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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIDNS

DOCUMENT #

1. Corporation Name

FLORIDA MARKETING ASSOCIATES NORTH, INC.

184443 (0)

Principal Place of Business Mailing Address

FILED
Mar 05 1998 &:00am
Secretary of State

VB TRV AR AR AR

180 LAKESIDE DR 160 LAKESIDE DR.
OLDSMAR FL 34877 OLDSMAR FL 34677
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/11/1955
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 $90542053 Nat Applicable
Suita, Ap1. ¥, elc. Suite, Apt. #, eic. i ] $8.75 Additional
Zl _z7| 5. Cenificate of Status Desired O Fee Required
City & State City & State 8. Edection Campaign Financing $5.00 May Bo

=

~nN
&

Trust Fund Contribution Added to Faes

Zip Couniry Zip

25] 20]

=B

Country
30]

8. This corporation owes or has paid the curreni year Intangible
Personal Property Tax due June 30. B Yes [ No

§. Name and Address of Current Regletered Agent

’

10. Name and Addross of New Regletered Agent

SIMON, ANTON J.
2707 N HIMES AVE
TAMPA FL 33607

81| Nams

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cily

Zip Code

FL |*

11. Pursuani to the provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, the ebove-named corporation submits this statement for the purposs of changing its registarad
office or registered agent, or both, in the State of Florida Such changsaovgaglaugnrézad by the ¢orporation’s board of directors. 1 hereby accept the appointment as registerad
, Florida Statutes.

agent. | am familiar with, and accept the obligations of, Seclion 607.

SIGNATURE

Signature. typed of printed nama ol 1egistened agont and tilke il appicablo (NOTE: Registerad Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME P [T DELETE 1A TITLE (T Change — LT Addition | 5=
NAME SIMON, ANTON J. 12 NAME §
steer appeess | 2707 N HIMES AVE 13 SFREET ADDHESS b
pITY-ST- 2P TAMPA, FL 00000 14CITY-8T-2 oy
TAILE 3 DELETE 21 TILE [Jchange  TJ Addition | <
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2 4CHTY-ST-ZiP
e 3 DELETE 3.1 TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-8T-2IP
THLE [CJ DELETE A1TILE O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-21P
TITLE 7 oELeTe 5.1 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CAY-ST-21P
T T oeLeTe 6 TLE [J Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P
14. | heraby certily that the information supplied with this filing does not qualify for the axemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annuat reporl or supplernental ennual repart is true and accurate and
officer or director of the corporation or the roceiver or trustee empowerad tO execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an altachmegt with an address.

rFr1xr. 3L  JEI .=

N e A S

at my signature shali have the same lega! effect as if made under oath; that § am an

iy /29

£ 171 AP~



