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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90046 031 ***150.00

1. Corporation Name

DOCUMENT # PG8000025633
MARK OF EXCELLENCE, FORT LAUDERDALE, INC.

AN

Principal Place of Business

4506 W CAYUGA ST
TAMPA FL 33614

Mailing Address

4506 W CAYUGA ST
TAMPA FL 33614

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

03/17/1938
2. Principal Place of Busjness, 2a. Mailing Address 4. FEI Number Applied For
n 54332 L\f C,(e,ysmcj‘gl Sy 32 {4 | 59~ 249 7032~ Not Applicable

Suite, Apt. #, etc.
22]

Suite, Apl. #, elc.

$8.75 Additional

Fee Required

5. Certifcate of Status Desired a

Cit tate

| pndd -

7]
28] Fe

s b

$5.00 may Be

Added tn Fnas .

6. Election Campaign Financing
w——Trust Fund. Contribution

O

[~

Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ - T E] ’5 3"3% O SA’ Personaf Property Tax. Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
DOYLE, JOHN M B Do;{ [, Tohn n1
82| Street Address (P.®. Box Number is Not Acceptable
TRt [ R
8
34| City o—— 85| Zip Code
[ A prd FL| | =23cz kK

SIGNATURE

Signature, typad or printed name of re@ﬁ(ened agel

07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of Secliong607.0502/2 ;
office or registered agent, or both, infthe State ida. Such change was authoyized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepf the obliggfion’of, Bection 607.0505, FloridafStatutes.

d title if applicable

(NOTE: Registered Agent signalure required when reinstating)

(/3/99.

12. P} OFFICRS ANJd DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE | ~ (] DELETE 11TRE o ' [JChange  [DHddion
NAME Tchn W Doy e E Dmlan W1 aoi/’e—' w

sweeTaooress) SURE, L (O ﬂ;\/ SHA W, nsweeromess| SYSD N eN sHA

CITY-5T-ZP Az F 7 o =23, oY |uavsre T v A j 2 32362 bt

TITLE O oELETE ~ fa1mme [QChange [} Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2. 4CITY-ST-2IP

TME [] DELETE 31 TITLE [JChange [ Addition
NAME 12NAME

STREET ADDRESS ) 33 STREET ADDRESS - - - e -
CITY-ST-2IP 34.CITY-5T-2P

TME {J DELETE 41 TME [Change  {] Addition |
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2ZP 44 CITY-ST-ZPP

TITLE [ DELETE 5.1 TMLE OChange [ Adadition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Ty 8T 219 54 CITY-ST-ZIP

TITLE [ DELETE 6.1 TITLE [OChange  [JAdditien
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QITY-ST-ZIP B4 CITY-ST-2p

14. | hereby centify that the information supplied witk

indicated on this annual report or suppiemepfs

SIGNATURE:

bl r#hort is true and accurate and that
i B

stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
y signature shall have the same legal effect as if made under oath; thal | am an
to execule _thiS rgport as reguired by Chapter 607, Florida Statutes; and tha.t my name appears In

0397803

CR2E034 (11/98)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



