" FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT g Wity FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 OO am

CCORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary ofSM Secretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # P96000013402 (8)

1. Corporation Narme

()

MARK DAVID PRESS, P.A. |
Principal Place of Busmoss Mailing Address |I||m|l"| ll”l I'mlmmm Ilm |I)|”|I" m" Im] llm "l‘ Illl
1801 WEST AVENUE 1801 WEST AVENUE
MIAMI BEACH FL 33139 MIAMI BEAGH FL 331391431
9. Date Incorporated orOua{ihed 3¢ Dato of Last Report
.___ 02/13/1996
| 2. Principal Placc of Business [ 2a. Maiiing Address 4. FEI Rlumber Applied For
LAl . 26 é S~0| 13 27 Not Applicable
Suite Apt. # ete. Suile, Apt. #, elc. B 58_75 Additional
;ﬂ ;1] §. Certificate of Status Desired il Fee Required
 Cily & State City B Staio 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Gontribution O Added 1o Feas
2ip | _ Country L “ip Country 8. This corparation has llabifity for intangible tax under s. 199.032,
24 " 26 20] 30 Florida Stalutes Clves [dwo
. 9, Nama &nd Addreas of Current Registered Agent 10. Name and Address of New Raglstered Agent
| PRESS, MARK D 81] Name .
1801 WEST AVENUE B2] Street Addréss (P.O. Box Numbaer is No! Acceptable)
MIAMI BEACH FL 33139
a3
#| Gy ’ FL 8] Zip Coda
11. Pursuant 10 1o provisions of Soctions 6070602 and 607.1508, Flofida Statutes, the above-named corporation submits this stalement for the purpose of changing its registarad

office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as reglstered
agent. | am familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . ! :
Slgeirone Typa oF printed navne of regsterag agen! ang it if anplcable {NOTE: Ragistarad Agent signature requirsd whan rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 E
e D 7 DELETE 11TME ‘ TJ Change [ Agdition &
KA PRESS, MARK D 12 NAME §
smeer sooness | 1801 WEST AVENUE 13 STREET ADORESS &
CIY-ST1-2F MIAMI BEACH FL 33139 1.4 CITY-ST-ZIP . g
TILE T DeLETE 21T - [T Change ™ L] Adiffion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS '
Cy-§1-218 ¢ 4CITY-5T-71P N '
TIE ] DELETE 31TIMLE [JChange [ Addition
NAME 32 NAME
STREE ] AZDRESS 2.3 STREEY ADDRESS
[ CmyY-st-zip 34.CITY-8T-2IP .
TiTLE [ DELETE A1TE [Jchange [T Addition
NaME 4.2 HAME
STREET ADDF:SS 4.3 STREET ADDRESS
CITy- S1-7IF 44 GITY-ST-7IP
Bt T GeETe 5.4 TITLE ' [Tchange [ Addition
HAME 52 NAME
SIREET ADDRESS 53 STRAEET ADDRESS
Y- 51-2F 5.4 CITY-ST- 2P
e L] DELETE 6.1 TITLE ‘L] change [ Addition
NAME 6.2 NAME
STHEFT ADDRESS 6.3 STREET ADDAFSS
CITy - ST-2Ip 6.4 CITY-ST-2P
14. | do hereby cerlily that 1he information supplied with this filing does not quality for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | turther certify that the

information indicated on this annual reporLp ﬁp gmental annual repart is true and accurats and thal my signaturg shall have tha same legal effect as if made under oath; that
L am an officer or director of the corporgitn or thgeceiver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chpfiged, or #h an attachment with an add-re‘s.s. N q ’OS" 53, S’W}(
SIGNATURE: __ ' RN /o 3 D; ?

“SIGNATURE AYD TYPED OBMINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Daytime Phine ¥
ole97e2




