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

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MARK DETTMER & ASSOCIATES, INC.

(5)

LT T

Mailing Addross

5321 MICHIGAN AVE
SANFORD FL 32771

Principal Place ol Business

§321 MICHKGAN AVE
SANFORD FL 321

OO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualitiod

09/17/1991

2, Principal Place of Business 2a. Mailing Address

21 26

4, FEIl Number

58-3075924

Applied For |
Nal Applicahle

Suite, Apl. #, 8lc. Suite, Apt. 4, etc.

22 [27]

$8.75 Additional
Fee Roquired

0

5. Certificate of Status Desired

City & Stato City & State 6. Election Campaign Financing $5.00 May Be
;:;] m Trusi Fund Contribution Added to Feos
Zip Country . Fp Country 8. This corporation owes or has paid the current year Inlangible
;l El Ezl EI Parsonal Proporly Tax due June 30. [ ves [ Na
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
DETTMER, MARK 8] Name
»
5321 MK:H'GAN AVE 82| Streot Address (P.O. Box Number is Not Acceplable)
SANFORD FL 32771
B3
B4| City FL 85| Zp Code

agent. | am familiar with, and accept tho obligations of, Section 607.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogisterod agenl, or both, in the Stale of Florida. Such char\ge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes,

5|QMIUI;. t'ﬁ;:] a‘;wlinlod name ol regpstored agrnt H’kj?uﬁﬂ?éﬁiuf[:at-:c (NOV[- Hegislered Agcm_swgnatuve required when reinslating) ThaTE F:.
12. QOFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
TLE PD [ oriete LATILE [ Change” [T Adgition 8
NAME DETTMER, MARK 1.2 NAME 3
sweeranoress | 5321 MICHIGAN AVE 1.2 STREET ADDAESS a
CITY-5T-21P SANFORD FL 14CITY-ST-2PP &
TME [T oeLetE 21N TTCnhange L] Addtiar |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
OTY-S1-29 2 ACY-S1-2P
TILE [ pecete 3TLE [ change 1T Addition
NAME 37 NAME
STAEET ADDRESS I 3.3 STREET ADDRESS
TY-51-2P 34 QITY-5T- 2P _
ME T JOELETE 41 TLE [T change 1 Adeitien
NAME 4, 2 NAME
STREET ADDRESS 43 STREEY ADORESS
CITY-ST-21p 4ACITY-§7-21P
TRLE [ DELETE 511N [Jchange [ addition
NAME 52 NAME
STREET ADDRESS 53 51RLET ADDRESS
CITY-§T-2F 54 CITY-5T-2P
TITLE [T DELETE 6.1 TILE T 1change [ addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-2IP §4CIY-§1-2IP

d, ar on an atlachment with an address.

Y . A Y

Block 12 or Block 13 if chan

F . 17 . SSF L. EI._. '

14. | hereby certify that the information supplied with this filing doas not gqualify for the exemplion stated in Seclion 118.07(3)()), Flotida Slatutes. | furlher certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execdte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

S\ra....,.‘nd VA A T S

\ A



