FILED 3
FLORIDi iii:i?ﬁ:;.tp STATE Jan 2 1 , 1 999 8 . OO am ‘ ‘

Secretary of State

OIVISIoN OF CORPORATIONS Secretary of State

01-21-1999 90054 022 ***150.00

~{ AR G

PROFIT :
CORPORATIO
ANNUAL REPO!

1999

1. Corboration Name

MARK HAUSER IN

Mailing Address
4625 NORTH HWY A-1-A

Principal Place of Business
4525 NORTH HWY A-1-A

STE.#2 STE#2 : 3
VERQ BEACH FL 32963-1364 . VERQ BEACH FL 32963-1364 DO NOT WRITE IN THIS SPACE Iy
Us us 3. Date Incorperated or Qualifed 11
. 01/22/1991 :
2. Principal Place of Business?. If 2a. Mailing Address 4. FEI Number Applied For :
p ooER 28] 59-2642859 Not Applicable
Suite, Apt. #, etc. - ha Suite, Apt. #, etc. ) . iti
P {en pLL T ete §. Certifcate of Status Desired [ $8.75 Additional 1
EI ;l N Fee Required .
City & State City & State 6. Election Campaign Financing O $5.00 May Be :'
Z—I El Trust Fund Contribution Added to Fees N
. Zip Country 8. This corporation owes the current year Intangible i
2_| sl E‘ m Persanal Property Tax. O Yes )3@.0 t
-9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
] s . H

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

. STE #2 e & ) " |
VERO BEACH FL 32933 :
0 ‘ . . 84( City FL 85| Zip Code '

11 F;ursuant to the provisions of ;‘;ectsons 607.0502 and '607.1508, Florida Statutes,ithe above-named:corporation:submits, this.statement for the purpgsa-of. changlng its registered .| § % I
ffice or registared agent; or-ggth sin the State’of. Flofida’ - Such change was authonzed by the corporation’s. board of, direct hereby t the® istered’; A
H am familiar wit tthe abli atlo of, ectlon 607- 505} Florida, Statutes i i Lo Rk ; i
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Regi: d Agent sh raquired when DATE 3 l % .
12. . f OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 )
TNLE ' L1 DELETE 11TmeE Ochange  DAadiion | = [}
NAME HAUSEH MARK’ 12 NAME 3
streeT anoress| 2053 OCEAN RIDGE CIRCLE 1.3 STREET ADDRESS g
CITY-ST-2IP VERQ BEACH FL' 14 CITY-ST-2P , 2
TME R 3 DELETE 217ME Cichange  [JAadiion| O | |
NavE T 22NAME ! :
STREET ADDRESS S : . 2.3 STREET ADDRESS 11
CTY-ST-2IP R : 2 4 CITY-ST-ZIP :
TME o Ly ' O DELETE IATME (OJChange [ Addition
NAME -, " U IZNAME
SmEETADORESS| . o 335TREETADDRESS
cnv-stze | ... o 34.CITY-ST-ZP
me . 1 O oeLeTe 41 TE ‘- {JChange  [] Addition
NAME .. .., L L ) 4. 2NAME '
STREET ADDRESS B ' 4.3 STREET ADDRESS
orvigrze . T 7 ) 44CITY-ST-2P
TME -+ e T (] DELETE 54 TIMLE ‘ [JChange [ Addition
NAME LT, ’ ) B
STR;EE[ ADDRESS| ST ’ 5.3 STREET ADDRESS
evsize |t L 54 CITY-ST-2P
TME . . e [ DELETE 6.1 TITLE [JChange  [] Addition
NAME - 7"( o ."—-': : 6.2 NAME
STREETADDRESS|  ° T L 6.2 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental angfyaf g&€port is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corpogation or the re€dive stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i ith an address, with all other like empowered.

SIGN;\ RE AN[.) TYPED ED h:AHE QqF SIGN’ING OFFICER 02 HDI;R?CT% . /s / q 4 jébafwma@ﬁ.M[




