FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STATE
° Sandra B. Mortham Apr 2 1 1 997 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of St ate

., O
Rt A J,!'-'/

DOCUMENT # P96000018127 (6)

1. Corporation MNarae

MAR-KAR, INC.

445 MONUMENT RD, APT 604 445 MONUMENT RD. APT 604
JACKSONVILLE FL 32225 JACKSONVILLE FL 322258452
3. Date Incorporaled or Qualified | 3a. Date of Last Raport
|2 Pnncpal Plase of Bosooss 2a. Mniling Address 4. F%lumber Applied For
_".',,‘] . L . ?5] “3%2@04 Not Applicable
Suila, Apl #, e Suite, Apt. #, etc i
I f ( I g 5. Certficate of Status Desirad d $8'75 Addlmonal
22] 27 Fee Required
L Oy & St Oy & State 6. Election Campaign Financing $5.00 May Be
23] e zaﬂ Trust Fund Contribution Added 1o Fees
I . Country op Country 8. This corporation has ligbility for inlangible tax under &. 199.032,
el o gt_s_]______ 20) [30] Florida Statutes Jd ves Oro
.8 Name and Address o! Current Reglstered Agent 10. Name and Address of New Regisiered Agent
RUIZ, MARCO A 1] Nama
445 MONUMENT RD' APT 604 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83
B4| City

FL 85| Zip Code

| 110 Pursaiant Lo e provisions of Secfions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this stalement Jor the purpose of changing its rePismred
ofhce or regeslered agent, or both, m the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglsterad
agont 1 any farmnear with, and accepl the obligahans of, Section 607.0505, Florida Statutes.

SIGHATURE i B S
Slgratere by d o ponted naend of regi=e o agen aab ol f applestys {NOTE Fogistersd Aganl sigrature requined when roinstating DATE

| 12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt BT 11T0E ?Ivlslf/plm [ change PPhaddition &
HEME 1.2 NAME MMCO A. AU 3
STFERT ADDIE G 13 STREET ADDRESS | L4144 PASAY MO ﬂOM? ’ Aﬂ" 6’4 g
avseoe | o vorvstre | SACKEONVILLE M. 1290 o
i 1 DELETE 21 TILE y [Jchange T[] addition | O
Nt 2.2 NAME '
SIMEE" ACIES 23 STREET ADDRESS

CTY-ST A ] - - 2 404T¥-51-2IP
me [T oELETE 31TMLE 7 [ Ghange ™ T Addition
NAM 3.2 HAME
STREE: ADERE 55 3.3 STREET ADDRESS
CilY- 2 7 ] 34, CITY-51-21P

Dm0 ’ [Toree L1TLE T cnange [T Adaition
hAM: 4,2 NAME
SIRFEY ADDR- 5 4.3 STREET ADDRESS
{[1-5i-2p 4.4 CITY-5T-2IP

T h [T oeiETe 5ATITLE {] changs ™ [_] addition
KAV 5 2 NAME
SIRET ADLRES 5.3 STREET ADORESS
iy -81- 21 54 CITY-§1-21P

T e [:] DELETE B TITLE J Change D Addition
AV 62 NAME
SEREEL OG5 63 STREET ADDRESS

| e o ' 64 CITY-S1-2P

heraby ceslly that the information supplegl wilh this filing does not gualify for the exemption stated In Section 118.07(3)i), Florida Statutes. | further centify that the

silorngabor nchc ated un this annual repor,
bary an olficer or director of the
appaars in Biock 12 or Block

SIGNATURE:

supplemenigFannilakyeport is trug and accurate and that my signature shall have the same legaf effect as if made under cath; that
or the recowt fusloe empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name
ment with an address.

DR el 41597 Lvn)bys 2486

TED NAME OF GIGNING OFFIGER OR DIRECTOR Diayne Flong »

SIGNATHRE AND TYPED OF A



