiar with, and accept the obligations of, Seclion 6070506, Florida Statutes

, 02/07/1996
¢ 2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
‘ 21 e ;E] - 58'2218378 Not Applicable
Suite, Apt. #, elc, Suite, Apt. 4, atc. i

: P ! b. Certficale of Status Desred [ $8.75 dditional
P22 iﬂ Fee Raquired
f City & State | City & State 6. Election Campaign Financing $5.00 May Be
N o za__” Tyust Fund Contribution ] Added to Fees
: Zip Country L Country 8. This corporation owes or has paid the qurrgnt year Intangible

24 m 2] 30 Personal Properly Tax due June 30, Qﬂ‘fes E

§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

MARK, ANDREA B1) Name
t - 4335 N' OCFAN BLVD. 82 Street Address (P.O. Box Number is Not Acceplable)
i, FT. LAUDERDALE FL 33308
f 1. a3
7"' I 84] City B5| Zip Code
. FL

CR2E034 (10/97)

i SIGNATURE e e e e e
. Signatare, Tyred cn prded mine of g ed ngent Asd WG it appieAnic INGTE Ragistered Agent sgraltie reqrred when foinstaing) DATE
12, OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT 3 DELETE 1ATITLE [T Change ¥ Adaition
NAME MARK, ANDREA 1.2 NAME
sraeeraponess | 4335 N. OCEAN BLVD. 1.3 STREET ADDRESS
CiTY-$T- 2P FT. LAUDERDALE FL 33308 L4 TITY-51-2FF
THILE VP [_] DELETE 21 TILE [Jthange [ Additian
NAME JONES, MANNELLA 22 NAME
seer aporess | 4335 N. OCEAN BLVD. 25 STREET ADURESS
CITY-ST-2P FT. LAUDERDALE FL 33308 2 4CHY-51-2P
TITLE [J pecete 31 THLE L change [ Asdition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2iP 34.CHTY-ST-21P
TIIE - 7 oriete 4.1 TILE [T change [ Addition
NAME 4.2 KANE
STREET ADDRESS 43 STRELT ADDRESS
o LITY-§T-21P 44 LTY-5T-2p
y e ) [T oeLETE 51 TILE [T change L] Addition
] e 5.2 NAME
0 STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 20 ) 54 CITY-ST-2IP
TE [ DeceTe 61 TILE [T Changs [ Addition
NAME £2 NAME
STREET ADIRESS £3 STREET ADDRESS
CITY-ST- 2P 4 CITY-ST-2PP

14, | heraby certify thal the inforination su';mlned with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated an this annual reporl ar supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
te this reporl as required by Chapter 807, Flonida Statutes; and that my name appaars in

officer or directer of the corporation ar the receiver of rustce empawersd 10 exe
Block 12 or Block wv(ﬁr\gﬂd%}n atlaghment with an a S§ /
QICNATIIRE- . Q i A 0 (P V (9‘//07 ??
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