FILE NOW: FILING FEEV AFTER MAY 1 18 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIJA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S36332 2

MARK/NICHOLAS, INC.

Principal Place of Business

326 EAST LAKE RD.
PALM HARBOR FL 34685

Mailing Address

326 EAST LAKE RD.
PALM HARBOR FL 34685

A 000 T

3. Date Incorporated or Qualifed

03/01/1991_

Ja. Date of Last Report

09/27/1995

" 4."FE) Namber

. Principal Piace of Business 2a. Mailng Acloress ¢ 2opled For

Not Applicable

26]

Suite, Apl. 4, etc.

L $8.75 Additional
2 |

Feoe Required

‘; A A 4 t
uite: A l e o 5. Ceticate of Status Desred

d

City & State 7()\lv&8tate 6. "Ereauo‘;» Campaign Financing

$5.00 May Be

2] [8] [8] [E]

3 za Trust Fund Contribution Added to Fees
Zip Country 2ip 8. This corporation has liability for intangible tax under s 199.032,
a4 E\ E| Florioa Statutes [J ves [ho

9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
81] Name
KUHERAS. MARK C 82] Street Address (F.O. Box Number is Not Acceptabie)
5008 FORECASTLE DR
NEW PORT RICHEY FL 34652 83
84l Cny FL lasl Zip Code

11. Pursuam! to the Drovusnonq of S fons 607.0602 and 6071508, Florda Statutes, the above named corparation submits this staternent for the purpase of changing its registered office
Or registere *the State of Flanda Such change was authotized by the corporation’s board of directars. | hereby accept the appaintrment as registered agent. | am
farifiar witt T obligations of, Section 607 0505, Fioride Statutes

CR2E034 (12/95)

SIGNATURE 8 L. o o _
Sigranes e o protad nacie of g 1510 Gy bt TUOTE Fegrititud AGont Sndtin te 3 e s eeshie e DATE
12. OF \cms AND DIREGICRS Y. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS i 12
Tiek P [ DECETE 1 1TICE [ Change ] Addition
NAME KUNDERAS, MARK C. 12 NABE
steet aooress | 5008 FORECASTLE DR. { 3STREH T ADLRESS
CITY-S1-7P NEW PORT RICHEY FL 34652  Ranyestae
TILE VP R} DELETE 2 HTITLE [] Change  [] Addition
NAME MAGRIPUS, NICHOLAS M. 22 NAME
STREET ADDRESS 4718 BEVWYN CT. PALM 23 STREET ALIDRESS
| oresze | PALMHARBORFL 34885  Neowestae |
TIMLE [C] DELETE KRR [} Change  [] Addilion
NAME 32 NAME
STREFT ADORESS 13 STREET ADOACSS
CIry-S1-2IF - . e R RACCs2R
TITLE ] DELETE 11TILF [ Change [ Addition
NAME 42 NAME
SIREET ADORESS 4.3 STHEET ADTRESS
LITY-51-21P - - o 4400Y-51- 2P
TITLE [] DELETE 5 1 TITLE [1 Change  [] Addition
NANE 52 MANIE
STREET ADORESS 53 STHEET ADDRESS
LTy ST-2F o e BADIY-S1 2R
TITLE [J DELETE € 1TILE [ Change [ Additon
NAME 62 NAME
STAEET ADORESS &3 SIHEFT ADDRESS
CITY-ST-2IP §4CITY-ST- 2P

14. T do hereby certify that the informatian supplied witls 1his filing 15 valuntarily famished and does not qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual repgrt o supple nental annual repont is true and accurate and that my signature shall have the same lega’ effect as if made under

oath; that | am an officer or director of the corporatiopdor the receiven or trustee empowered (0 executs this report as required by Chapter 607, Florida Stalutes; and that my name
hanged, or or

appears in Block 12 or Blo N attachimeat witn an address.

SIGNATURE:

SIGNATURE AND TVPED DR FAINTED NAME OF SIGHING OFFICER OR DIRECTOR e 0T Thadne Prene w




