SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
\MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
~  Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 13,1999 8:00 am
ecretary of State

(09-13-1999 90006 038 ***550.00

OCUMENT #

Corporation Name

INIMARK INTERNATIONAL, INC.

e

/.
VR IR MO

Mailing Address

11511 SW. 127TH ST.
MIAM) FL 33176

1cipal Place of Business

1 SW 127TH ST.
M FL 33178

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Principal Place of Business” 2a. Mailing Address 4. FEI Number Applied For

26} 650672048 Not Applicablo
ita, Apt. #, etc. - ite, Apt. # etc. - - § e - $8. Hiton:

Suite, Apt. # ete Sute. Apt. #, etc 5. Certificate of Status Desired L $8.75 additonal
—2;] Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
m Trust Fund Contribution D Added to Fees

Zip Country Zip Country 8. This corporation owes the cutrent year

29] 29]

U Yes MND

Intangible Personal Property.

9. Name and Address of Current Registarad Agont

LICKO, GARY A
8617 SW. 13157 ST.
MIAMI FL 33176

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.0. Box Number is Not Acceptabile}
83
B4| City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

iNATURE

Signature, typed ar printed nama of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DAYTE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [ pELETE 147mE {1 change [ Addiion
: HAINES, HAROLD G 1.2 NAME
eraporess | 11511 SW, 127TH 8T. 1.3 STREET ADDRESS
sTzP MIAMI FIL 33176 14 CITY.ST2P
D [ Toewete 21TmE (] change [ Additon
MOSKOVITZ, DAVID 2.2 NAME
eranoress |-1514-S.W.-140TH AVENUE e— 2 STREET ADDRESS -
sTZP PEMBROKE PINES FL 33027 24 CITY-STZIP
[ oetee 3ITILE [ change [_] Addition
: 3.2 NAME
€T ADDRESS . . 33 STREET ADDRESS
srzP 34 CITY-ST-2ZP
] sereTe 41TIME [ ] change ] Addition
4.2 NAME
£T ADDRESS 43 STREET ADDRESS
stzp L4 CITYSTIP .
[ oeLere 5ATILE ] change [] addion
5.2 NAME
T ADDRESS 53 STREET ADDRESS
2P 54 CITY.ST.ZP
] [ oeLere 8.1 TITLE [ ] change [ Addition
6.2 NAME
£TADDRESS §.3 STREET ADDRESS
TP 8.4 CITY-ST-ZP

| hareby certify that the information suppiied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 officer or director of the corporation or the recaiver or trustee empowered 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Black 13 if changed, or gh an attachment wilyl an address.

20

GNATURE: 2.5 S RED Ros~326037°

EIGNITURE AND TYFED ORPEINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (5/99)



