FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
PROFIT “- FLORIDA DEPARTMENT OF STATE A r 20, 1999 8:00 am l
|

CORPORATION Katherine Harris .
ANNUAL REPORT Sacretary of State . ecretary Of State

DIVISION OF CORPORATIOMNS : 04-20-1999 90055 002 ***150.00

1999
DOCUMENT # P94000084145 k

orporation Name

FAB MARKETING CONSULTANT INC. -

o -

43 UNIVERSITY. SUITE 205 7154 UNIVERSITY, SUITE 205
- FL 33321 TAMARAC FL 33321 .
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed
. 11/14/1994
Z. Principal Place of Business 2a, Mailing Address 4, FE! Number . Applied For
g ~- -~ 28] - L 65-0538476 : Mot Applicabls
Suite, Apl. #, etc. Suite, Apl. # elc. iti f
1 —\ 5. Certifcate of Status Desired O 38.75 Additicnal l
27 Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 nay Be ;
: m Trust Fund Contribution Added to Fees i
| Zip Country Zip Country 8. This corporation owes the curent year iniaggjble ‘
. o 55—\ m m Personal Property Tax. &’es Ono )
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered A‘gent
81| Name |
- SYNER, FAYE 82| Sireel Address (P.O is Mot A bl |
7154 UNWERSITY. SU|TE 205 ree ress {P.O. Box Numnber is Not Acceptable) I
TAMARAC FL 33321 R f
84| city FL 'le Zip Code

ii. Pursuant to the pro\.;isions of Sections 607.0502 and B07.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
clfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 807.0505, Florida Stautes

Semma FLIRE

Slgnatura, fyped or prinied fame of reqgistered agant and tie f applicable (NOTE. Registerad Agani signatura requirer] whan ramsiating) DATE

iz - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & ; =E ‘
. P [ DELETE 11 TE . OChange  OAccion | — |
SYNER, FAYE 12 g
st 7154 UNVERSITY, STE 205 3 TREET 1007653 T
~.stze | TAMARAC FL Lsginv-sT.2P g |
S Y [0 peLeTE 24 TITLE CChange  [JAdduen | © i1
p SYNER, ROBERT ) L framae ) - - - B, — -
-sesieys 7154 UNIVERSITY, STE 205 o 23STREET ADCRESS
TAMARAC FL 2. 4QITY-5T-2°9
_ T (] DELETE ITTILE OChange  []Additon
- SYNER, MARK, . ] 32 NAME .
worazeiss 7154 UNIVERSITY, ST 205 33 STREETADORESS |
" stz TAMARAC FL 34 CITY-5T-2IP t E ‘
- (J DELETE L1TITLE ClCharge ] Addition | 2
- 4 2NAME :
43 STREEY ADDRESS | b
. 44 CITY-8T- 2P l ‘E
i [J DELETE 5.1 TITLE {Change [ Addwon | t -
- 52 NAME t F .
53 STREET ADDRESS | g
§1CITY-5T-2P |
I ' [J DELETE BATILE [Crange [ Acston '
i ' § 2 NAME .
i § 3 STREET ADDRESS
er.2m 6ACITY-ST-2PP

- 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes, | further certify that the information
indicated on this annual report or suppiemgntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
officer or director of the cor ion of the kgdgiver or trustee empowered Lo execute this report as required by Chapter 607. Florida Statutes; and that my name appears in

8Qd Xor oy an aXkadhment with an address, with all ather like empowered. +

“/7[51/‘1/9 7 ¥

Coglone orore 3 b

at
PRINTED MAME OF SIONING OFFICER OR DIRECTOR



