FILE NOW: FILINS FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DE)CUIVLENT # S69651

PRO-MARK ENTERPRISES, INC.

Mailing Address

11886 ISLAND LAKES LANZ
BOCA RATON FL 33498

Principal Place of Business

11886 ISLAND LAKES LANE
BOCA RATON FL 33498

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90004 015 ***150.00

TR AR

DO NOT WRITE (N THI3 SPACE

3. Date Iniorporated or Qualifed ;
07/25/1991
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appl ed For
[21] [26] 65-0232730 Not /\pplicable :
Suite, Apl. #, etc. Suite, Apt. #, elc. . i ;
F P 5. Certifcate of Status Desired | $8 75 Add‘ltlonéﬂ H
a ;ﬂ Fee Required I
City & State City & State §. Electior Campaign Financing O $5.00 vay Be .
-2;1 m Trust Fund Contribution Added to Fees
Zip County Zip Country g. This colporation owes the current year Intangible
—E;l ’E‘ ;l I;‘ Personal Property Tax. Oves
9. Name and Address of Current egistered Agent 10. Name and Address of New Registere« Agent

BOYER, JOHN F.
11886 ISLAND LAKES LANE
BOCA RATON FL 33488

81} Name

82| Street Adress (P.O. Box Number is Not Acceptable}

J———

83

84| city

Fi-

|ss\ Zip Ccde

SIGNATUREZ

11. Pursuait to the provisions of Se:tions 637.0502 and 607.1508, Florida Slatutas, the above-named coiporation submit; this statement for the purpose «f changing its registered
office o1 registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appnintment as regi tered
agent, | am familiar with, and ac:ept the obligations of, Section 607.0505, Flcrida Statutes.

Signature, typed or printed nan e of regisiered agent : nd title if applicable. {NOTE- Registerad Agent signature raqu:‘ed when reinstating) DATE 8- '
12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TC OFFICERS £ ND DIRECTORS IN 12 @ 2
TRLE P ] DELETE 1ITITLE [ Change [ Addtion E | BN
NAME BOYER, JOHN F. 12 NAE s 1
sreeTA00REES| 11886 ISLAND LAKES LANE 13 STREET ADDRESS o
CITY-ST-ZIP BOCA RATON FL 14 OITY-5T-2IP by,
TIME ] DELETE 24 TITLE [IChange [ Addion | © &'%!
NAME 22 NAME 1.
STREET ADDRE 5 23 STREET ABDRESS 1
CITY-§T-2P 2.4 CITY-ST-2P '
TITLE [] DELETE 3ATITLE [ Change [ Aadition |
NAME 3.2 NAME
STREETADDRES S 3.3 STREET ADDRESS *
GITY-ST-2IP 34.CITY-5T-ZPP 1
TMLE [0 DELETE 41TMLE [cChange ] Addition !
NAME 4,2 NAME | I
STREET ADDRES § 43 STREET ADDRESS | I
CiTY-§T- 2 44 CITY-ST-2P |
TIME ] DELETE 51TME CJchange [ Addition 3 :
NAME 5.2 NAME 1
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME ] DELETE §1TIMLE []Change  []Addition | K
NAME 6 2 NAME ;
STREET ADDRES S 6.3 STREET ADORESS | '
CITY-ST-ZP 64 CITY-ST-2P

14. | hereb' certify that the information suppiied with this fifing does nol qualify fo- the exemption stated in Section 119.07 3){i), Florida Statutes. | further c artify that the infarmation
indicatéd on this annual report o supplemental nnual repor is true and accurate and that my signattre shall have the same legal effect as if made under oath; thal | «m an
offiger or director of the corporation or the receiv sr or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes: and that my name appears in

Block 12 or Biock 13 if changed. or on an attgch nent with an address, with a | other like empowered.

SIGNATURE: *

SIGNATURE AND

—
. z ) -
ED OR F RINTED NAME OF SIGNING OFFICEF* OR DJRECTOR

v Y29 [T

Date Daytime Phona #




