FILE NOW: FILING FEE

[ PROFIT ‘
CORPORATION
ANNUAL REPORT

_ 1997

) FLORIDA DEPARTMENT OF STATE

il Eandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

P’ o
N S
A

| DOCUMENT # 184443 0)

1. Corporation Narne

FLORIDA MARKETING ASSOCIATES NORTH, INC.

Principal Place of Business Mailing Address

160 LAKESIDE DR 160 LAKESIDE DR,
OLDSMAR FL 34617 OLDSMAR FL 345772252
us us

FILED
Feb 26 1997 8:00am
Secretary of State

I

3. Date of Last Report

04/18/

3. Dale Incorporated or Qualified

04/11/1955

2. Prncipal Place ol BLSness 28, Maiiing Address
21] I 26|

4. FEI Number

59-0542053

Applied For
Not Applicable

. Vé:lllirl;;.‘;\i)l 4 ol Sulle, Apt. #, elc

0 $8.75 additional

6. Certificate of Status Desirad Feo Required

Cry & State Cily & Stale

8. Elsction Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

ps . . g -C(lufxlrymm" o Coumtry

24| 25| 29 30]

B. This corporation has liability for intangible 1ax under 5. 193.032,
Fiorida Statutes &Yes EI Mo

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIMON, ANTON J. 81| Name
2707 N HIMES AVE 82| Street Address (P.0. Box Number is Not Acceplabie)
TAMPA, FL
33607 8
84| City FL 85 | Zip Code

agent. T am famibar with, and accep! the obl.galions of, Section 607 0805, Florica Statutes.

SIGNATURE

[ 11 Pursuani to the provisons ol Seclions 607.0602 and 607. 1508, Florida Stalules, the above-named corporaiion submits this statement for the purpose of changing its regisiorad
office or registored agent, o both, in the State of Florida, Such change was authonized by the corporation's board of directors. t hereby accept the appaintment as registered

seen ancezss | @707 N HIMES AVE 1.3 STREET ADDRESS
civsiae | TAMPA, FL 00000

I, 14 CITY-ST-2IP

55';\““'”47‘1"!7”-: Ao p’u}r’m-;i fatenie ot u:;)\(‘n‘l;-l ér‘|=:|' ke it él.pph:,a:)le B {NQTE Ragistared Agant signature requirad when reinstating} DATE
[ 2 OGRS AND DIRECTORS 13, ADDITIONS/CRANGES TO GFFICERS AND DIRECTORS IN 12
e P [T oeLene 1ATITLE [ Change™ L) Addition
B SIMON, ANTON J. 1.2 NAME

i [T CelETE 2ATILE

RaAM: 27 NAME

2.3 STREFT ADDRESS
| Cde-stap  f o 2 4CITY-8T-2IP

STRELT ADDAZSS

CR2E034 (9/96)

[J Crange L] Addition

HITE B R [T peLete 31 T0LE
NAME 3.2 NAME

SIREED AOLKSSS 3.3 STREET ADDRESS

[J Change ] Aditien

| Lavstar e 34.CITY-§t-21p
TilLE [ peLeTe 41TILE O change T Agdition
NawE 4 7 NAME
STRELT ADURESS 43 STREET ADDRESS
LTy ST 2P LACIY-ST- 2P

—T-IEI?__ e e e e [:l DELETE 51TITE L] Change L] Addition
hAVE 5.2 NAME
STHIED ADIR:SS 5.3 STREET ADDRESS

Lowvseae | S4CITY.ST- 20
et [T cereve 6.1 TITLE [T change L] Addition
NAME 8.2 NAME

STREET ADDAESS
Cly-51-2IP

63 STREFY ADDRESS
G4 CITY-8T-21P

appeats n Block 12 or Black 13 if changed, of on an attachir :l wilh an address.

SIGNATURE:

14, [ do heredy certify nal the informabion supplied with this filing does nat quality for the exemption stated in Secticn 119 07(3)i). Florida Statutes_ | further certily that the
in‘orenation inchcalen on this araual repont o supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
Lar an officer o director of the: corporation of the receiver or ruslee empowered to execute this repor! as required by Chapter 807, Florida Statutes; and thal my name

Hrwf7] i3-S obf—

SIGNATURE AND TYPED DR T

FYymton R B T ey



