FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFORT Secretary of State

1996 g f DIVISION OF CORPORATIONS

DOCUMENT # F95000001276 (3)

1. Corporalion Name

TCG/TELEMARKETING GROUP, INC.

! MR

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Business Maliling Address
8895 N. MILITARY TRAIL. BLDG 5 8895 N. MILITARY TRAIL. BLDG B
SUITE 108° 202 SUITE 486~ 202
GARDENS F 1
PALM BEACH NS FL 33410 PALU BEACH GARDENS FL 33410 . Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Business 2a. Malling Addrass . FEI Number Apgliad For
21 26] 31-1387738 Not Applicable
Suite. Aut. 4. elc. Sute, Apt. #, €16. . Certifcate of Status Desied [ $8.75 asditional
’EI El Fae Required
City & State City & State . Hection Campaign Financing $5.00 May Be
EI Trust Fund Gontribition 0 Added to Fees
Country | Zip . This corporation has liability Tor intangible tax under s 199.032,
5] 20| [30] Florida Statutes O Yes [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
PANFIL, WALTER J 82| Streot Address ({’.O. Box Number is Nol Acceptabio)
8895 N MILITARY TRAIL da Suite 202
BLDG. E, STE 106 83
PALM BEACH GARDENS FL 33410 84| Ciy FL asJ Zip Code
11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e e e e e e e e s R . [
Slgrature, typed o printed name of registerec agerl and tilke F apphcabc MOTE Rugistered Aperit sigrature respiivgd wher renstalirgr DATE ’I.B.
12. QFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TILE PCDT _ [ DeLETE 1t TITLE PCD ﬁ Change [ Addiion | —
HAME ORLOWSK!, NORMAN L 1.2 NAME 3
sireer anoress | 245 WEST ELMWOOD DR., STE 200 1asweer anoress | 2 ARESTIGE Pracr ’ Svre 3Yo &
o
CITY-§7-27 CENTERVILLE OH 14y -51-21P MiAri1ss o0&, cH Y5 TYP el
TILE VD§ [) DELETE 2 1TMLE ND [ Change  [] Addition | O
HAME PANFIL, WALTER J 27 NAME QAT A/ )‘},{jh:h)nj Troil ' BMS B , S¥E 302
smeeaooeess | 8895 N. MILITARY TRAIL, BLDG E, STE 108 23 §TREET ADDRESS P N L 33¥
| aiv-stor | PALM BEACH GARDENS FL ] a1 Paum Beoch Gordeas, FL 33310
TILE D [ DELETE 3 TIMLE D ﬁChange LY Addition
NAME 32 NAME s
BERTHY, JOHN 2 cae Ploce . Suite 34O
streel aporess | 245 WEST ELMWOOD DR., STE 200 33 STREET ADDRESS resTige S ,
CITY-S1-2IP CENTERVILLE OH 340HY-S1.2 Mi1a f SEU_K_(': B 0"{ 4534311
T [ DEceTe 41TILE QDS ) "3 Change ﬁ’ Addition
hAME 42 NAME Ricnard J. BreardHy
STREET ADDRESS ¢3SIREEY ADORESS | 4, PRESTIEE Prsd ¢eE, Sv/TE JFYo
CY-51-2P 44CITY-31-2P /M ARISHVRE, O HITYR
TTLE [C) DELETE 5 1TILE [} Change () Addition
MAME 5.2 NAME
STRCET ADDAESS § 3 STREET ADORESS
CITY-S7-217 54 CITY-ST- 2IP
15LE ] DELETE 6 1TLE [ Change  [] Addition
NAME 62 NANE
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-2IF 640ITY-ST- 2P
14. 1t do hereby certfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exerption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the informalion indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13.if changed, or on an attachment with an address.
SIGNATURE: Mm}x ) Jay e 2{20/90 5Bf4gpg
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR o Dyt Prione i




