FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

[ ~ PROFIT
CORPORATION
ANNUAL REPORT

1997

L.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Narme

G85877
P.B.E. MARKETING ASSOCIATES, INC.

0)

Principal Fiace of Busingss

POST OFFICE BOX 467

Mailing Address
POST OFFICE BOX 467

FILED
Apr 18 1997 8:00am
Secretary of State

D

20} 30]

HOLLYWOOD FL 33022-7467 HOLLYWOOD FL 33022
8. Date Incorporated or Qualiied | 3a, Date of Last Report

2. Prircipal Place of Business - " 2a. Mailing Address 4. FEi Number Apptied For
1] . 26 58-2380500 Not Applicable

7 Suile, Apt f otc Suite, Apt. #, . - ] $08.75 Additional
22:] m 6. Certificate of Status Desired O Fee Required
| _ Cry 3 Sute City & State 8. Election Campaign Financing $5.00 May Bo
23—| 28 Trust Fund Contribution Added to Fees

Zip Country Zp Country 8. This corporation has liabiiity for intangible tax under s. 189.032,

Florica Statutas ves [ Mo

~ 5. Name and Address of Current Registered Agent

10, Name and Addresa of New Reglstered Agent

COLBURN, ELISA G.
524 N DIXIE HWY
HOLLYWOOD FL 33020

81| Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

84| GCity

Zip Code

FL

05, Flotida Statutes.

11, Fursuanl to the provis-ons of Sections 607.0602 and 607.1508, Flotida Statutes, he ebove-named corporation sUbmits this statement for the purpose of changing its registered
office or regislered agonl, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapl the appointment as registered
agent | am famihar with, and accept the obligations of, Section 607.

SIGNATURE. .
Stgature lypad e parded aame ol regstened agant and title o apphicahle {NOTE: Registered Agert aignature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS [N 12
Ty [ 8D T oeLEre TATITLE T Change [ Addition
NAME SINCLAIR, CHRISTOPHER 1.2 NAME
stacer anoness | 524 N, DIXIE HWY 1.3 STREET ADDRESS
CiNY-51-2F HOLLYWOQD FL 14 CIY-ST-ZIP
e "1 st T oeiete 21 TITLE [Jthange [ Additon
NeME BLOOMFIELD, ROBERT 22 NAME
stweer avoress | 522 N. DIXIE HWY. 23 STREET ADDRESS ‘
1Y - S1- 2P HOLLYWOOD FL 2.4CY-51-2P i
e v [MEEH 31 TILE TTChange L] Addition
NAME COLBURN, ELISA 32 NAME
starer aonness | 524 N DIXIE HWY 33 STREET AUDRESS
CIry - 5170 HOLLYWOQD FL 34 CITY-S1- 29
e “Tsp 0 beeee 4170TLE s¢ [ change T[] Addition
HAME INGERO, EVANS 4.2 NANE Twgeed | €oans
steeevanoness | 400 S. DIXIE HWY 43sTEErADORESS | Yoo S. Die Wy
CHY-ST-2F HOLLYWOOD FL 44 0ITY-ST- 2P Hollywaaad €1,
T 85 [T oeteie 51 TILE 55 T [Tctange L) Addiion
hAME FINK, HEATHER 5.2 NAME c\ﬂ-K' veATHeR,
sueenaooress | 2180 RIVER PARL BLVD SISWEETADORESS | B Ruscr Palc By,
crv-sr.2e | QRLANDO FL 5.4 CITY-5T- 2P Or\erdo €1,
TILE ) [T oete 61TI1LE ’ [Jchange [T Addition
RAME FINK, DANIELLE 62 NAME
sineeranontss | 14105 SHERIDAN STREET 63 STREET ADDRESS
ey -§1-2 FORT LAUDERDALE FL G4 CHY-ST-ZP
14, 1 do hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

informalion indicated on this annual reporl or supplemental annual repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an olficer or directar of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Blocy 12 or Block 13 if changed, or on an attachment wilth an address.

9 22 N3

sianature: -, (oo Y (o

AME OF SIGNING OFFIGER OR IMAECTOR

4| 14la7

Diaylimne Prone #

0817228

CR2E034 (9/96)



