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

CORP;‘(;);;;ION é“ .‘ , ; % FLORIDA DEPARTRERT-DF STATE Feb 02 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIViSlOS:Cfr:;a(?;;F]:PSCI)ziTIONS S C Cretal'y Of State

DOCUMENT # P97000016424 (8)

1. Corporation Name

DEPTH MARKERS BY MIKE, INC.

MDA

Principal Place of Business Mailing Address
1522 §.W. 15TH TERRACE 1522 SW. 15TH TERRACE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
DO NOT WRITE IN THtS SPACE
3. Data Incorporated or CQualified
02/10/1997
2. Principal Place of Businoss 28, Mailing Addross 4, FEI Number Applied For
21 |26] CS-0724 99% Nol Applicable
Suita, Apt. ¥, aic. Suite, Apt. #, etc. iti
e, Apt 1. ole uie. A 7. el 6. Certficate of Status Desired [ $8.75 Additional
22 ;r] Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
] ;;] ) Trust Fund Contribution | Added to Fees
Zip Counlry ap Country 8. This corporation owes or has paid the current year Intangible
25 ;] 30 Personal Properly Tax due June 30.  [JYes [A'No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8t| Name -
VOVA, CINDY § ESO Wesduins  Meline C L.
517 SW. 15T AVENUE 82| Strest Address (P.O. Box Number is Not Ac lablg'
FORT LAUDERDALE FL 33301 (709 S i SN
83
. Fow - Lnu_oatnoéi e ,PL ,
- 84] Ciy N 85| Zip Code
FL | [333/,2—

11, Pursuant 1o the provisjons of Sections 607.0502 and 607.1508, Florida Stalutes, the ahove-namad corporation submits this stalement for the purpose of changing its registered
office or registered ad\;

ni, o both, in the State of Florida. Such change was authoyrzed by the corporation’s board aof direclors. | hereby accept the appointment as registered
agent. | am familiar with, and ept the pbligatior, ection 607.05Q5, Florica %tules.
SIGNATURE M/mé » / / z¢ / 7 5/ .
Sighature, lypeq &1 printed name of rsumlmed;@rﬁeﬁmwlle il aplicable {NOTC Tegretefod Agent signature required when reinstating} UM‘V Fi
12, OFFIGERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE pr T oecETE 1AL b A dJ il [T change T Addtion
Nave WOODMAN, MICHAEL 12 o wosde o ¢ flielonr
IsT& WIS TTEwR
streerapparss | 1522 SW. 15TH TERRACE LASTRETADDRESS |, g v Rnced gy, C 0 .
CITY-5T- 2P FORT LAUDERDALE FL 33312 1401Y-81- 2P e 333/
TIE ) [ J DeLETE 21TILE Weodd A, Corsane At Uchage TR agdion
NAME 22 NAME J7v 9 S w /7M SY
STREET ADDRESS 23STREETADDRESS | g o, L e rﬂéq’_cﬁacgﬂ L ®3%12—
CITY-5T-2IP g 2 acmy-sT-2P —~
TILE LT vecere 31T v . [T change Aadition
NAME 22 NAME pPs brec ¥, Cn Mlcess L
Jed S w0 /S o Avn
STREET ADDRESS 3.3 STREET ADDRESS é-{-. Craeadd EMJ" C'i_, p_L 2532
oy~ 51- 29 3.4 CITY-5T-2IP
TITLE L] beLETE 41THLE [Cd change [T Agdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 GiTy-81-2IP
e [ oELETE S1TITE [T Changs [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§T-2IP i 54 CITY-51-2IP
TITLE 7 oELeTE 6.1TME [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-57-2IP

14, | hereby certify that the information suppliad with this filing does not gualify for the exemplion stated in Saction 119.07(3)i}, Florida Statules. 1 furtber certify that the informatian
indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalion or the receiver or trustee empowered 1o execdte Lhis report as requited by Chapter 607, Florida Slatutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an ad¢ress.

P T T —— ///./ /f. [’f ’ .//,/ / s £ ¢ / n I/("‘/?V el P > S se

CR2E034 (10/97)



