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

s " o b Mot Feb 13 1997 8:00am

CORPORATION
Secretary of Slate

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P96000101438 (5)

1. Corporalion Name

MARK ANDERSON, INC.

R

Principal Place of Business Mailing Address
4918 E. MICHIGAN ST. APT. 8 4918 €. MICHIGAN ST. APT. 8
ORLANDO FL 32012 ORLANDO FL 32812-5252
3. Date Incorporated or Qualified 3a. Date of Last Report
12/16/1996
2. Principal Piace of Business 2a. Mailing Address 4, F mber Applied For
21 ;‘ - 3‘//7{2@ Nol Applicable
Suite, Apt #. etc Suite, Apt. #, etc Hi
: P ! P 5. Certificate of Status Desired O $B'75 Addtional
’E] ;] Fee Required
City & Stale City & State 6. Election Campaign Financing $500 May Be
23 28] Trust Fund Conlribution O Added to Fees
Zp Courry Zip Country 8. This corporation has liability Ky inséhgible tax under s 199.032,
24 25 ;l El Florida Statutes Yes [ MNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ANDERSON, MARK 1] Name
4918 E MICHIGAN ST APT. 8 82( Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or bolh, in Lhe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered
agenl. | am familiar with, and accept the chligalions ol, Section 607.0505, Florida Statutes.

SIGNATURE .
Signalure, typed of printed name of registered agen. and Llle | apphsab-e [NOTE Flegislored Agenl s.gralure raq-rred when (sinstahng) CATL
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TImLE PSD [ nELETe 11T [Tchange [ Addition
NAME ANDERSON, MARK 1.2 NAME
strerr aooness | 4916 E. MICHIGAN ST. APT. 8 1.3 STREET ADRESS
CHY-ST-2iP DRLANDO FL 32812 1.4 CITY-5T-ZIP
TLE [T oeLete 21TNLE L] change 7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-S1-21P 2 ACITY-ST-2P
TLE [T oecere IVTITLE T change [T addition
NAME 32 NAME
STREET ADDRESS 33 STREET ACCRESS
GHTY-51-2P 34.CIIY-5T-2P
e T DELETE L1TITLE U change [ aadition
NAME 4 2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2P 44CITY-51-2P
TITLE 7 DELETE 517IFLE [Jchange 7 Addilion
NAME 52 RAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST1- 2P 5.4 DY-ST-21P
TLE L] eceTe 6.1 TILE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §1- 21 6.4 CI1Y-ST-ZiP

14, | do hereby certify that the information supplicd with this filing does not quality for the exemption slated in Section 119.07(3)(i}, Fiorida Slatutes. | furlher cartity that the
infarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that
l'am an officer or direclor of the corporalion or the receiver ar trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes, and that my name

appears in Biack 12 or Block 13 if changed, or on an attachment with an adgress.
ctnmariime. VNanl: AU IR YIS /“Ani!l ﬂia/u/ln‘ 3“7—-q 9 L/D7"2?2‘ U297

CR2E034 (9/96)



