FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

~ PROFIT o
CORPORATION :
ANNUAL REPORT

1996

DOSHUMENT # (5)

MARK DETTMER & ASSOCIATES, INC.

oY FLORIDA DEFARTMENT OF STATE

3 Sandra B, Mortham
Scoretary of State

DIVISION OF CORPORATIONS

LAY IR AR

[ Frincpal Flace of Business T Maing Address
5321 MICHIGAN AVE 5321 MICHIGAN AVE
SANFORD FL 32774 SANFORD FL 3277)

w

U Dite nsorporated or Qualifed ‘J_:,'_af"[")cﬁ? of Last Reporl

09f17f1991 . 04/11/19%5

al Place of Busingss ) >-_2-a: “Maiing Adtress 47 FE1 Nurmrber Applied For
R - L S 593075024 [ [MotApslcasie |
[ Suile, Apt. 4. elo.  Suite, Apl #, &10. 5. Corbfioale of Status Dasred S $8.75 Additional
772 R - O A
. City & State  Otya State: 6. Election Campaign Financing $500 May Be
E] o =8| L ) e B '[rust F_LEW_C_I Contribution O Added to Fess
p | Couniry | 2 i Counlryju ) 8. 1m5}ormr_at-\-:;»n hasz liabilty for intangible tax unéer s 199.032,
ﬂl, - _ﬁj?_l____ o el ”77{:301____ o ] ~ Fronida Stattes B vos [Oto o _
9. Name and Address of Current Reglstered Agent . 1 . 10, Name and Address of New Registered Agent _ ~

Narnie:

DETTMER, MARK w2l Sl Addess 0 Hox Wuinber i FOTASGopIADI

§321 MICHIGAN AVE
SANFORD FL 32771
sl Emr e T T T e
B B - - L Fsl Zip Cot
d office |

1. Fursianiio the provisions of Sections 6070602 and 6071506, Florida SiTes, 1he above named comoration subnits this staterient for the purpase of cliangng iLs registere
o+ registered agent, or bath, in the Staie of Florcla Such change was authorized by the corporation’s bzl of drectors. | herohy accepl the appeiniment as registered agent, lam
farnilar with, and accept the obligations of, Section G07.0505. Florida Statules

SIGNATURE _ o . . . X . L
b Slgrat, ”"",‘E""““" o pr ki navie of 18 i 834 and e r & e . ,,i“:i“,n' L’“ A.‘:‘.".J fi“ﬁ,’l UT‘ e |_\4, W ‘,‘L",‘!'J‘ ) B DRdi G
12, B orficiRs AN DRicToRs B  ADDTICNS/CHANGES 10 OFTICERS AND DIRECTORS IN 17 e

IR PD 1 DELEIE TATILE [ crange [ Addiion | =

HANT DETTMER, MARK 1.2 RAYE 3

SHHEE! ARDRISS 5321 MICHIGAN AVE 13 SIREET ADDAESS 2

CIY-§-7P SANFORDFL I BIIAR NI o o , s
[ i Y ik SIS [ T R b R ] Change 3 Addion o

NAKE 77 NN

5L 1 ADDRESS 73 STREET ADDRESS
| Y-S e | e mmm o o] ZACHY-STZ0 | e

1L [l DiteTe 3 ATIE [ Chaage  [] Adduen

NANE 12N

STREST ADDRLSS 33 SIREE] ADDRESS
| Gy 8707 S S N PELLCIAN- 1R S

TWILE [] DELETE 4.1 THiLE [ Change [ Addtion

MAME 17180

SIHEL 1 ADDRESS 43 SIREET ADUHFS
CoeEY-S-Ee | e LY L

ILE {1 DELEIE LRI (] Change  [] Addition

MANE 57 haM:

SFHEE T ADDHE 55 53 SIHELT ANDREAS

i Ot Ao Star ) . e e e .
[C] DELETE & 1TILE [] Change  [7] Addition

NAME 6.2 haME

SIREEN ADDRESS 63 STREET ANDHIE S5

CifY-§1- 7P ] BACITY-5T-20F )

14. [ (o hereby certily that the information supplied with this filng Voluntarty furnished andl does nat gaalify for the exemption stated in Seclion 116.07{3)(K). Florida Statutes. | further
certify that the information indicatad on this annual repart or supplementa’ anaual report is trus and accurate and thal niy signature shall have the same legal efflect as # mada under
cath; that | any an officer or director of the corporation or the receiver ar trustee empowsred to execaty this repon as required by Chapiter 607, Flodida Statutes, and that my name
appears 1 Elock 12 o Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: 77/(444() ,@M/ﬁn\_ 4} -9 (o) 3arsea

" SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR S K Priane:




