PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Martham
ANNUAL REPORT [ Secretary of State
1996 et DIVISION OF CORPORATIONS

DOCUMENT # P94000075073 (4)

1. Corporation Name

M.P. INDEPENDENT MARKETING AND CONSULTING, INC.

1O G

Principal Place of Business Mailing Address
43 W ATLANTIC AVE 7431 W. ATLANTIC AVE
SUITE #34 SUITE M
RA ACH FL 33446 345
SEL ¥ BEAGH FL SESLRAY BEACH FL 3. Date Incorporated or Qualiied | 3a. Dale of Lasl Report
. 10/12/1994 02/14/1995
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650528179 |~ TNot Appiicabie
Suite, At #, eto. Suite, Apt. ¢, etc. 5. Certificate of Status Desred [ $8.75 additional
[22] EI Fe2 Requited
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 .2_8] Trust Fund Contribution O Added to Fees
Fls] - Country Zip Country B. This corporation has liability for intangible tax under s 199.03%,
24] 25| El 5[ Florida Statules [ ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
PLOTSKEZ: MILTON 82| Street Address (P.O. Box Number is Not Acceptable)
7431 W ATLANTIC AVE
SUITE 34 83
DELRAY BEACH FL 33446 84| Gy FL 35| 7p Codo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the atove named corporation subimits this statement for the purpase of changing fts: registered office
or registered agent, or both, in the State of Fiorida. Such chan%o was authorized by the corporation’s board of diractors. | hereby acespt the appointment as registered agert. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ - - . _ e . e
Sigratuare, typed or prntad name of registered agert and Iitle if applizatio INOTE: Ragistered Agent sigrat.are recuired when rainstating’ DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC] ORS 1N 12 o
TILE DP [ DECLETE 1.97ME [1 Change [ Agdition E
NAME PLOTSKER, MILTON 12 NAME 3
staies aooress | % 7431-34 W ATLANTIC AVE  SUITE 129 13 STREET ADDRESS o
Gy - 817 DELRAY BEACH FL 33446 14CY-ST-2F g
ILE VST ] GELETE 21TILE [} Charge [T Addition | O
KA PLOTSKER, MILYON 22 KAME
srcrTanchess | 9 7431-34 W ATLANTIC AVE SUITE 129 23 STREET ADDRESS
oy S1-21 DELRAY BEACH FL 33448 24 CITY- 51 7P
TITeE [3 DELETE 31TLE {O Change ] Addition
NAMI 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CIlY-S1-2P 34 0Ty -5T-2IP
T1LE [ DELETE 4.1TIMLE [ Change [} Addilion
KAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP £4 CITY-ST-2iP
TIMLE ) DELETE § 1 TIILE [ Change [ Addition
NaME 5.2 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
| CiTy-s1-2ip 54000Y-51-2P
TILE 7] DELETE 6. 1TITLE [] Cnange [ Addition
NANE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 64CTY-5T-2¢

14. | do hereby cerlify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)K), Floriga Statites. | further
centify that the information indicatad on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee ernpowered 10 execute this report as required by Chapter 607, Flarida Statutes; and tr at my name

appears in Block 12 or Bla%hanged. or an an attachgent with an address
- 3
SIGNATURE: . /%7~ /ézfsé’x_ R 7£5V I
Crats

SIGNATURE AND TYPED GFR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

Daytme Phone o




