! PROFIT

FILE NOW: FILING FEE AFTER MAY 118 $225.00

E FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996

Socretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 510471 (6)

1. Corporation Narie

MARKETING SYSTEMS AND DISTRIBUTION, INC.

LB LD

Principal Place of Business Mailing Address
16310 SHAGBARK PLACE 16310 SHAGBARK PLACE
TAMPA FL 33618 TAMPA FL 33618
3. Date incorporated or Qualified 3a. Date of Last Report
06/13/1976 01/19/1995
2. Principal Place of Busingss | 2a. Maiing Address 4. FE! Numbar Applied For
21 26 59-1715236 ol Appicatic
__Slite, Apt. ¢, et | Stite, Apt. #, elc. 5. Certifcate of Status Dested [ $8.75 additional
22] 27-] Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
2:;' 28 Trust Fund Conltribution O Added 1o Feas
rills) Country | Zp Country 8. This carparation has liability for intangible tax under s 199.032,
_2;] E] 29—| ;EI Fiorida Statutes ﬁ\’es CIno
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
WALLACE. ANDREW C 82| Street Address [P.O. Box Number is Not Acceptable)
16310 SHAGBARK PL.
TAMPA FL 33618 83
84| City FL 135 Zip Code

1. Pursuant 1o this provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | nereby accapt the appointment as registered agent. | am
familiar with, and accept tha obligations of, Section 607 0505, Florida Statutes.

SIGNATURE et O - R J—
Signa ure, typed or prnted name of registered agent and tite | axpicable (NOTE- Rogistered Aganl signalure recirad when minstanng! DATE
|12, OFFICERS AND DIFIEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE [ [] DELETE 1.1 TITLE [J Change [ Addition
HAME DERBIS, DENNIS 1.2 NAME
sreeranoress | 612 JOHN ROSS CT. 13 STREET ADDRESS
CITY - ST 2P WOODSTOCK GA 14CHTY-§1-2P
TITLE PD [ DELETE 2 1TILE [ Change  [J Addition
KAME WALLACE, ANDREW C 22 NAME
sirert anoress | 16310 SHAGBARK PLACE 23 STREET ADORESS
CITY-5T-2P TAMPA, FL 00000 24CITY-§1-2IF
TILE 3 DELETE 3 1TINE [] Change [ Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STREEY ADDRESS
CITY-ST- 7P 34 CITY-ST-2IP
TIELE [J DELEYE 4.1TITLE (3 Change [} Addition
NAME 4.2 KAME
STREET ASORESS 4.3 STREET ADDRESS
CHTY-ST- 2P 440ITY-ST-21P
TITLE (] DELETE 5 1TITLE [ Change  [] Addition
NAMF 52 NAME
SIKEET ADDRESS 53 STREET ADDRESS
COY-ST1-2IF 540TY-57-2
TIILE [] OELETE 6 1TiTLE (] Chaage ] Addition
KAME 62 NAME
STREET ADDRESS &3 STREET ADCRESS
CITY-51-21F 64 CITY-51-2IP

14, | do hereby cerify that the information supplied with this ting s voluntadly furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annua’ reporl ar supplemental annual report is true and accurale and that my signature sha have the same lagal eflect s if mads under
oath; that | am an officer or director of the comporation or the receiver ordrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bleck 12 or Blog nged, or en an at ment withyfin
1 ~~5e (@3 Pef-2s¥o

D TYPED OR PRI

SIGNATURE: — 7 >) 16/
w:‘ﬂgﬁﬂ N%OF BIGNIN(?fH?)gRE.’T “" o Date ayln b PHone

P "

CR2E034 (12/95)



