—
FILE NOW: FILING FEE

] PROFIT G
CORPORATION 7t
ANNUAL REPORT

1996
DOCUMENT # 184443 (0)

1. Corporation Name

FLORIDA MARKETING ASSOCIATES NORTH, INC.

| 4 AN A

FLORIDA DEFPARTMENT OF STATE
Sardra B Mortham
Secrotary of State
DIYISION OF CORPORATIONS

Principal Place of Business 7 . M;;:Mng Address
160 LAKESIDE DR 160 LAKESIDE DR.
QLDSMAR FL 34677 OLDSMAR FL 34677
us us - -
3. Date Incorporated or Qualiied 3a. Date of Last Report
2. Principal Piace of Busnass ’ T 29: Mailing Address - - 4. FEI Numnber Applied For
;] ) 261 o ) ) 59'0542053 Not Applicable
Guite, Apt 4, eto ‘ ]
Burte, Apl. #, el | Suite ARt b et 5. Centificate of Status Desired (] $8B.75 Additional
22 27| Fee Required
City & State | City & Srate: 6. Flection Campaign Fnancing 0 $5.00 May Be
—2;1 5] Trust Fund Contribution Added to Fees
Zip Counlry .. Zip Country 8. This corporation hias habiity for intangible tax under s 199032,
[24] 25) 29} 30| Florioa Stalutes ijives [TNo
9. Name and Address of Cunient Registered Agent i - o 10. Name and Address of New Registered Agent
81] Name
S|MON, ANTON J. 82| Street Address {P.0. Box Number is Nat Acceptable)
2707 N HIMES AVE s
TAMPA, FL a3
33807 E“CW FL |85 Zip Gode:

11. Pursuant to the provisions of Seclions BO7 507 and GO7.1508, Florda Statutes. 1he above-named corporation submits this staternent for the purpese of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of drectars. | hereby accepl the appoinment as registered agent. | am
familiar with, and accept the obligations of, Section 607.000%, Florida Statutes.

SIGNATURE _ I . . . . - . . . - e
Bpgratare tpa ] o penhed dn s o fegntero aga el li» Py e At TR Pyt d B §auatue soped et e st . ATy ’LF)-

12, ) " OFFICERS AND DIRECIORS R k2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 e

Wi P [ GELEIE LATILE Clchange [ Adddion | v

NAME SIMON, ANTON J. 1.2 NAME 3

simget annress | 2707 N HIMES AVE 13 SIREL] ADLRISS iy

CITY-81.212 TAMPA- FL m 14 CI"Y-57-7IP %

TITE "] DECETE A [ Creage [ Addition | ©

HAME 22 Nt

STREET ADDRESS 2 3STREET ADDRESS

CiTY-ST- 2 - . 24 CalY-5T-7IF

1TLE (] DELETE 3 TILE ] cthange [ Addition

NamE 37 NAME

STREET ADDRESS 33 STREET ADDAESS

CHY-ST-2IF J40y-51-7P

TITLE [ DELETE 41T [J Change [ J Addilion

NAME 42 NepF

STREET ADORESS 43 SIAEET ADDRESS

CiTy-S1- 2P 44 GITy-50-2F

TILE [ DELETE § 1 TILE [ Changs [ Acdition

NAME 57 NAME

STREET ADORESS 53 SIHEE) ACORESS

CIFy-§1-2F 54CIT7-51-2IP ]

TITLE {1 DELETE 6 1TILE [ Cnange  [] Addition

NAME 62 NAM:

STRFET ADDRESS £3 STHEF ADDRESS

iy -§T-2F BAGITY-§1-21P

14, 1dc heraby certily that the information suppliec wil this filng 1s volunlatly furmished and does nat gualfy Tor the exemption stated in Section 119.07(3)(k], Florida Statutes. | further
certify that the informabon indwcated on this annaal report o supplemental annual report is true and accurate and that niy sgnaturg shall have tne same legal efiect as if made undler
eathe that | am an officer or director of the corporation or the raceiver or trusle empowered o execute this report a5 required by Ctiapter 607, Florcla Statutes; and that my name
appears in Block 12 or Block 131f changed, or onan attachment with an address

SIGNATURE: . A /ﬁ - Aran T Sparow 4Hfre  813- 87> 088

R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Chs v FTi e W




