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

PROFIT 2.0 _—k—_—F L‘(_)—F;Dm.l\ DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O Oam

CORPQORATICON Sandra B. Mortham

ANNUAL REPORT Sccrolary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000013714 (5)

1. Corporation Namo

MARKHAM CROSSING, INC.

L 00 0

Principa! Place of Businoss Mailing Address
4215 SOUTHPOINT BLVD. 4215 SOUTHPOINT BLVD.
SUITE 100 SUITE 100
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ e 02/10/1997
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For

. 25] - LSQ’ 34 QGG 9J Not Applicable

21
Suite, Apt #, etc oo “Guite, Apt #.Levtvc.
P i f §. Certificate of Status Desired O $8'75 Addltionat
22 — ] 271 ) Fee Required
City & State Cily & Siate §. Election Campaign Financing $5.00 May Be
El R ; zsl o Trusi Fund Contribution O Added 1o Fees
Zip L Courtlry . e Country B. This corporation owes or has paid the current year Intangible
24| e 221”___,,,,_” _ _3_(J—| Personal Property Tax due June 30. Oves [CliNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ANSBACHER, LEWIS 81[ Name
42'5 SOUTHPOM BLVD 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 100 )
JACKSONVILLE FL 32216 8
84| City FLJE[ Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Floridz Stalules, the above-namad corporallon submits this statement for the purpose of changing its registered

office or rogistered agenl. of bath, in the State of [ lorida Such change was autharized by the corporation's board of directors. | hereby acoept the appointment as ragistered
agent. | am familiar with. and accapt the abligations of, Scelion 607.0505, Florida Slatutes.

SIGNATURE ___ o A,
Slgralur. ry; el o wmu & parne 6l g reed ient e 1 B gl enlsie (NCHE- Hegislorad Agenl gignalura reguired when reinstating) DATE
12 %U” ICEHS AND DIRE ('10“.? 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,12
TITLE ".U_ﬁm____nv_-“ T o U DELETE 15 TITLE DI P/T D Change &deltmﬂ
RAME SCHWARTZ, WINSTON D 12 NAME Schucartz, a)mskn D,
swreer anoress | 3008 ALATKA CT. 1.3 SIAEET ADDRESS 03 Alatka ct
CITY-SF- 2 LONGWOOD FL 32779 14CITY-§1-2IP nqgoaad ~ 32779
TILE [ I - D ATV 21T V/S [T Change m
NAME SCHWARTZ, LUCILLE A 22 NAWE J,. coartz, La_a fles
sraeeraporess | P.O. BOX 487 N/A 23STREET ADDRESS | 72 0. 60,\( c~7A)
CITY-§1-2P ORMOND BEACHFL 32074  2acnv-stae  |Or nmond 5@&61'- l"/b 5'-'20"?’15
e D iﬂﬂm 3ITIME 7 Addition
NAME ARMSTRONG, RDSLYN J 32 NAME '
starer aoness | 28243 STONINGTON WAY 33 STREET ADDRESS
CiTY-ST-2P ESCONDIDO CA 92026 34.Civ-ST-2P
e 4] D W 14T 41T0LE [T Aadition
HAME SCHWARTZ, LEONIDAS M 4 2NaME
smeeraooress | RT. 1, BOX 22, JUSTAMERE FARM 43 SYREET ADDRESS
CITY-§1-2p DOEHILLVA24433 L4 V- §T-2P
TITLE ’ 7 oeete 51TNLL " Change [ Addation
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54011Y-51-21P
THLE R & NG 61 TILE [Jchange  LJ Addifin
NAME 5.2 NAME
STREET ADDRESS £3 STREE] ADDRESS
g1y -§7-2P 64 CITY-S1-2P
14, | hereby certify that the infarmation supphcd wilh his Ding docs not quality for the exemption slated in Section 119.07(3)()), Florida Stalutes. | further cerlily that the information

ingicated on this annual report of supplernontal annual eporl s frae and accurale and that my signature shall have the same lagal effect as it made under cath; that | am an
officer or diroctor of the corporahan Or the receiver of truslee empowerad to exocute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in

Biock 12 or Block 13t charlgjyf o an stlach oot with an address

SIGNATURE: 44( 4 4 /fowf M/Q;/an Sebuartz 2/75/96 () 760-z558

RBKINATLERE AND 'YPE[! DR PRINTED NAM]’ OF SIGNING OF | ICEH O Pars Navtime Phana B FerYTrLTY

CR2E034 (10/97)



