SECOND NOTIGE: CORPORATION WiLL

, MINIMUM AMOUN

BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

T DUE TO REINSTATE: $375.)

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED

[ PROF e FLORIDA DEPARTMENT OF STATE
CORPORAT'ON (f‘ Sandra B, Mortharn
ANNUAL REPCRT ‘5 Sacretary of Stale
1996 ‘*i.g,._% " DIVISION OF CORPORATIONS
DOCUMENT# FB0517 - N
1. Corporation Name (2)
MASTER MARKETING GROUP, INC.
1640 S 8TH ST. 1640 S 8TH ST.
P O BOX 1086 P O BOX 1086
FERNANDINA BCH FL 22004 FERNANDINA BCH FL 32034
3. Date Incorporated or Quaiked 3a. Da'e of L asl Report
| i 12/21/1981 03/17/1995
| 2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Appled For ]
P e 592150271 Not Applicable
" Suite, Af ' iti
Suite, Al #. 216 = Suite, Apt #. et §. Cernificate of Stalus Desired [_—] 38'75 Additanal
L;E_L_.#..f, o ) ﬂl o L. Fee Required |
City & Stale | City & State 8. Electon Campaign Financing [:] $5.00 May Be
E_ i ,,}.‘_31,,_,._.__ . Trust Fund Contribution B ___ Added to Fees N
Zip . Country e Country 8. This carporation has hability for tangibie tax under s 199.032,
;I L 251 - I; 1 } 301 o Floricla Statutes o ‘7‘7]7‘(::‘&‘- D No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
DICK, HOWARD G. B Neme
804 NORTH BAY STREET 82| Strecl Address (PO Box Number is Nt Acceptable) ]
EUSTIS FL 32034
B3
84| City

le Zip Code

 _FL

11. Purs ant 1o '{Hé"i'{m?ijria"o' H :r\;iﬁﬁfflﬁivdifg‘f_l({ £07 1508, Flonda S

office Of reqisteren agent, or

Lol Flonda Sach change was adthorized by the

tatutes. Ihe above named carporation submits 1his staterment for the ﬁurp-ﬂscz of changng its registered

corporakon’s board of diractors | herebiy accapl the appontment as registered

agent | anifangiar with, an s Section GO7.0505, Honda Statuies
Sy e P At (MNOITE R <ened Al S 90, & wh s NSkt [

12, OFF ORS 13, AOOTONS/ICHANGES 10 OFFICERS AND DIRECTORS IN12 |
THLE PST S T LT peiire 1T T [ Cnange [] Addtien
NAME DICK, HOWARD 1.2 NAME
STHEET ADORESS 16840 SOUTH 8TH STREET § 3STAEE| ADDRESS

Jm SST-2P FERNAN“NA BCH, FL 09})90 o 14 (Y -SE-2P ]
TME [ ] Deeert 2VINLF [ Cnange ] #odition
NAME 22 NAME
STAEET ADDRESS 23 STHEFT ADORESS
CITY-51-2P 2 401Y §T-2IP |
TIIE ] oeete 3ITITLE [T Crange [_] Acdition
NANE 37N
STHEET ADDRESS 3ASIREE T ADRESS
CITY-SL-2P ) 34 iTy-S1.29 o
TILE L] oten 4ITILE [T Thaege T ] Addilion
NAME 4 HaME
STREET AUDRESS 43 STREET ADDRESS
CITy-S1-2IF o 44007 S0P L ]
e ] oecene S1HILE [ ] Change [_] Addiven
NAME 52 NAME
SIREET AUDRESS 5 3 STREL T AGDHESS
ry-Si-2E &4 CIEY-ST- 7P n
TIne IEGE 61 TIMLE [ change [ ] Agdiran
NAME £2 NAME
STREET ADORESS § 3 STREET ADDRESS
Ty -ST-2F BACITY §1-2F

14. 1do hereby certify tha’ 1ne infornmatan supp!
fiurther certify that the inforrmaton indcaled on this
made under oath that | am an ofticer or diregtor of Ihe corporation or
that my name appears in Block 12 or filock 13 changed, of on an alas

SIGNATURE: _ G\

“SIGIATURE AND TYPEG OR FHINTED NAME OF SIGNING O

ed with this fling 15 voluntarily furnished and does nat qualify for the exermp
armual reporl or suppiemental
the recenver ar

tion stated in Sachan 119.07(3)(k). Florida Statutes. |
annual repart is true and accurale and that my signature shail have the same legal effect asf
rustee empowerad 10 execute this report as raquiced by Chapter 617, Flonda Statutes; and

hrient geith an adidress
e o l'l- t l?_b ,
Ciae

L%

ALN-260 T

haeres Prone i

a,,, B

\CER DR DIRECTOR

CR2E034 (3/96)

CFP




