FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE ‘
Sandra B. Mortham
Secretary of State F i L. F D

DIVISION OF CORPORATIONS
g7 JEH 30 PN 3 50

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1997

Fyriie Annual Repon $100.00 + §103.75 N
| $203.75 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE i U SIATE
| e e nHa pivl L A

T ivates Cabing Gomeany  DOCUMENT #200156 e A i

Ta. Principal Placa ol Business Address

. VICTORMARK, L.C.

8000 - E NORTH ARMENIA AVE, B000 - E NORTH ARMENIA AVE.
TAMPA FL 33604 FAMPA FL 33604
H above maiting address is mcorrect in any way, line through Incorrect Information and enler correction in Block 2a.
2 Pnncipal Flace of Business Za. Maling Address 3. Data Organized of QUaITiEd | 3a. Siata of Formation
12/18/1989 LL
Suite, Apt. #, etc. Sute, Apt. #, efc.
4 FETNGmber [[] Aspiied For
City & State City & State F9-3013836 ) D Not Applicable
Zp Counlry 7 County 5. Date of Last Report 6. Cerfflicate of Status Desired
02/07 / 1 99 6 St Aeldibional Fee Hedunied D
7. Name and Address of Current Raglstered Agent 8. Name and Address of New Replstered Agent
Name

ROSENTHAT, MARK S.

2000 - K NORTH ARMENIA AVE, Stroot Address (P.0. Box Number is Nol Accepiabie)
TAMPA FI, 33604 :

Bulis, Apt. ¥, 6lc.

City Zip Codo

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabliity company submits this statement for the purposs of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vole of & majority of the membars. | hereby accept the appainiment
as registered agent, and accept the obligations.

SIGNATURE W-ZZ/L"—' pate  J-22-T72

{Registernd Agant Accepling Appaniment) (NOTE Ragislered Agenl signaiura requirad when reinstating}

10. Title Managing Mambers/Managers Business Street Address City, State and Zip Code
M ROSENTHAL, MARK S. 000 E N. ARMRNIA AVE, TAMPA FL
M ROSENTHAY,, VICTOR 4000 E N. ARMENIA AVE. TaMPA FL

7 R 7V L ) (e

FEER205. 75 dees03, 70

11. 1 dohereby canily thattha information supplied with this filing does not qualify for the exemption stated In Section 119,07¢3) (I}, Fiorida Statutes. Hurther certity that the Information
indicated on this annug! report is trus and accurate and that my signatura shall have the same legal effect as If mads under cath; that 1em & managing member or manager of the
limited liability company or the receiver or lrustee smpowared to executa this report as required by Chapter 808, Florida Siatutes; and that my name appeare In Block 10, or on an

attachment with an address.
SIGNATURE: W - [-22-47 F13 935 -22¢%

SIG?{A'IURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER Of MANAGER Date Daylime Phane #

INHSE10Q R(12-96)



