FILE NUWHUNG FEE AFTER MAY 1 1S $550.00 FILED
PROF {1 y ‘WJ mﬂmwn() I0A DEPAR
COMPORATION t" b et 6, Mortham Mar 20 1997 8:00am

ANMNUAL REPORT ‘é Secrotary of State

I 1997 \ = DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F86641 (0)

1. Corpesalion B

MARKETMETRICS, INC.

LT

3. Date Incorporated or Qualificd 3a. Date of Last Report

06/11/1962 04/23/1996

wa'rruruz,u'i:l\' Ph ol b, T “t'*ai!“f'.g.; Aclclioss

- 34PARK PO BOX 716

BOCA GRANDE FL 942064856~ BOCA GRANDE FL 333210716
Us us

b 72. Pra (tip.:a' e of Bosiness T 2aM|ﬂ|r|g| Agiciross 4, FEI Numbar Apphad For
2| A Per Ve Rt 59-2200116 Not Appicable.
Suite, Al #oel L ¥ it
: . i - - 5. Certificale of Status Desired O $B'75 Additonal
22| , el Foo Required
Ly & Sl Dy & Slate 8. Elaction Campaign Financing $5.00 may Be
35}[ % Q:RRKDEI Fl—.m\ - ?5|,, o Trust Fund Contriution (] Added to Fees
1 Counlry dp | Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24\ 3.5(‘1-\ ) ?5’ B o 29[ - 30] Florida Statutes ves [ No
9, Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
HINES, RAYMOND L. 81| Name
WM 82 Slrecwdress (F'& Bo Numrﬁr is Not Acceptable)
SARASOFA-FL-34296- 1\ Vb AVE
83
84| City B5 il Codle
Raca  Gravbes FL |"1$3921

e 15 OF SesCtiong 607 0507 aed 07,1508, Flonda Stalutes, the apove-named corparalion submils this statement for he purpose of changing its registered
Lient or bath, n the Stde of Florida Such change was asthorized by the corporation's board of directors, | hereby accep! the appointment as registered

b, ancd acceel g ;_:r,&.;m g ()f,iﬁcr:hon 607 0505, Florda Statutes
B\t A\w\an..
Late ¥

SIGHATURE

) W(N-i)liwl'i?-c'quwed Agent sgnatwre required whitn reinstaling]

12, T\ OITICERG AN 5 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D [T ottene 1ITITLE [T change [} Addition =)
Niw MULL, JAMES E 1.2 HAME 3
s w1 e | EAST END ROAD 1.3 STREFT ADCRESS i
o o e | SAN MATEO FL 14CHY-S1- 20 &
L T I oECEIE 21 TITLE BE Change [T addition | O
hs HINES, RAYMOND L. JR. 27 NAE
st e | "G HHAGUNA DR aasmeeraooress | ALY PARY. W&
crr oo | VEMIGEFE~ 2 4CITY-S1-7IP Pocp GRavpt, 61 35921

[ ' - C T T e 31 T0LE ) [T change L Acdition
Rl R 3¢ RAME
oKL A 33 STHEE T ADDRESS
LIt af 34, CITY-51- 7P

Tu ' N I TR ATTILE [Jchange [ Addilion

| hbL: 4.2 NAME

NI A 43 5TREFT ADDRESS
A Eat A4 CITY-ST- 2P

e o T e T T o 51TILE [T change T Additon
FAt 5.2 NAME
SINFLT A 5.3 STREE | ADPRESS
Gy e 5.4 CITY-ST-2IP
Rl ' ' o A O TN 1TILE [Tthange ] Aganion

‘ b 6.2 NAME

DRI R § 3 STREF T ADDRESS

[ oy s 6.4 CITY-§1- 2P

TqdL L berety avrbly thal the infonmation suppicd witli 1hes filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infon ot one kst ot anneal repon o supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that
Tar am ol o dirgeton af e corponaiol o 1on receiver or ugiee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and thal my name

appzirsonr B 17 or Biace 13004 chiang i on an attachmentfith an address,
SIGNATURE: N ,,,,,,‘:’,\,sj \41 _!3*\\ RY% el 0 1 Lo T
i FED NAMLE OF SIGNING OFFICER OR ENRECTOR Laate - Dianyine FLognie N

SIGNATURE AND TYFPEQ OR Fi




