04141999-90115-024-5150.00-$150.00
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FILED

PROFIT FLORIOA DEPARTMENT OF S
CORPORAT'ON Katherine Harrts
ANNUAL REPORT Secretary of Siele

DIVISION OF CORPORATIONS

1999

Apr 14, 1999 8:00 am |
ecretary of State -

04-14-1999 90115 024 ***150.00

DOCUMENT # pg8000055631

1. Comoration Name

MARKROB DISBURSEMENT SERVICES, INC.

[OOSR DR MR R

.

Princinzd Ptace of Business Mailing Addresa
7800 N. UNWVERSITY DR.STE.202 7800 N. UNIVERSATY DR.STE 202
TAMARA? FL 33321 TAMARAG FL 33321 :
DO NOT WRITE IN THIS SPACE
3. Dale Incomorated or Qualifed
06/17/1998
2. Principal Piace of Busingss 2a, Malling Address 4. FE| Ng«?gr . Applied Far
21 26 a 1§ e Nol Applicasin
Suite, Apt. #, ofc. Suite, Apt. #, stc. . $8.75 additicnai ;
3 o Desii .
-2;1 _2_7] x5, Cerifcate of Status Desired [0 Foo Required
|- -Cy s swute. - © Ciy&State . - .- - 6. Eloction Compaign Financing . - $5.00 may Be
—2;] m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the Sutrent year Intangibl
[24] [25] 28] [30] Personal Praperty Tax. s Ono
9. Namae and Addrass of Current Reqistered Agent 10. Name and Address of New Regi d Ageint
81| Name M
STRULOWITZ, PHYLLIS W STPuied T+
7800 N. UNIVERSITY DR..STE202 82| Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321 ®
- gal Cuy 84| Zip Code
‘. FL |

11. Pursuant 1o the provisions

7.1500, Fionda Stalutes, the abova-namad corpo ‘ation submits this statemen for the purpose of changing its registered

o or registared agent, v dt 0 a. Such change was authorized by the corporation’s board of directors. | hareby accapt the appointme.t as registered
agent. | am familiar with, d e obi g, Section £07.0505, Flonda Statutes. : i
SIGNATURE : AN AEZ] , __ f
Siture, typed Hnamgi¥ egiiored o9 3 e It sppcad (NOTE: Ragistersd Apavk Signakers retrired :vhen reinsising) . DATE a-s
12. [ “OFFILERS AND DIRECTOR 13, ADRITICHSI SHANGES TO OFFICERS ANODIZECTORS IN12 | &
TME 0P - . ] OELETE 1ATmE D ﬂma @m =
e STRULOWITZ, 12 HAAAS " Spuaemes (12 20 3
sReETacuRess| 7800 N. UNIVERSITY DR, STE.202 12 STREET ADORESS S
crv-stz¢ | TAMARAC FL 33321 14 CITY-5T-2P &
TME ] DELETE 21 TMe D)change  [Jaddiion| O
NGE 22 NAME
STREET ADURESS 23 STREETADDRESS
_CITY-ST-2" - - . - 2 4CY-ST- 2P
TmE [J oELETE ame T ~ - CjChange  []Addftion
NAME 32NAME
STREET ADCRESS 3.3 STREET ADORESS -
CITY-ST- 217 34.CITY-ST-2P
THE B {1 DELETE 41TME -CjChange ] Additon
NAME " PRl 4. ZNAME
STREET ADCRESS ' N 43 5TREET ADORESS
CITY-5T.2¢ 44 CITY-ST-2P : -
TmME [ oELETE 51TME [JChange  [JAdditin
NAME 52 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CRY-$1. 2P 54 CIFY-ST-20
TRE [ DELETE E1TME [JCrange  [JAddboa|
NAME B2 NAME
STREET ADDRESS £.3 STREET ADDRESS J
¢IY-ST. 2P BA CTY-5T-2P
34, 1 heruby certify that ths iformation supplied with this filing,dogs not qualify for [he exgmption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the Information
indicated on this annual raport or supplemental anplalregiog and accuraie and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or direcior of the cofporation or fhe raceive,
Block 12 or Block 13 if chenged, or py y

ewared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in

SIGNATURE: / '~ REQUIRED

It

Diaytmo Pt &

N et



