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

PROFIT FLORIDA DEPARTMENT OF STATE . Feb 22, 1 999 8 . 00 am
CORPORATION Katherine Harri
Secretary of State
DIVISION OF CORPORATIONS 02-22-1999 90125 045 ***150.00

1999
DOCUMENT # F93000004040

1. Corporation Name

'THE PRODUCERS MARKETING GROUP, P.A.

A O

Q54768

Principal Place of Business Mailing Address
POST OFFICE BOX 13928 POST OFFICE BOX 13928
JACKSON MS 39236-3928 JACKSON MS 39236-3928
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/01/1993
2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
il 26] 64-0832313 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desirad | $8.75 Adc!itional
E‘ m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ ]2—5] El El‘)‘l Personal Property Tax. Oves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ilev M
CARUCCI, MICHAEL Y00 rhedy <20 Ensy; " bRlec 1 MCHRE(
AAT Tatn B AT T e g Y / 82 St Address (P.O. Box Number is Not Acceptable)
SRS S TE 212 %0 Hukg <20 Zaszr
St 83 212
R-waLteamicieanss Widepne K Svi7E 31
/ 3282 [mf ciy 85| Zip Code
NIce g FL '

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Aoz

CR2E034 (11/98)

Signature, typed or prinied narma of registered agent and title f applicable {NOTE: Registared Agent signature required whan reinsiating}
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DI@Q’TORS IN 12
mE PS [ DELETE 1ATME i~ 2k BChage L] Addition
. , aes, Toam X
NAME PACE. T. MARK . e e ETEEIF e L L 120 4 &‘
STREET ADDRESS . < 13smeeranoeess | S Ve W
arv-stze_ | JACKSON MS 39211 worvstze L JAQA Lo N, NS ~PFRII
TIRLE [C] DELETE 21 TME [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST.21P - -
TMLE ] DELETE 31 TIMLE Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T7-ZIP 3.4, CITY-ST-2IP
TME ] DELETE 41TITLE [dChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-ZIP 44 CITY-ST-ZP .
TME [] DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-51-2IP 54 CRY.§T-2P )
TMLE (] DELETE 6ATME - [ClChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST-ZP
14. | hereby certify that i information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this an-.. eport or supple
officer or director of .. . rporatio
Block 12 or Block 13 it *ged, or o

mental annual re; nd 3 ate and that my signature shall have the same legal effect as if made under oath; that | am an
e recgi pse ywered to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in
sith-attother like empowered.

e //é/f/ L4295

B e e ——
D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: .——~

NATURE AND TYPED OR PRIN



