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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

58 . C)‘l\('IQION OF CORPORATIONS
DQGUMENT # P97000054819 (2)

MARK'CO INVESTMENT OPPORTUNITIES, INC.

Mailing Address

345 NORTHEAST 64 AVE
OCALA FL 34470

Principal Place of Business

343 ALMERIA AVE
CORAL GABLES FL 33134

FILED
Mar 05 1998 8:00am
Secretary of State

AR AERE R R

£O NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

06/23/1997

2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
A ;;' 3# '§453581 Not Applicable
Sute, Apt. . ete. Sutte. Apt #. etc 8. Cenificate of Status Desired ] $8.75 additional
22 ;ﬂ Fse Required
City & State City & State 8. Elgction Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 25] 29 30]

Personal Proparty Tax due June 30. D Yos E] No

9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
AMERILAWYER CHARYERED 81 Name
343 ALMERIA AVENUE B2]| Strest Addrass (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 -
84| City FL B5) Zip Codg

11. Pursuant to the provisions of Sactions 607 0502 and B07.1508, Florida Statutes, the above-named corparation submits this statement far the purpose of changing its registered
office o registered agenl, or bath. in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appaintment as regisiered

agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutos.

SIGNATURE

Sighalure, lypod of prnled name of fegisioied agenl Bnd fibe f &pPICADIE {NDTE: Registarsd AGSN eignaluré recired when remstaling] DATE T~
12, QOFFICERS AND BIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTLE PID (] DELETE 14TME [ change T T Addition | =
NAME STEWART, DANNY 12 NAME §
stReeT appress | 343 ALMERIA AVE 1,3 STREET ADORESS
CITY- ST-2P CORAL GABLES FL 33134 1ACITY-ST-2P §
Tine [ T DeLeTe 21TME TJ Change  J Addition | O
NAME JOHNSON, LINDA 22 NAME
streeranohess | 343 ALMERIA AVE 2.3 STREET ADDRESS
CITY-SI- 2P CORAL GABLES FL 33134 2 4 CITY-ST.2PP
e LT oeLene 31TITLE [ change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§T-ZP 3.4 CITY-ST- 7P
TILE ~ [J DRLeTE 41TIMLE TJthange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 EITY-5T. 2P
:::E 1 DELETE :l K::E 1 |-—-Ilj i..;! E:I ';:' = 5 -:'1_ 3: - Pfhanue £ Addition
STREET ADDRESS 53 STREET ADDRESS _DJ il lo3--010

#¥¥ 1500, 00

OITY-57-2IP 54 CITY-ST-2p
WILE ~ [ orene 6.1 TITLE 11 change Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P J 6.4 CITY-5T- 2P

14, 1 hereby certifz'lhat the information supplied wilh this filing doas nof qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify tha¥ the information
] n this annual rapor or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
officer or dirgetor of the corporalion or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

indicated on |

Black 12 or Block 13 if changed, of on an altachment with an address.

SIGNATURE: Linda JSo

1. 243234



