~OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
\MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sec;retary of State

DIVISION OF CORPORATIONS

Sgp 08, 1999 8:00 am
ecretary of State

(09-08-1999 90007 026 ***550.00

OCUMENT #

Caorporation Name

DIRECT AMERICAN MARKETERS, INC.

F98000006886

AW R

1¢ipal Place of Business

X0 E. FIRST STREET. SUITE 440

Mailing Address
1820 £. FIRST STREET. SUITE 440

NTA ANA CA 92705 SANTA ANA CA 92705
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 12/18/1998 -
Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
26] 330175543 Not Applicable
Suite, Apt. # etc. Suite, Apt. #, stc. 5. Certificate of Status Desired E $8.75 Adqitional
;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2] Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
EI a —:!ﬂ Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Al CORPORATION SYSTEM 82| S Addi P.O. Box Number is Not Acceptabl
1200 SOUTH PINE ISLAND ROAD treet ress (P.O. Box Number is Nof cap G)
PLANTATION FL 33324 . 5
84| City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg?stered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. ! am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

INATURE

{NOTE: Registered Agent signatuwe requirad when reinstating) DATE

Signaturs, typed or printed name of registersd agent and titl f applicable.
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

: PCEO L oeLeTe 11Tme foes1penT CEO § SECRETARY (R change L] addiion
: BROWN, ANTHONY C 12NN THo Ay & BRowN
eraooress | 1820 E. FIRST STREET, SUITE 440 13 STREET ADORESS | ) g 20 £ 018 srREET, SWTEA90
sT2IP SANTA ANA CA 92705 14 CAYST-ZP ANTA ﬁ'N A, cn 92705'
B CFOS ) E’DELETE 21TME . D Change D Addition
: KUHLE, BRIAN K "N 22 namE - -
etaooress | 1820 E. FIRST STREET, SUITE 440 23 STREET ADDRESS
sTzP SANTA ANA CA 92705 24 CITY-ST2P
: D (] oELETE 31TMLE [ change [ ] Addition
: FISHMAN, RETA 3.2 NAME
eranoress | 1820 E. FIRST STREET, SUITE 440 3.3 STREET ADDRESS
sTzP SANTA ANA CA 92705 34 CITY.ST.ZR

D gDELETE 41 TITLE [ crange [_| Addition
i SCHENKER, ROBERTA 4.2 NAME
sraooress | 1820 E. FIRST STREET, SUITE 440 4.3 STREET ADDRESS
sTaP SANTA ANA CA 92705 e . 4 ciTrsTZP - -

D O &aﬁi 51TME Change Addition
: FISHMAN, MICHAEL 5.2 NAME
ereooress | 1820 E..FIRST STREET, SUITE 440 5.3 STREET ADDRESS
stze - . |- SANTA ANA CA 92705 54 CITY-ST-ZIP
: o [l cetete BATILE [ change [_] Addition
: B.2 NAME
ET ADDRESS .3 STREET ADDRESS
ST.2IP 6.4 CITY-ST-ZIP

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Flarida Statutes. | further certify that the information
pplemental annual report is true and accurate and that my signature shall have the same Iegal effact as if made under cath; that | am

tion or the receiver or trustee empowered to execute this report as required by Chapter 607,
chment with an address.

indicated on this annua! report or
an officer or director of the co
in Block 12 or Block 13 if cha

GNATURE: __

lorida Statutes; and that my name appears

ryiC - Brown 7= 7-9 (714) 384-7800

— o . .

:

CRZE034 (5/99)



