FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DWISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

. Cerporation Name

F28980

R/EMARKETING CONSULTANTS, INC.

(3)

Principal Place of Busingss

01 W FLETCHER. SUITE D

Mailing Address
701 W FLETCHER. SUITE D

T R N

TAMPA FL 3312 TAMPA FL 336123430
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/27/1981 02/07/1996
2. Frncipal Place al Business | 28, Maiing Address 4, FEI Number Appliad For
21 26 59-2004277 Nal Applicable
Suite:, Apt #, etc Suite, Apt. #, elc. . . $8.75 Agditional
-~ . . Certificate of Status Desired O y
22| 203 North Marion St. [27] 203 North Marion St. Fes Required
| City & State . Oty & State 8. Elaction Campalgn Financing $5.00 May Be
25[ o ) 28 Trust Fund Contribution Added 1o Fees
_Zp . Country L Country 8. This corporation has liability for Intangible tax under s. 199.032,
20| 33602 26| 28] 33602 130 Florida Stalutes Yes L[] Mo
9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
OXTAL, RONALD A B1| Mame
701 W. FLETCHER AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE D 203 North M; t
TAMPA FL 33812 63
84| City 85| Zip Code
FL |”| "5360

1. Furgaant 16 the provisions of Sections 6070602 and 607 1508, Florida Statutes, the above-named corporatan submits this statemant for the purpose of changing its registered
office or registeren agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regisiered
agont | am farmitar with, and accept the obligatons of, Section 6070505, Florida Statutes,

SIGNATURE
Sigrniatune dypuck o printed nange of e eteracd agent asd It 1t applicadk: (NOTE Registered Agent pignature requrod when rainstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e | STD [T GELETE TATME T Change L} Addtiar
HAME GILUIS, RODERICK J P. 1.2 HAME
sies) aconess | 701 W, FLETCHER AVE., #D usweEnomess | 203 North Marion Street
crv st | TAMPAFL 14 CaY-ST-7P ampa.
i PO T oeiere 211N T _ [t Crange [ Acdilon
NAE OXTALRONALD A. 22 NAME
smeen ooecss | 109 WFLETCHER AVE. #D asseetaooress | 203 North Marion Street
ore-see | TAMPAFL aacmy-st-p | Tampa, FL 33602
T TRV I oeLEre 31 TLE ] Change LT Additon
NAM HENDRY, HAYNES T. 32 NAME
stoeet atoatss | 709 W, FLETCHER AVE #D ASTREETADDRISS | 203 North Marion Street
avsiae | TAMPAFL 34, CY-S1- 2P T
T [J DELETE 41TME " Changs Addition
NAME 4,2 NAME
SIHEET ATIOIE S5 4.3 STREFT ADDRESS
Cnv-§1- 7 4400Y-5T- 70
wmi [T oeete 59T0LE [T Crange L] Agdition
NAME ' 52 NAME
SURELT ADURTSS 5.3 SIREET ADDRESS
oY 5121 5A4CITY-51-2P
e Y oeLETE 6.1 TITLE TJcrange [ Addition
Kaus £.2 NAME
STRFET ADPSTSS 6.3 STREET ADDRESS
CHY-S'- 2P B4 CITY-S1. 21

14. | do hereby corlify that the information supplied with this filng does not qualify for the exemption stalad in Section 119.07(3)(0). Florida Statutes. | further certify that the

infarmalion mdicated on this annual rg
| arm an othcer or director of the
appears in Block 12 or Block

SIGNATURE:

slanATD

ort or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that
orghion o the recaiver or trustes empowered 10 axecute this report as required by Chapter 807, Flonida Statules, ano that my name

AND TYPED OF PRINTED NAME Of BIGNING OFFICER OR DIRECTOR

'p;wm.o 4. OxraL §13) o9~
121222 Yere

CR2E034 (9/96)



