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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Slate

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # (79149

MARKETING CONCEPTS UNLIMITED, INC.

@)

Principal Place of Business Mailing Address

AR AT

900 FOX VALLEY DR, P.O. BOX 915229
110 A 800 FOX VALLEY DR. STE. 110A
LONGWOOD FL 32779 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/17/1964
2. Frincipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 BE-2372533 Not Applicable
Suite, ApL. #, elc Suite, Apt. #, elc. I
'j a Y P 8, Ceitificate of Status Desired O $8.75 Addilonal
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
3 28 Trust Fund Contribution Added to Faas
Zip Country | Zp Counlry 8. This corporation owes or has paid the current year intangible
24 2—5] 2_61 -3_0] Personal Property Tax due June 30. Yas No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Ragistered Agent
RUE, GARY A 31] Namo
"
555 WEKIVA GOVE RD. B2| Street Address (P.O. Box Numbaer is Not Acceptable)
LONGWOOD FL 32770
83
84| City

FL ]asJ Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statules, the al

office or regislered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

Block 12 or Block 13 it changod, or on an attachment with an addrass.

)J;L/

SIRNATIIDE:.

SIGNATURE S S

Signalrd. lypad o printed name of rugaterag ggenl and it o apphcable {NOTE Repistered Agent signature reduired when reinslating) DATE F:.
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T DELETE 11TIME [Tchenge L Addition | =
NANE RUE, GARY A. 1.2 NAME §
sireer anoness | 555 WEKIVA COVE RD. 1.3 STREEY ADDRESS 3
omy-s1. 2 LONGWOOD FL 14GITY-5T-2P &
e ) | TEIET 24TMLE [ Change ] Addilion |©

RUE, MARY E. 22 NAME

sreeraporess | 2008 CRANBERRY ISLES WAY 2 STAEET ADDRESS
cy-g1-2p APOPKA FL 2 4CITY-51- 2P
LE [T OELETE 31 THLE CJchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-57- 2P 34.CIY-ST-2P
TE [J oeese 41 TILE [J change 1] Addition
NAME 4 2 NAME
SPREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 GiTY-5T-2P
ME [T oeLete 51 TI1LE ] change [ Addition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREEF ADORESS
CITY-§T- 2P 54 CITY-ST-2P
TMiE [T oecere 6.1 THLE 1) Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-5T-2IP
14, | hereby cerlily that the information supplied with thes Tiling doos not qualify for the exerption stated in Section 112.07(3Xi}, Florida Statutes. | further certify that the information

indicatled on this annual repart of supplemental annual roporl is true and accurate and that my signatura shall have the same legal effect as if made under path; that | am an
alficer or diraclor of the corporation of the receiver o Trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in

Y anqgp Y5299 9228



