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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Hathorine Harris
Secre tary of State

DIVISION OF CORPORATIONS
DOCUMENT # pgg000100854

MARK L. DELANEY, INC.

—

Mailing Address

161 SW 8TH TERRACE
BOCA RATON FL 33486

Principal $ace of Business

161 SW 8TH TERRACE
BOCA RATON Fi 33486

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90004 044 ***150.00

ARG RA A

DO NOT WRITE IN T IS5 SPACE

3. Date ncorporated or Qualifed
2. Principial Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 650716884 Nct Applicable
Suite, £.pt. #, etc. Suite, Apt. #, etc. . iti
P e 5. Certif:ate of Status Desired I $8 75 .hdd.ltronal
22 ;1 Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E—I ;‘ Trust “und Contribution Added ty Fees
 — " i
Zip Country Zip Country 8. This caorporation owes the current year Ih%ible
;‘ [El g] 30 Perso 1al Property Tax. Yes [ONo
9. Name and Address of Curren: Registered Agent 16. Name and Address of New Register@d Agent
81| Name
DELANEY, MARK
. 82| Street Address {P.O. Bo ¢ Number is Not Acceplable
161 SW 8TH TERRACE ( plavie)
BOCA RATON FL 33485 83
84| City F L 85| Zip Code

agent. | am familiar with, and aucept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE

31, Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submils this statement far the purpose of changing its ‘egistered
office «r registered agent, or both, in the State «f Florida. Such change was autharized by the carpar:tion’s board af Jirectors. | hereby accept the appointment as registered

Signaturs, typed or panted na ne of registered agent and title if sppicable

{NOT =: Registered Agem signature raq.iired when rainstating)

BATE

—
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &
THLE D O pEETE 1.4 TRE B Change  Caddton] T
NAME DELANEY, MARK 12 NAME 3
streeTADoReEss| 161 SW 8TH TERRACE 13 STREET ALORESS Q
CITY-ST-2IP BOCA RATON FL 33486 14 CITY-§T-2P &
TILE [ DELETE 21 TIRLE Clchange [ Addition | O
NAME 22 NAME

STREET ADDRE 35 273 STREET ADDRESS

CITY-8T-ZIP 2.4 CMY-8T-ZIP

TME [ DELETE IATIE CIChange [ Addition

NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2P 34, CTY-5T-2P

TME [ 1 DELETE 414 TTLE IChange [ Addition

NAME 4 2NAME

STREET ADDRES 5 4.3 STREET ADDRESS

LiTY-87-2IP 4.4 CITY-ST-ZiP

TRE [1DELETE 51TMLE [CJchange [ ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 4 54CITY-5T-ZP

TME [J DELETE 6.1 TME [JChange [ Addition
NAME §.2 NAME

STREET AQDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-8T-ZIP J

14. ) hereby certify that the information supplied 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 & nual report is true and accurate and that my signatu & shall have the same legal effect as if made umier oalh; that 1 em an
officer o- director of the corporatian or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in

Block 13 or Black 13 if changed, fr on an dttachrent with an gddress, with al other fike empowered.

S-S0

SIGNATURE: A&ﬂ%é

hte jaytime Phona #

L1’/2(‘4/44



