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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPCRT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # S47508

1, Corporation Name

SOMARK INTERNATIONAL, INC.

Mailing Address

6053 CHESTER AVENUE
JACKSONVILLE FL 32217

Principal Place of Business

6053 CHESTER AVENUE
JACKSONVILLE FL 322t7

:

| FILED
" Mar 29,1999 8:00 am
"~ Secretary of State

| (03-29-1999 90006 038 ***150.00

T D

DO_NQOT WRITE IN THIS SPACEme—eSzmamost

1 e A B R TR e *3'."U§fe‘ln_oorg-)';orated or Qualifed
04/16/1991
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] ] QYUY Le (| 593097679 Not Appicable
Suite, Apt. #, efc. Suite, Apl. #, etc. ! it
ne e ¢ ute. ap ¢ \3 5. Certifcate of Status Desired O $8.75 Add.'tlonal
E‘ ;l Fee Required
City & State City & State . , ’ ; (/ 6. Election Campaign Financing 0 $5.00 May Be
23] 28] TACK sonvill, Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [-2_51 ’—Z-‘ﬂ SQDJ (.,P ﬁ;] Personal Property Tax. Oves [No
9. Name and Address of Current Registered Ageant ' 10. Name and Address of New Registered Agent
81 Name
THOMPSON, LESLIE 82| Street Address (P.O. Box Number is Not Acceptablh
2434 LOFBERG DR reet Address (P.O. Box Number is Not Accep e) .
JACKSONVILLE FL 32218 83
84| City FL 85| Zip Code

_ |41 -Pursuant fo the provisions.of Sections 6070502 and.607.1508, .Florida Statutes, the above-n;
office or registered agent, or both, In the State o 3
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

amed. corporation.submits this statement for the purpose of changing its registered _
orida. Such changa was authorized by the corporation’s board of directors:™ 1 harsby accept the appoimment asTegisEred |

L

SIGNATURE
Signature, typed or printed nama of registered agent and title If applicable. (NOTE: Reqgistered Agent signature required when reinstating) DATE 5

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 3
e 1] [ DELETE 11TME DiChange . [JAddiion | +—
NAME THOMPSON, LESLIE RENE 12 NAME 3
streeTaooress| 2484 LOFBERG DR 1.3 STREET ADDRESS &
crestze | JACKSONVILLE FL 32218 1 4CITYST. 2P &
TME D [ DELETE 21TMLE [change  [JAddition | €
NAME THOMPSON, JOHN MARK 22 NAME
swreeTapoRess| 2484 LOFBERG DR 2.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32216 2, 4CITY-ST-ZIP
TIMLE [ DELETE 34 TLE T]Change  [_]Additien
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS

- CITY-ST-ZIP 34, CITY-ST-2P
TMLE - OIoeete . faimme L [OcChange  [T] Addition
NAME 4.2 NAME — N .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T. 7P
TME [ DELETE 51TME [lcChange [ Addition
NANE ’ T 5.2 NAVE :
STREETADDRESS| "~ ©7 % . .. .. 5.3 STREET AIDRESS
crv.stzp - ‘ 54 CITY-5T-2P
TME . O DELETE siTME (OChange [ Acdition
NAVE e 6.2 NAME
STREETADDRESS| =~ £3 STREET ADDRESS
CTY-§T-ZP . A CITY-ST-2IP

14. | hereby certify that the inf
indicated on this annual rpoifor suppleme
officer or director of the garpdration or the rgce
Block 12 or Block 43 if ghafiged,

¢ ﬁJ'

Fion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
tal gnnual report is true and accurate and that my signature shall have the same leg ;
¢ or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

el
DF SIGHING OFFICER GR, DIRECTOR

Daytime Phane #

3[&2{ 99 9ot 5k



