PROFIT
CORPORATION
ANNUAL REPORT

1998

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

3 *s% [LORIGA DEPARTMENT OF STATE
KT, "gl Sandra B. Mortham

' i Secrotary of State
DIVISION OF CORPORATIONS

e R bt

DOCUMENT #

, Corporalion Name

279030 (1)

MARKETING & RESEARCH SERVICES INC

Princlpal Piace of Business

151 SE 15TH RD.
FLOOR 1D
MIAMI FL 331291247

Mailing Address

151 SE 15TH RD.
FLOOR 10
MIAMI FL 331299247

FILED
May 06 1998 8:00am
Secretary of State

A AORAMEGTET MO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss - 2a. Mailing Address 4. FEi Numbser Applied For
21 26] 59-1154966 Nol Applicabla
Suite, Apt #, 8l Suvite, Apl. #, etc. iti
P | ’ 6. Certilicale of Status Desired O $8.75 Addiionat
E] . 271 Fee Required
City & Slale | Ciy & Stale 6. Flection Campaign Financing $5.00 May Bs
m o 28] L Trust Fund Contribution Added to Fees
Zip Cauntry L 2p Country 8. This corporation owes or has paid the current year fntangible
;‘ ;5] 29] ;El Parsonal Property Tax due June 30, Yes (o
p. Name and Addrasg _of Current ﬂeglalerqg"_Agent 10. Name and Addross of New Reglstered Agent
MORSE, IRWIN S. 81| Name
BRICKELL EAST,FL. 10, 151 SE 15TH RD. 82| Stect Address (PO Box Number is Mol Acceplable)
MIAMI FL 33129
83
B4} City FL 85| Zip Coda

SIGNATURE _____

11, Pursuan! 1o the provisions of Sochons 607.0602 and 607 1608, T lorida Stalules, tho above named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or bolh, inthe State: of Flodida Such ehange was autharized by the corporalion's board of directors. | hereby adcept the appainiment as registered
agent. | am familiar with, and accepl the obl:galons o, Secton 607 0508, Fiorida Stalules.

Block 12 or Black 13 if changad, or on an alfdybiment with an aeldres

SINAMATIIDE.

NS

Signature, typaed of proad nare of agen aok Lk | appln obee NOITE: Regslered Agenr signaline roauited when reinstating) DATE -
12, _OFTICERS AND DIREGCTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
MLE PD T [J DECETE 11TNLE [ change [ Addition g
NAME MORSE, IRWIN 1.2 NAME §
STREET ADIRESS 151 S.E. 15TH ROAD, 10 FLOOR 13 STREET ADDRESS &
CITY-S1-2i7 MIAMI FL o 14CITY-ST- 2P &
TITLE 1] T DELETE Z1TIMLE J change [T Addition |©
NAME JOHNSTON, F.B. 22 NAME
STREET ADDRESS 10901 CARROLLWOOD DRIVE 23 STREET ADDRESS
CITY - 5T. 2P TAMPAFL 2 4 0HTY-ST- 2F
TITEE PD . ] DELETE 31 TILE [T change [ Adaition
NAME MORSE, IRWIN S 3.2 RAME
STREET ADDRESS 151 SE 15 RD 10 FLR 33STAEET ADDRESS
CITY -5T- 2P MIAMI FL 54 CAY-ST-7P
TILE D T oeEE FERTLN [ Change L] Audition
HAME KNUDSEN, HAROLD F 4.9 NAME
STREET ADDRESS RT 13 BOX 478 4 3STREET ADDRESS
CITY-ST- 2P HENDERSONVILLE NC 44CNTY-ST- 2P
THLE D [T DELETE 51 TILE [T Change [ Acdition
NAME JOHNSTON, F B 5.2 NAME
STREEY ADDRESS 10801 CRROLLWOOD DR. 5.3 STREET ANDRESS
CTY-51-ZP TAMPA FL o 54 LITY-ST-2IP
TITLE T 7 DECETE 61TILE [Jchange [ Addition
NAME GIANNONE, GLORIA 6.2 NAME
STREET ADDRESS 10500 SW 42 TERRACE 6.3 STREET ADDRESS
crv-s-ze f  MIAML FLO00DD 64 CITY-51- 2P
14. | hereby cerify that the information supplied wilh his liling does nol gualify for the exernption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inthcatedt on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an
officer or direatar of the corparaban or the regeiver or liustee empowered to execule 1his report as required by Chapter 607, Florida Statules; and that my name appears in

L\('vdﬁ% P L L Ve R, L




