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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y .
ANNUAL REPORT S Secretary of State S t f St t
1998 e ,_,.3;‘/ DIVISION OF CORPORATIONS ecre aI ’ O a e
. . Caorporation Namc P9700002978 1 (6)
: DAVID K. MARKARIAN, P.A.
; Principal Place of Business ’ Mailing Addrass
I | 6900 YUMUR: STREET 6900 YUMURI STREET
£ CORAL GABLES FL 33146 CORAL GABLES FL 33146
¢ DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Quatified
— . 04/02/1997
f 2, Pringtpal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
b 21[506 é&(gf,gg“ By_‘ﬁ . 2_’9] 800 ISfucfch Al/é 65"’ 07765703 Not Applicable
i Suite, Apt. #, olc. Suile, Apl. #, ete. $8.75 Additional
; 2—‘ I” o H] {, ,5- 5. Certificate of Slatus Dasired ] Fee Required
City & State L. . City & Sate 6. Election Campaign Financing $5.00 May Be
[ zsl & 1P nA ] _r— 7 25_LLV\ LA F - Trust Fund Contribution 0 Added to Feas
} Zip l_ Country 7ip Counlry - . . ;
i _ . 8. This corparalion owes of has paid the current year Intangible
] 24 .?3 ! 3 ‘ 25] U 'k 2;] 3 3 { 3 ‘ E] U ra( Personal Properly Tax due June 30. ‘Ry\t’es (dno
) 9. Name and Address ol ‘Current Reglstered Agent 10. Name and Address of New Registered Agent
k- MARKARIAN, DAVID K B1] Name
Z_ 8900 YUMURI STREET B2f Stget Address [£.0. Bo/Numb r is Not Accept? #—
3 CORAL GABLES FL 33148 00 kel Dy 7
. 83
&
B
.~ 84| City 85| Zip Code
¥
! . M LAM| FL |”|8%]
h 11, Pursuant 1o the pravisions of Sections. 6070602 and 6071508, Flonda Statutes. the above-named corparalion submits this slatement for the purpose of changing ns reglslered
; affice or rogistercd agont, or both.in the Slale: of Florida Such change was authorized by the carperation’s board of direclors. | hereby accepl the appointmenl as registered
i agenl. | am familiar with, and accept 1he obligations of, Saction 607 0505, Florida Statutes
i
¥ SIGNATURE I . [
§ 5Ign|1ulc Iypcd o ponstod Rt of g iered agunl wod LUlie 4 appicabie (NC1t - Registored Agan signature required when reinstating) DATE p
i 12 OFHICHS Hﬂ AND DRI 01 7()_5_(_1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
ol e PD FTDELETE 11T [Totange (] Addtion |2
e MARKARIAN, DAVID K 12 NAME §
i | smeevoooeess{ 8800 YUMURI STREET s ons | Soo Backe | dves #IIS 8
b | omy-sT-2P CORAL GABLES FL 33146 ] 14 CNY-ST- 2P Mlﬁ»w Lo 3atr/ &
NET G 21TITLE Jchange [ Addition |
NAME 2.2 NAME
" | STREET ADDAESS 23 STREFT ADDRESS
COY-ST-28 i 2.4 CITY-S1-21P
o | e [J DtLETE 31TILE [T change L] Addition
IR 32 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
OITY-ST-21P - 34 CiTY- ST-2IP
TITE [T DeLETE 417Ti1LE [change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
¥ | coy-s1-2p o 44 CITY-$1-7IP
TIME O orLeTe 51TI1LE (7 Change  T1 Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP i N 54 C{TY-ST-ZIP
T [T necete 61T [T Change [T Adition
5 NAME 6.2 NAME
¢ | staeer AoDRESS 6.3 STREET ADDRESS
CITY-5T-21P G4 CITY-S1-7ZIP
14, | hereby certify that the informalion supplicd with this filing dacs not qualify fr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ¢ertity that the information
! indicated on this annual report or supplemental annual report is rue apes A e and thal my signature shall have the same legal eflect as if made under oath; that | am an
' officar or director of the corporatigeresthc rpes e or lrur.tm emppws) qeule this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it Lh'mg ﬁ
Ly
SIANMATIIDE: / . 14 4/2() /1’&‘




