FILE NOW: FILING FEE AFTER ‘MAY 18T IS $550.00 FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISIGN OF CORPORATIONS

Mar 19 1998 8:00am

Secrelary of State S ecretary Of State

DOCUMENT

. Corparabon Name

# P97000069810

MARK MANAGEMENT INSURANCE AGENCY. INC.

(4)

Principal Place of Business  Mailing Address

$00 MONTGOMEY ROAD. #3
ALTAMONTE SPRINGS FL 32714

880 MONTGOMEY ROAD. #3
ALTAMONTE SPRINGS FL 32714

DO NOT WRITE IN THIS SPACE

100 M

3. Date Incorporated or Qualified

2. Frincipal Place of Business | 2, Maling Addross 4. FEI' Number Applied For
59~3463313 "
|21 e % Not Applicable
Suite. A1 ¥, elc  Gute. Apt. #. elc. ) ) $8.75 additional
|_22_| , 27] ) §. Certificate of Status Desired 0 Fee Required
City & Stale . Cily & State 8. Eleclion Campaign Financing $5.00 May Bo
23 e ‘ﬂ] n Trust Fund Contribution D Added to Feos
Zip Couriry A Country 8. This corparation owss or has paid the current year Intangible
24' 251 291 a0 Personal Property Tax due Juna 30,  §5] Yes [ No

9. Name

and Address of Currenl Heglsterod Agem o

KANAGA, MERIDYTHE
880 MONTGOMEY ROAD, #3
ALTAMONTE SPRINGS FL 32714

10. Name and Address of New Regleterad Agent

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City FL E! Zip Code

11, Pursuant to the provisions of Soctions GO7.0602 and 607.1508, F lorida Slalutes, the above-named corporation submiis this statement for the purpose of changing As registered

Indicated on this annu
ofhcer or diraclor of th
Biock 12 or Biock 13

SIGNATURE:

office or rogisterod agent, ar bolh, im e Stale of Florida Such change was autherized by the corporalion’s board of directors, | hereby accept the appointment as registered
agent. | am familar with, and accep the ohgabons of, Section 607.0605, Florida Statutes.
SIGNATURE _ __ . e
Qrgmr..m rypdw o~ L i \I P m Cangiereg A y IERTRIRY !k i A i - = (NOTE F{(tgisrared Agent eignature reguirad when reinstaling) DATE
t2. 13. ADDI|TIONS/CHANGES TO OFFICERS AND IRECTORS IN 12
TITLE B D Ooreete ™ "Framme m
NAME KANAGA, RYAN ZACHARY 1.2 NAMEE
sireer aoohess | 118 PDOEMON AVENDE 13smerraooness | 380 8. SR 434, Ste, 1004-174
CATY-S1- 2 WINTER SPRINGS PL 32708~ A4 TITY-51- 2P Altamonte Sorings, FL 32714
e D ~ TI3icrie 21 TLE I Crangs™ ] Addition
NAME KANAGA, RICK 2.2 NAME
stacer aopaess | 1176 BRANTLEY ESTATES 29 STREEI ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 2 ACITY-51. 2P .
e D - - CTokEE 31 ILE T3 Change ] Addition
HAME KANAGA, MERIDYTHE 32 NAME
stneeraooaiss | 1176 BRANTLEY ESTATES 33 STREET ADDAESS
CATY-ST- 2P ALTAMONTE SPRINGS FL 3274 34_LiTY-5T.21P
TMLE o ’ TTOOber T faune " J Change L] Addition
NAME 4.7 NAME
STREET ADDAESS 43 STREET ADDAFSS
CITY-ST-2P 44CITY-5T-2P
TILE T T T O e 5.1 TITLE “[J change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDAESS
CITY-ST- 2 54CiTY-5T-2P
wme | T T T Touet 617IE [ Change L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STALET ADDRESS
CITv-51-2P 64 LIY-5T-2IP

14. } hereby corm?l that the intormation supiplod with thes Tling does not qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

al roport or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

0 corprofitinon or tho: receiver or thusteo
chagrpoed, o on an atiachment with

aTURF AKMD TY)

AEFIRER DR BIRECTOR Bare Famon Phone &

pawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
addross

Meridvthe Kanaga, Sec/Treas 3/13/98 407/862-2292

PPy

CR2E034 (10/97)



