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

PROFIT §. ‘i FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 ) O O am

CORPORATION 1N Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 \“.e' CIVISION OF CORPORATIONS

DOCUMENT # (27074 (5)

1. Corporation Name

MART MARKETING INC.

Prrapal Pt oF Bosmess Maiing Adross nllllu “ll “““““ “m ||ll| Il“ “l“"l“ mll Mll “I“m“lm

% SY MAJOFF 150 S UNIVERSITY DR
150 S UNIVERSITY DR. SUITE F SUITE F
PLANTATION FL 33324 PLANTATION FL 33324-3349
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
. 03/09/1983 03/07/1996
2. Principal Place of Busiress | 2. Wailing Address 4. FE! Number Applad For
21] ) 26| 59-2260367 Not Applicabio
Sulle, At #, elc Suite, Apt. #. eto | ) $8.75 Adgiional
?2] E] B, Certificate of Status Desired | Foe Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23 28) Trust Fund Contribution Added to Fees
2y | Country Zip Country #. This corporation has liability for intangible tax under s, 199.032,
;ﬂ 2;1 gl '5] Florida Statutes $ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAZOFF, SY 811 Name
4045 NW 82 AVENUE 82| Sweet Address (P.O. Box NMumber is Mot Acceptabie)
LAUDERHILL FL 33319
83
84| Cily 85| Zip Code

FL

T3. Pursuant I 1he proveaons of Sections 607 0502 and 607, 1608, Fiorida Statules, fhe above-namad corporation submits this staterment for the purposa of changing its registerad
office o registered ¢ oth, in the State of Florida Sucn change was authorized by the corporation’s board of directors. | hereby acoemt the appoiniment as registered
agont, | am familiar wath, and accepl ihe obligations of, Section 807 0505, Florida Statutes.

SIGHATURL

CR2E034 (9/96). .

o e dd e ol regie ey aed e of sppcane {NOTE Rugistered Agent sigrafure raqu red whan reinstating) DATE
2. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD [ DELETE LITITLE [Jchange T[] Addition
HANE MAZOFF, SY 1.2 NANIE
areeer ooarss | 150 S UNIVERSITY DR 12 STREET ADDRESS
arv-size | PLANTATION FL 14 CITY-ST-2IP :
Tie LT otcete 21 THILE [Jchange L Addition
NAME 22 NAME
SIREET ALOKTSS 2.3 STREET ADDRESS
SUY-ST- 2 2 4 CITy-§1-2IF
T e Y DRLETE 31 TIILE [l thange [ Additen
HAME 32 NAME
STREE] ADDRFSS 3.2 STREET ADDRESS
BR8P 3.4 CITY-5T-2IP
TLE U1 DELETE 41TILE [ change [ Addition
NAME 4.2 NAME
SIREE | AR 55 43 STREET ADDRESS
lowstipe | 440iTY-51-2P
TE L1 DELETE 51 T0TLE [ Change T[] Addition
HAME 5ZNAME
STREE] ADLRISS 5.3 STREET ADDRESS
CYY-§7 2 54 0ITY-31- 2P
e T [ DELETE B1TINE [T Change L] Addifion
NAME 6.2 NAME
SIRFET ADDRESS 63 STREET ADDRESS
ovesl-ae [ - o 4 CiTY-§T-2P
14. herel nation sfipglad with this fil.ng does not guality for the exemption stated in Section 118 07(3Xi), Florida Statuwes. | further certify that the

rtop supplerental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | -
ur thy rpceiver of truslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 oy & 1 aliachment with an address.

SIGNATURE: BEDIRIRIAE /% ‘;/mﬂ (TU)3 20 -050%

TURE AND TYPEGIOR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviime Prone A

Ozb4ese




