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

CORPORATION T e 8. ot Feb 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000009345 (5)

orporation Name

MARKETING PERCEPTIONS, INC.

AR

Principal Place of Business Mailing Address
3974 ADRA AVENUE 3974 ADRA AVENUE
MIAME FL 33178 MIAM! FL 33178
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified i
01/30/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] [26] 650635651 Not Applicable
Suite, Apt, #, elc. _ Suite, Apt. #, etc, iti
P Ap hiag 5. Cenlificate of Status Desired O $8"75 Adqmonal
EI ;’ Fee Required
Gity & State City & State 6. Election Carmnpalgn Financing $5.00 May Be
Iﬂ EI Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
Ye Ow
2_4] Ei ’E‘ 5‘ Petsonal Property Tax due Jure 30. es o
g, Name and Address aof Current Registered Agent 10, Name and Address of New Registered Agent
TORRES, CLAUDINO JR 81| Name
3974 ADRA AVENUE 82| Steet Address (P.O, Box Number is Not Acceplable) ]
MIAMI FL 33178 .
a3
84| Ciy FL 's's'l' Zip Code

11. Pursuznt io the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.6505, Florida Statutes.

.

SIGMATURE
Signature, typed of Printed name of registerect agent and title if applicable. {NOTE: Registerad Agent signalura required when reingtating) DATE L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L] DELETE 14 THLE LI Crange L1 Addition
NAME TORRES, CLAUDINE JR. 1,2 NAME
smreeT aooress | 3974 ADRA AVE. 1.3 STREET ADDRESS
CTY - ST-2P MIAMI FL 1.4 CITY-5T-7P
TIME L DELETE 23 TILE [F Change % Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-8T-ZIP _ 2.4 CITY - ST-ZP
MmE [T DELETE 3.1 TIME [IcChange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oTY-ST-2IP i 3.4, CITY-5T-2IP _ I
T || DELETE 41TTLE { 1cChange LT Addition
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ACDRESS
CITY.ST- 2P 44 CITY-ST-2P
e "I DELETE 517IME [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 21 . 5.4 GITY-S5T- 212
IILE 1 DELETE 61 THLE L i Change LI Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-8T-2IP
14. | heraby cartify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information

indicatéd on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officar or director of the corporationof I8 receiver or trustee empow ad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed 2 -
SIGNATURE: X ED , /427/-;’3 -

"=

CR2EC34 (10/97)



