04221999-90110-039-$150.00-$150.00

o P'FiOEIT ' FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State *
1999 _ DIVISION OF CORPORATIONS
DOCUMENT # PG8000037700
MARK GASCH $EFMGES. INC.
Principal Piace of Bu;lne-ss ' Malling Address

4928 SW 122ND TERR.

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90110 039 ***150.00

(UGN, -

DO NOT WRITE IN THIS SPACE |

COOPER CITY FL 3330 - COOPER GITY FL 33330
3. Date Incorporated or Queiifad
.y 04/24/1998 :
2. Principal Place of Business 2n. Malling Address 4. FE| Number S . Applied For )
(21] ' | 65-0840344 Not Applicabie | |
Suite, Apt, #, efc. il Suite, Apt. #, etc. ] - N $8.75 Additional
El S e -El 5, Certifcate of Status Desired O Foo Rouired
Chy & State _ T City & State 8. Election Camoaign Financing $5.00 moyne .“.fl._a.v
E] : 28 Trust Fund Contribution Added to Fees
—F mp e - County T A - o =Couny ™"+~ g, This'comoiation wes thé cirert yezr Intangitle ™
24 [zs] 29 [3a] Personal Proparty Tax. KYes [No .t
9. Name and Address of Cumment Registersd Agent 10. Name and Address of New Registered Agont
) 81| Name '
4028 g\:? 122ND TERR ¢ 82} Streat Address (P.0. Box Number Is Not Acceplable)’
COOPER CITY FL 33330 ]
. . )
. 84| City FL Iasl Zip Coda .
P I
r ; T1508, “the Tion subimi stalomen fof th changing i registersd
11. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida vsv'::n” st;qu g;:'s e grgg,m laharaby ; o pl.ggoseaf ﬂgll';g, ragrl:?am

- =27

office or registerad agent, or both, In the Stata of Florida, Such change
agent. | am familiar wi acpdpt the tions ion 607, , Florida
SIGNATURE p
] typad of printed name of agart and Viia il D, THOTE: Ragistared Aganl MQnumury required when remststing]

12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 5
e FD : T oRETE 14 TME . OChange  [JAgdion | =
W GASCH, MARK 1200 3
swreerAporess| 4928 SW 122ND TERR. 1.3 STREET ADDRESS . g
cmv-srz¢ | COOQPER CITY R 33330 1ALTY-ST-79 . 5
TmE : ] DELETE 21TME CiCrenge  [Jaddon | ©
NANE 2208 .
STREET ADDRESS . 23 STREET ADDRESS .
CITY-ST-ZP 2 4CTY-6T-2P ;
TME [J DELETE 35 TME Dichenge  (JAddtion| !
NAME AZNAME |
STREST ADDRESS 33 STREET ADDRESS I I l
CITY-$T-2P 3. CITY-ST-2¢9
e - —__Ooage_ fame __ | --- = —- T REERE ST Changs | [1Additen ||
NAME = I L 2RE
STREET ADDRESS 43 STREET ADORESS
CITY-S7-2P 44CTY-ST-2P
me [ DELETE S1TME OChange [ Additon
NAVE - 52 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
LITY-$1-28 54 CITY-ST-2P
TME O DELETE 6.1TmE ClChange  [JAgdion ]
NAME B2NAME ! :
STREET ADORESS) BISTREET ADORESS ,
CITY-51-29 . . B4 CITY. ST-2P :
14. | heroby certify that the information supplied with this filing doas nol gualify for the examption stated in Section 110.07(3)i), Florida Statutes. | lunher certlfy that the information
indicated on this annual report of supplemental annual repod is true and accurate and that my signature shall have the same legal eflect as if mada undar oath; that | am an
officer or director of the corporation or tha receiver or trustas empowared to axecuts this report as required by Chapler 607, Fiorida Statutes: and that my name appears In b
Blogk 12 or Block 13 if changed, of SN an ajldc! 1 with an 235, with al} other like empowered. T .
_SIGNATURE: W 22T REQUIRED o fF~2 P54 ~ZT7-T7L]
SIGNATUAE AND TYPED DR PRINTED NAME CF BIGNING OFFICER [RRECTOR Cats Derytienas Phone &

&




