SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (379149

MARKETING CONCEPTS UNLIMITED,

(2)

NC.

Principal Piace of Busingss Ma |'.'n'5 Address

801 SANLANDO RD. ALTAMONTE SPGS. FL 801 SANLANDO RD. ALTAMONTE SPGS.. FL

PO BOX 815229 PO BOX 915229
LONGWOOD FL 32778 LONGWOOD Fi. 32779 3. Dale Incorperaled ar Qualhiea I 3a. Date of Las
2. Principal Place ol Business 2a. Mailing Adidress T 4. FEINumber ' N - Appl\_pd_F_C]_ ------
al ALY Spew¢Side K. el e 500372633 e aomeame
ite, Apt #, elc ite Apl #, etc §
Suite. APl #, el Suite, Apl #, el 5. Cerlitcats of Staus Desrod O $8.75 Additonal
22 ;] Fea Required
City & State | Oy & Stato 6. Election Campaign Fmanccng EJ $5.00 mayBe
23] ONGiYOQ C L 28 . Trust Fund Contribution Added to Fees
Zip COJ'W&‘ A _ Couniry 8. This corporation has |h1hl|ll‘ 1nr |r1tnm;\blc tax under 5 199.037,
24 3977(3 ] Demwoele |2 30 Fiarida Stawtes A ves No
‘9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
B1] Name
RUE, GARY A.
264 SPRING&DE m B2| Street Address {PO. Box Number 1s Not Accepltable)
LONGWOOD FL 32779 - -
84} City T FL |85l 2ip Cade

11. Pursuant 1o the provisions ol Sections 607 0502 and 607 1508, Fiarida Statutes, the above named co
agenL | am famitar with, and accep! the obl.gations of, Section 607.0509, Florida Statutes

SIGNATURE

rporalion submits 1his statermnent for e purposc of changing its recgstered

office or registerad agent, or bati, i e State of Horida. Sucn change was authonzed by the corparabion's board of eirectors. | hereby accept the appontmenl ds regslored

L DAl

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L[] chang: [ ] Aadiion

[ crangs ] additan |
wﬁy

CR2E034 (3/96)

] crnage T J Adetiicn

L] crange [ ] acditos

[J crangs [_] Additon

[ “crange T wdddion

that my name appears in Bl

SIGNATURE:

n?? or Block 13 if Wr an an attachment with an address
% by Puc

SIGNATUHE JTYFED OR PRINTED NAME OF SIGRING OFFICER OR RECTOR

further certify that the information indicated on this annual report or supplemental annual repart is true and accurate and thal my signatore shall have the same tega' effect
made under oath; tha: | am an off.cer or direchor of the corporation or IHe receiver of trustes empowered [0 executs this report as requeect by Chapter 617, Flanda Statutes, and

Blgriatun: fype § 9 [t d 0, 3 d agart and e 1 ap TR B tered Agort ergnabans e i aner oAt rgt
12. CFFICERS AND DIRECTORS 13.
ne PD ] opsiere TITITLE
HAME RUE, GARY A. 1 2 NAMF
STREET ADDRESS 264 SPRINGSIDE DR 13§TREET ADDRESS
CirY-St-2¢ LONGWOOD FL TACTY-S1-7IP o
THLE SD LT oecete 2VTILE
NAME RUE. MARY E. 22 NAME )
seeraooness | 264 SPRINGSIDE DR ssneeraomess | A0E6 CLANREREY THes
crv-s1-2 LONGWDOD FL csorestze | APoPEA, (L 33713
TILE [T oecere 3TTILE
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-51-2IP 34 GHY-51-2P -
nTLE L] Detete 41TmE
NAME 4.2 NAME
STREET ADDRESS 43STREET ADORESS
LTy -ST 2 o | EETIURS R -
TILE TT oeeete S1HIF
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY - §7-71P 54 (1Y -81- AF N
TIE L] oecere Bt TIILE
NAME B2 NAME
STREET ADDRESS 63 GTREFI ADDRESS
CiTY-§T-21P R 54 CHY-50-21P o
14. | do hereoy certify thal the information supphed with this fimg is valuntarity furnished and does not quatily for the exernption stated in Sochon 119.07(3)(k), Flanda Stalutes |

it

LIS g




