FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

o :;&Fg on OO DEFARTVENT OF SAE May 13 1998 8:00am
ANNUAL REPORT

Secret_ary of State S ecretary Of State

GIVISION OF CORPORATIONS

1998 eESe

DOCUMENT # i=>97000004330 (1)

1. Corporation Nam¢

MARK ANTHONY ARIAS, P.A.

T

Principal Place of Business | '_"_r\ﬁ;_\fnﬁddrc:ss
3316 MAGUIRE E120
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business [ 2n. Mailing Address 4. FEI rmber Applied For
B B0 E |l AL PO —3yz43 3
Sufte, Apt. #, atc. Suite, Apl. 4, etc. I i
P - ' B. Cemflcme of Status Desired O $8.75 Addtional
zl el 27] Fee Required
City & Stato | City & State 6. Elsction Campaign Financing $5.00 way Be
rzﬂ e 23] . Trust Fund Contribution Added to Feos
Zip | Country D Caunlry & This corporation owes or has paid ihe cugm,yﬂir Intangible
24 2ﬂ ZDJ ;‘ Persanal Property Tax due June 30. Yoz [ INo
9. Name and Address of Current Registered Agent Name and Addross of New Reglstered Agent

ARIAS, MARK A 1) Narme S,q,,mf
3319 MA SUITE 120 B2| Siree! Address {P.0. Box Nymber is Ngt Acce|
FL 32803 D et e . S1e 200

mfﬂmndﬁw— 83

Maitland s 3 327281 aE T FL ¥ #2951

41, Pursuant (o the provisions g J cgfon 7 0RG2 gnd 6071508, Fiorida Stalules, the above-named corparation sutfmits this statement for the purpose of changing ils registered
office or registercd / » glate of Piorida Such change was 1DﬂZEd by ihe corporation's board of direclors. | hereby accept 1he appointment as registered
agent. | am familiaj 4 L globhigatons ol, Scchion 607.050: da Stat

SIGNATURE o Kf 7 AL ——
N m e [, e e gent i d ttie il agipete stk {N2L Regislered Agint sigralure e ited when reinslating) DATE

12. ) —_OfTICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TIE D [T DELETE LITILE [J change [ Addition

NAME ARIAS, MARK A 12 RAMI

smeerapoiess | 3319 MAGUIRE BLVD, SUITE 120 13 STREET ADDRESS

CITY-ST-2 ORLANDO FL 32803 o 140ITY-5T-70

TILE ] CELETE Z1TIME [Tchange [ Addition

RAME 22NAME

STREET ADORESS 2 3STRECT ADDRESS

CITY-ST-2IP e 24 CITY-ST-21F

WILE ] DELETE 31TITE LT Change [T Aduition

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

Ciry-81-2IP 34.COY-SI-2IP

L [T DELETE 41 TOLE [ Change ] Addition

NAME 4 2 NAME

STREET ADDRESS 433 STHEEY ADDAESS

Crry-81-21F . 44 CHY-51-21F

ME [J DELETE 51TITLE LT change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

GITY-§1-21P o o SACNY-S1-2IP

e ) nEceTe BATMLE ] Change L1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CAFY- 5129 64 CIIY-5(- 1P

14, | hereby certity thal the intorimation supplwm wilh this hhng cloas nol qualify for the exemption stated in Section 118.07(3))), Florida Statutes. [ further certify that the miormahon
indicated on this annual repaort or supplementgl angpal reporl is true and accurate and that my signature shall have the same fegal eflect as if made under oath; that | am an
officer or dirgclor of the corparaton o lr o ivgFOn Luistie (mpov?cxecule this report as required by Chapter 607, florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of g it with g0 address /
/ﬁj/ DL vy 2/)/4’/P/ RN QP),V

™IAShil AT ISP

CR2E034 (10/97)



