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Fi.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

%, Corporation Name

FG MARKETING, INC.

Principal Piace of Business

Maiting Address

FILED
May 05 1998 &:00am
Secretary of State

ISR MY ARG

24

25] 20]

[30]

. This corporation owas of has paid the curreniyear Intangible
I?és

508 NE. 190 STREET 508 NE 190TH 8T
MIAMI FL 33179 MIAMI FL 33179
us DC NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/19/1995
2. Principal Place of Business 2n. Mailing Acdldress 4. FEI Number Applied For
21] 26 65-0600903 Not Applicabls
Sulte, Apt. &, elc. Suite, Apt. #, etc.
_I e, Ap e e AP ale B. Certificate of Status Desired O $8'75 Additional
22 27] Fae Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
’;;[ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8

Personal Proparty Tax due June 30. S [ No

. Name and Addreas of Current Registered Agent

10

. Kame and Address of New Reglstered Agent

EMO CORPORATE SERVICES, INC.
100 NE THIRD AVE

SUITE 1100

FT LAUDERDALE FL 33301

B1| Name

B2| Sireel Address (P.O. Box Number is Not Acceptable)

B3

B4| City

85} Zip Code

FL

11. Pursuant to the provisions aof Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby acceplt the appointment as registered
agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE e e

Signatwe, typod o prirtisd namie of rogestored sgent and title i1 applicabily (NQTE: Asgislared Agent signature required whan rginstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPST TJ DeCeTe 13 TILE [ change LT Additan
NAME CAMPBELL, BRIAN S 1.2 NAME
smreeTaporess | 508 NLE. 190 STREET 1.3 STREEY AIDRESS
CITY-5T-7IP MIAMI FL 33179 14 CITY-ST- 2P
TIME 1 bELETE 24 TILE [Jchange LT Addition
NAME 2.2 NAME
$TREET ADDRESS 23 STREEY ADDRESS
CITY-§1-21P 2.4CITY-ST-2PP
THTLE ] DELETE 3.1 TILE [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34.CITY-ST-29
TITLE [ oEcete 4ATITLE T Crange ] Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CIY-S1-21p i
TnE £ peLETE B1TITLE D crange [T Addition
NAME 5.2 NAME "f
STREET ADDRESS 53 STAEET ADDRESS -
GiTY-§1- 2P 5.4 GITY-5T- 71 -
TITLE L] DFLETE 6.1 TILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
CITY-§T-ZIP 6.4 GITY-§T-2IF

indicated on 1

F.Ir. SSF L JRI .Y .=

VoA

14, | hereb\}'cartﬂg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annwal report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar diractor of the corporation of the recolver of trusiee empowered 10 execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an atlachmgm with an address.

s LS

FA Ii b/Qb /.3‘.:-‘ T ards Cha ) o



