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1. Erilily Rame

"MARKER 85.5 CORP.

Pl900 0014l /

Principal Place of Bugingss

84341 014 Highway
Islanorada, Fla. 33036
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Buite, Apt. #, etc. Guil, AL, &, A6,
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Victor LaMorte
84341 0ld Highway

_ Streat Address (PO, Box Number is Nol Accoplanle)
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Islamorada, Fla. 33036 .
[ Gily : EL | 7 Code '
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1. OFFICERS AND DIRECTORS 12. ADDITIONS{ CHANGES TO OFFICLRS ANG DIRECTORS IN 11 o
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e President O oelete TiTE [JChange 7} Acdition g
NAMT Victor LaMorte NAME . 3
STREET ADDRESS 84341 014 Hi ghwa v STRFTT ANDRESS | E
oA | Telamarada, Fla. 33036 fare-51-2¢ ! i} — &
TMLE Secretary ] elete TTE . Octde [T Addition | &
NAMI John Clark NAVE “
GIFY-51-4¢ LUY-51-2P . b
Islamorada,—fla.33036— e - - o - -
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STREET AUGHESS STREEY ALUMESS |
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