FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate Secretaw of State
1998 DIVISION OF CORPORATIONS
N (4)
DQCUMENT # 347508 4
SOMARK INTERNATIONAL, INC.
T ER MDA AR
0053 CHESTER AVENUE 6053 CHESTER AVENUE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/16/1991
2, Principal Placa of Business 28, Majling Address 4, FEI Number Applied For
[21] 26 59-3097679 Mot Applicable
Sulte. Apt. 4. etc. Sulle, ApL. #. etc. B. Certlficate of Status Desired O $8.75 Additonal
2 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ?8] Trust Fund Contribution Addad to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
;I E] ?9] m Parsonal Property Tax dua June 30. Yas [ JNo
9. Name and Addrass of Current Registared Agent 10. Name and Address of New Reglsterad Agent

B1]| Neme
S AdLPSlg&\nnamPSGﬂ
treat Address (P.O. Number is Not Acceptable)
ey M ?)r

[X]

| ek conud FL |*| 4537t

lwsmns of Secnons 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the pur ose of changmg its registered
office or regisiffredf aget. or bo the Sjatg=gt Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | f rwith ! an ions of, Section 607.0505, Florida $1atlnes

\[ Presidant 2|10] 98

CR2E034 (10/97)

SIGNATU ! ( applicable NOTE- Registerad Agent signature required when rsinstating) VU DATE

1z, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

e D ﬂpELET 3 117TLE T T Change  L_J Addition

NAME BLACK, ROBERT H. 12 NAME

streeraooness | 4858 MARINER POINT 1.3 STREET ADDRESS

CTY-S3-2P gACKSONVlLE FL - 14 CITY-ST-2P E]

TITLE DELETE 21 TILE Change Addition
o THOMPSON, JOHN MARK 22 N “’Psoﬂpa" n Ma E

23 STREET ADDRESS qu Y Ldp

2.4 CITY-§T-21P

sreeranoress | 6055 CHESTER AVENUE
CTY-ST- 2P JACKSONVILLE FL

2| me (] BELETE RTTIME \ Addition
L . 22 NAME %mpsbﬁ LQGl Q Qem?_
D[ SMEETADDRESS 33 sreeeT DRSS | &Y L&F’bﬂf&
.| cnv-sr-zp $4.GITY-§T- 20P ACKsom “L F; 3221
o | TmeE T DELETE L1TITLE Change Addition
oL Neme 4. 2NAME
- | STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE L] DELETE 5.17ITLE [ change  [J Addition
NAME . 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CNY-5T- 2P
o | e [J DELETE 81 111LE [T change [T Addition
1 NamE 6:2 NAME :
| STREET ADDRESS 6.3 STREET ADDRESS
CIFY-57-2P 64 CITY-S1-21p

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information

indicated on this annual reporLersupplomental annual repart is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an
officer or director of the corpgratign or the receiver or tryslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanbegy or on anac

en add
Ots s 0 K 1/7 Mmoo A TN \]m. PmMLAL 2fidoe Qv 1.O121 . vaos

X

II ™SIt A I IS,



