FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT s FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT - Sacretary o Siate - Secretary of State
1999 DIVISION OF CORPORATIONS “ 03-24-1999 90014 010 ***150.00
l
DOCUMENT # P94000014588
. Corporation Name
A TO Z MARKETING, INC.
R
373 HILE EANE 373 HILE LANE .
PUNTA GORDA FL 33982 PUNTA GORDA fL 33382
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650484387 Not Applicable
» Suite, Apt. #, etc. . Sutte, Apt. #, etc, 6. Certicate of Status Desved [ $8F;i :c:j:iirt‘i;;nal
. City & State ’ City & State - 6. Etection Campaign Financing 0O $5.00 May Be
E‘ 2—31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intgngible
;I |—El g| El Persanal Property Tax. t3£Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name - v
COLE, KIMBERLEY W MBACPA i ma:fo _S._ b cens,
ree ress (P.O. Box Num
7605 ABBEY LANE S N O
STEC 55 é . + 1=
TEMPLE TERRACE FL 33617 wiTe —
84] City. 85| Zjn Code

502 and 607.1508, Florida Statutes, the above-named corporatib'\ subrmits this staternent for the purpose of changing its r_egistered
lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ns of, Section 607.0505, Florida Statutes.
3-/7-9%
DATE

11. Pursuant to the provisions of Sectiong 6

office or registered agent, or both
agent. | am familiag with#and a
SIGNATURE

Signatura, typed or printed name of registered apent and title if applicable. (NOTE: Ragistared Agent signaturs required when reinstating)
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 TME ClChange [ Addition
NAME SMITH, LINDA 12 NAME
streer aooress| 373 HILE LANE 13 STREET ADDRESS
CITY-5T-2P PUNTA GORDA FL 33982 o s 14CITY-$T-2F
TIME D WELETE 21TME [JChange  [] Addition
NAME GARDNER, SHELDON 22 NAME
streeTAporess| 20343 WILKIE AVE. 2. STREET ADDRESS
crv-stze | PORT CHARLOTTE FL 33954 : 2.4 CITY-ST-ZP - = - - : S
TLE - [J DELETE 31 TILE [ClChange [ Addition
NAME ) 3.2 NAME
STREET ADDRESS - 3.3 STREET ADDRESS
CITY-S1-2P : 34.CITY-ST-2P
TME (J DELETE 417me [CJChange [ Addition
NAME 4,2 NAME
STREETADORESS 43 STREET ADDRESS
CITY-ST-2IP ) - 44CITY-ST-ZP
TE {0 DELETE 5.4 TILE [Change [ Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2P 54 CITY-ST-2IP
TME [ DELETE 81TIMLE [JChange  [[] Addition
NAME 0 |- ot i 6.2 NAME
STREEI’ADD‘[;{ESWS - ' 6.3 STREET ADDRESS
CITY-8T-2P . -] +.. " - 64 CITY-ST-28

14. | hereby cerlify that the information-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repart or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or ditector of the corparation or the receiver or trustee empowered o executs this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if char? or on an attachment with an address, with all other like empowered.

SIGNATURE: Ot UdlitiaiTeh REQUIRED J-32-99  W59299

0453055

— ._CR2E034 {(11/98)

SIGNATURE AND YYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phons #



