SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 199 FILED
AMOUNT DUE ON CR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
— Jul 14, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Secretary of State
ANNUAL REPORT Secretary of State 07-14-1999 90008 005 ***150.00

DIVISION OF CORPORATIONS

1999

DOCUMENT # F98000001254
MARKETING SOLUTIONS INTERNATIONAL, INC.

* 5 Hagrdoobess f T

T

o
iy ||

Principal Ptace of Business Mailing Address
778 JIMMY ANN DR #804 778 JIMMY ANN DR #804 .
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 _
DO NCT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified -
o 03/05/1998 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For =
1 975 SeodRET NewWEsl 7T SANDUeEET DRI 251782351 - | INotApplicaio |
1 Suite. Apt. #. et E] Suite, Apt. #, etc. 5. Cerlificate of Status Desired D $3F;79i$3:'t:;nal
" City & State City & Stata 6. Election Campaign Financing $5.00 may Be o
-‘T- \OD\Q:(’ b \Q,M&’e 4 ]:{_,;l %ﬂr O W [ R’ Trust Fund Contribution D Added to Fees
Zip Country ! Zip Country 8. This corporation owes the current year =
"’ @-:33' L? El HSA’ —2-5] 5&\ 9-7 5] u‘gm Intangible Personal Property. |:| Yes g,No -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name =
GALLOWAY, CHERYL L e ﬁg € ((s ﬁw;,a:) 5 &%A ﬁ:g G
778 JIMMY ANN DR #804 rast e Pl ”Dm T = o oP —
! \ u E =
DAYTONA BEACH FL 32114 5 1< SunbCReer  hE =
84| City 85] Zip Code ?
PoET _ORAN (£ FL (33727

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered ggent, or both, in the State of Florida. Such change yjas authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad

agent. i am 1; with, and accapt thegobiigations of, section 607.050, Fiorida Statutes.

SIGNATURE 10 X Jrp V) Syt DAL =
Signature. typed ar pridd nama of registared agent and tite ff applicabyé. “HoTE. Regisiared Agent sig required when rei DATE a5

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D ==

TTLE [ [ Toeere 11TALE =  Rchange [ addiion | S =

NAME GALLOWAY, CHERYL L 1.2 NAME SEPPPANEN, CHERIL G&. & ==

street anoress | 778 JIMMY ANN DR #804 wsmeeTancress | 9IS SANPCREST R vE % .

CITY-STaP DAYTONA BEACH FL 32114 14 CITY-5TZP Poer OrenGe ., £ 321 a7 % =

TITLE T [l beLewe ) 21TME ] change L addion

NAME PROSSER, LARRY_ . - 22 NAME _

smeetaooress | 975 SANDCREST DR 2.3 STREET ADDRESS =

CITY.ST-2IP PORT ORANGE FL 32127 24 CITY-STZP =

TmE [ oecere 3ATITLE [ crange 1] adation =

NAME 32 NAME =

STREET ADDRESS 33 STREET ADDRESS -

CITYST-ZIP 34 CITY-ST-ZP =

TITLE I__—l DELETE 41 TITLE I:l Change D Addition :‘

NAME 4.2 NAME =

STREET ADDRESS 43 STREET ADDRESS =

CITeST2P : 44 GITY.STZP

TmE [ oetere 51TIMLE (] change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-STZIP $4CITYSTZP

TmE [l oELete 6.1 TITLE [ change [ addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS B

CITYST-2ZIP 64 OTSTZP =

14. [ hereby certify that the information supplied 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 annual repon or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, %Iorida Statutes; and that my narme appears
in Block 12 or Block 13 if changed, or on an atta%ment with an addrass.

SIGNATURE: @\&hﬁrlﬂzﬁ A WNARAET CXETORNNA Y-lbb-99  904-231-5180
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