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

PROFIT FLORIDA QEPARTMENT OF STATE
. CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Fl LE D
1999 DIVISION OF CORPORATIONS
DOCUMENT #5 10477 | 995EP 13 AM1I= 00
1. Corporation Name ) S . N R
EMS -AND DISTRWBUTION NG - o [ o G Jalr (O Q) TE: oo
ET‘NG. s STCMS? AM Lo IS iy clfoiind R T e : hy..\\..— 41 E:k -‘i %‘ . X
MARKETING SYSTER A, S T et hnaditm e N RSERS (TR 70
~ = SRR AR T Wy ¥ .;:‘.»;:E R
Principal Place of Business Mailing Address
16230 Shagbark Place
rrh ATEL 33018 DO NOT WRITE 1N THIS SPACE
TP‘ . : 3. Date Incorporated or Qualifed
o2 3N
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] | P, Os BOX-O1iM:- - BA-111S 23, Not Appilcable
;5] Suite, Apt. #, etc. '2?' Suite, Apt. #, etc. 5. Certifcate of Stelus Desired O $8F,8795R::‘:1%na|
CGity & State City & Stale €. Election Campaign Financing D $5.00 may Bo
23] : sl L UTZ ., E L Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes the current year Intangible
[24] [2s] [20] 33548-0M1[0] (uSA Personal Property Tax. OYes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WRALLACE , ANDREW C . 81| Neme
L0 SsHAGBRRK PL.. 82| Street Address (P.0. Box Number Is Not Acceptable}
~TAMPA, FL 2318 0
84| City EL IosJ Zip Code
11. Pursuant \c the provisions of Sections 607.0502 and 607.4508, Florida Stalutes, the above-na tion submits this stalement for the purposa of changing Hs registered

med corporal
office or registered agent, or both, in the State of Fiorlda. Such chal was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE s

Ignature, typed O pIied Dame Of registerad sgent and ¥oe Il Bpplicatie. TNOTE: Ragiatersd AQent signaiurs requined when renetatng) DATE —
12. OFFICERS AND DIRECTCRS 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
me S " T DELETE 1ATmE DOiChange  [JAdditon | ¥
s A AR OIS LAne. 2we SEO00029saR1S——5 |3
smeerooess| 1 34Q . BRIARDA 'S 13 STREETADORESS a7 17799~ 01007003 iy
cvstze | TAMPAFL 330619 TACTY.5T.2P 2L L : . 5]
TME PL [ DELETE 21TME o
NAME WRLLACE |, ANDREW C 22NAME
sreeTaoRess] | (o 10 Shaglohr K PL. 235TREETADDRESS
CTY-sT.2I8 TAMPA, FL 3Dl 2.4 CITY-ST- 29
TILE ] DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS ' 3.2 STREETADORESS
CITY-§1- 21 34. CITY-ST- 2P
TITLE [ DELETE 4.4 TMLE Flchange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADORESS
cy-st-.2P 44CY-ST- 2P
mLE [J DELETE SATILE [Cchange  [J Addition
NAME S2NAVE
STREET ADDRESS 8.3 STREET ADORESS
CITY-5T-28 $4 CITY-ST-28P
TME (] DELETE I TME [ Change f} Addition
NAME S2NAME %
STREET ADDRESS 0.3 STREET ADDRESS
CATY-ST-2P 84 CITY-ST-2P
14. 1 hereby certify thal the information supplied with this filing doss nat qualily for the exemplion stated in Section 110,07(3)1), Fiorida Stelutes. | further carbfy that the Information

indicated on this annual report or supplemenlal annual report is tnse and accurate and that my signature shall have the same legal effect as if made under oath; that | m an
officer or director of the corporation of the receiver of trustee empowered to execute this report as aaqulmd by Chapter 807, Florida Statules; and that my name appeare in

Block 12 or Block 13 if 7O, on an attachment with an address, with all other like empowered.
SIGNATUREd:':W . S-r0-gf (¥12)76/25K0
ok ¢ hr o) ,,_;213‘“"" Date Daytime Phone #




