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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE —‘

Katherine Harris

ANMNUAL REPORT

1999

Secretz ry of State
DVISION OF CORPORATIONS

DOCUMENT # pg6000104255

1. Corpora ion Name

MARKFIRST, INC.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90025 027 ***150.00

NIRRT

Principal Plice of Business
8640 PHILLIFS HIGHWAY

Mailing Address
P. O. BOX 56407

#25 JACKSONVILLE FL 32241
JACKSONVILLE FL 32256 us DO NOT WRITE IN THIS SPACE
3. Dale Ir corporated or Qualifed
01/01/1997
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Apfplied For
1] STES Mioing TEARLACE (o] 95-1£97263 Not Applicable
!

Suite, Aat. #, etc. Suite, Apt. #. etc.

22| 7]

$8.75 additional

5. Cerifcate of Status Desired O )
Fee Recuired

City & Slale F City & State 6, Election Campaign Financing $5.00 May Be
E‘ Y SV & L El Trust Fund Contribution = Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangibl
24 A5 {EI L) SA 29 Eal Persor al Property Tax. @é [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
METZ, GARY A 82| Street Address {P.O. Boy Number is Not Acceptable)
reet Acldress {P.0Q. Boy Number is Not Acceptable
8640 PHLLIPS HIGHWAY T Miniusy GCrAACE
#25 83 !
JACKSONVILLE FL 32256
84| Cit L . Y ip Code
Y ARG VI FL 85‘ F2557

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

gy D, METZ | Res,

11. Pursuant to the provisions of Sections 607.050:" and 6071508, Florida Statles, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as recistered

</-2,-9%

ijtered agen and blle if applicable

{NOTE. Registared Agent signalure req lired when reinstating!

DATE

SIGNATURE ~ : é;ﬂ i‘@\
Slgnatura, typed or prn ma ol
A

12. [ — OFFICERS ANID DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD ] DELETE 11TTLE Jg\(:hange O Addition
NAME METZ, GARY A 12 NAME

streeT apore 55| 8640 PHILLIPS HIGHWAY 13 STREETADORESS 5765 AMan TTAANCE

orv-stze | JACKSONVILLE FL 32256 L4 CIfY-ST. 2P T Som Ve o 2228 7D

TILE S\vD [ DELETE 21TTE Q(:hange [ Addition
NAME METZ, BETTY L 22 NAME

streeTaporiss] 8640 PHILLIPS HIGHWAY 23 STREET ADDRESS S Miiw TeaacE

CITY-5T-2P JACKSONVILLE FL 32256 3 4CITY-5T-7P Py A Y- PN U A L 32257

TIMLE ["] DELETE 31 TITLE [Jchange [ Addition
NAME 32 NAME

STREET ADDR':S§ 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2P

TME [J DELETE 41TITLE [Jchange (] Addition
NAME 4 ZNAME

STREET ADDR!:SS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-21P

TME [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME

$TREETADDR 358 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-2IP

TITLE [] DELETE BATITLE [Qchange [ Addition
NAME 5.2 NAME

STREET ADDR 2SS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-21P

14. | here 3y certify that the informztion supplied wih this filing does not qualify 1or the exemption stated n Section 118.07{3)(i), Florida Statutes. | further certify that the information
indica:ed en this annual report or supplemental annual report is true and acsurate and that my signa ure shall have 11e same legal effect as if made Lnder oath; that | am an
officer or director of the corpor ation or the rece ver or trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in

(v T

CR2E034 (11/98)

Biock 12 or Block 13 if change 3, or on an attachment with an address, with all other like empowered

o4 -292- 1385

SIGNATURE: /~ 'HEE( G DN HLT2 ¢-20-99

ME OF SIGNING OFFIC :R OR DIRECTOR Dale Daytime Phene #




