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

comoranon LR, e May 04 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

ok b 8 1, e -

DOCUMENT # P96000041260 (6)

1. Corporabon Name

THE BONN MARKETING RESEARCH GROUP, INC.

00 0 X

S

Principal Place of Business Mailing Address
4306 BALLYGAR DRIVE 4306 BALLYGAR DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32008
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
05/14/1996
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 76] £9-3370588 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #. elc. R i
Ao P 5. Certificate of Status Desired [ $8.75 Additonel
22 27 Fee Requlred
City & State City & State 6. Elecilion Campaign Financing $5.00 may Be
;;l EEI Trust Fund Contribution D Added to Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the oytrght year Intangible
24 26 '2_91 [20] Parsonal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Register ent
BONN, MARK A B[ Name
4m BALLYGAH DRIVE B2| Sirost Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

B3

Zip Code

84| City F L 85

* T R i b e e i

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Soclion 607.0505, Florida Statutes.

SIGNATURE

=g

Sigraiure. lypod o pnind name of rmgistornd agent and il # apelicabie (NOTE: Regislered Agent signature requiced when rainslating) DAYE
12. OFFICFRS AND DIRECTORS ja. ADDITIONS/CHANGES TG OFFICERS AND DHRECTORS IN 12
TITLE | 4 T DeweTe 11 TLE T Crange L Additien
NAME BONN, MARK 12 NAME
sweeraponess | 49068 BALLYGAR DR 1.2 STREET ADDRESS
CITY-ST- TP TALLAHASSEE FL 14.CITY-S1- 2
TITLE [ OELetE 21TILE L Icnange [ Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2iP 2. 4GITY-ST-2PP
TMLE ] OELETE 31 7ILE Lt Change T[] Addition
NAME 42 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CitY-$T- 2P 34.CIY-$T-2IF
TNLE [T DeceTe 41 THLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 1P
TTE [} DeLETE 51 TILE [JChange ] Adsition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY - 51-2IP 54 CITY-S1- 2P
THLE T DILETE 5.1 TILE [J change — [T Acdition
NAME : 5.2 NAME
STREET ADDRESS | - 5.3 STREEY ADDRESS
CITY-ST-2IP 6.4 GITY-ST- 21

14. | hereby certlfg thal the information supplied wilh: this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further centify 1hat the information
Indicated on this annual repon! or supplernontal annual rpgorl is truc and accwate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or dirgcior of the oration o the receivor of lplflee empow o executo this report as required by Chapter 607, Florida Statutes; and that my pama apbaars in
Block 12 or Block 13 if chandephygr on $n atlachgflont Ayt an addre / / (3@
CIAKN AT IDE. I 7& . -r‘.\); 47/‘/ a3 oaa- &35

CR2E034 (10/97)



