_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g - 2 FLORIDA DEPARTMENT OF STATE }

CORPORATION "‘ Sandra B. Mortharn
ANNUAL REPORT 4 3 Secretary of State
-y DIVISION OF CORPORATIONS
1996 2 <&&

DOCUMENT # M99873 (5)

- N AR

DBR MARKETING, INC.

rincipal Place of Business Mailing Address
382 BROAD AVENUE SOUTH 382 BROAD AVENUE SOUTH
NAPLES FL 3340 NAPLES FL 33940
3. Datg Inco([)orated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 730 Nol Aplcabic
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certificate of Staius Desired 0 $8.75 Add.iiional
a -zvﬂ Fee Required
I City & Stale 6. Eiection Campaign anancing 0 $5.00 May Be
23} - -2—3.! Trust Fund Gonfribution Addad to Faes
| Zip Country Zip Country B. This corporation has liabilityfor intangible tax under s 199.032,
241 E E‘ —351 Fiorida $tatutes ﬁ\’es ONo
» 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GARLICK, THOMAS B.
82 Street Address (P.O. Box Number is Not Acceplable)
800 LAUREL QAK DRIVE
SUITE 400 B3
NAPLES FL 33963-2738
B4| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corparation submits this stalement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. 1 am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e . e — _—
Sigature, typod o printed name of registered agent and tite F applicable (NOTE" Registerad Agenl sigrature recuired when reinslatng DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLF L {J DELETE 1L 1T0LE [ Crange [ Addition |+
i ROBERTS, EUGENIE BODICK - 3
SIKEET ADDRESS 240 2ND AVE NORTH 13 $TREET ADDRESS o
CTY-ST-20 NAPLES FL 14 CITY-SI-2IP E
T [J DELETE 2 1TNE [ Change [ Addiion |
NAME 72 NAME
STHEELT ADDRESS 2 3 STREET ADDRESS
CITY-ST-71F 24CITY-81-2P
TITLE [} DELETE 31TITLE [ Change  [T] Addition
AL 32 NAME
STREE] ADDRESS 33 STREEY AUDRESS
| Ciny-51-2p 34 CITY-S1-2°
TILE [J OELETE 4 1TILE {1 Change  J Addition
NAME 42 NAME
STREF1 ADDRESS 43 SIREET ATDAESS
CY-51-2F 44CTY-ST-2P
TILE [) DELETE 5 1 TIILE [ Change [ Addition
Nt 52 NAME
SIRFET AZDRESS 53 STREET ADDRESS
| ony-51-70 54LTY-S1- 21
THLF [] OELETE 6.1TILE [J Change  [J Addition
NaME 6.2 NAME
SIREET ADDAESS 63 5TREET ADDRESS
| Cv-§1-2p 64 CITY-ST-2IF

14. ! do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
certify that the information Indicated on this annual report or supplemental annual repart is true and accurata and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or frustee empowered 1o executa this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: - D RPH;"TEM%N G OFFICER OR DIRECTOR {{“( bﬁ"’” 4’4“()%{ bm

Dalo Daytme Phioce #

" BIGNATURE AND T)



