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

FILED

1999

'PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

T

ecretary of State

04-06-1999 90067 024 ***150.00

DOCUMENT # (385877

1. Corporation Name

P.B.E. MARKETING ASSOCIATES, INC.

k
'
.

T )

Principal Place of Business Mailing Address

POST OFFICE BOX 467
HOLLYWOOD FL 33022-7467

POST OFFICE BOX 467
HOLLYWOOD FL 33022-7467

DO NOT WRITE IN THIS SPACE

Apr 06,1999 8:00 am

3. Date Incorporated or Qualifed

28]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-2380500 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
I P P 5. Certifcate of Status Desired O $8.75 Adq|t|ona1
;2_] ;I Fee Required
Ty B St e o Gl B Blale e e e S El ARG ey $5.00 MayBe | )

Trust Fund Contribution Added to Fees

23]
Zij
m

p Country Zip

[25]

29]

. This corporation owes the current year Intangible
Personal Property Tax. Oves

ONo

9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name .
COLBURN, ELISA G. i u%forsu _EL .,.?MAé. _—
524 N DIXIE HWY ; - . treet Address (P.O. BoxNumber is cceptable Pog -
HOU.YWOQQ.FLZ%:WO‘ e 5 2% n. Done ]"L-";t e MG
-y Hollyweod £1 2202
84| Cit 4 85]_Zip Code
’ \L\\qmoo()\ FL | S3oz0

SIGNATURE

11. 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 registered
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 appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed name of registared agent and title i applicable. {NOTE: Registerad Agent sig! required when rei: DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TIME SD [ DELETE 1.1 TITLE [v) FChange [ Addition
NAME SINCLAIR, CHRISTOPHER 12 NAME
streer aoress| 524 N. DIXIE HWY 12 STREET ADDRESS Seme
CITY-8T-ZIP HOLLYWOOD FL 1.4 CITY-ST-ZIP
TME ST ‘ [ DELETE 21 TME To @Change [ ] Addilion
NAME BLOOMFIELD, ROBERT 22NAME
staeeraporess| 522 N. DIXIE HWY, 23 STREET ADDRESS S Amc,
GITY-ST-ZP HOLLYWOOD FL - {24cm-stzP - :
TIME v [ DELETE 31 TME vb . kChange [ Acdition
NAME COLBURN, ELISA 32 NAME ey Haress, Evse
smeeraooress| 524 N DIXIE HWY 33 STREET ADDRESS 524 P-Diwe
CmMY-ST-4P HOLLYWOOD Fi. 34.CITY-ST-ZIP HOH y \M: F \
TME SP I DELETE 41 TME 1) [IcChange [ Addition
NAME EVANS, INGRED 4,2 NAME
srreetacoress| 400 S. DIXIE HWY 43 STREET ADDRESS Edcants
CITY-§T-ZIP HOLLYWOOD FL 44 CITY-5T-2F
TME 58 {3 DELETE 51 TILE g0 PRChange [ Addition
NAVE FINK, HEATHER 52NAVE ‘ yaney, Hentes
swreer anoress| 2180 RIVER PARL BLVD 5.3 STREET ADDRESS e i—;..:; L. ‘O-"r(m fe H‘*’]
erv-sr-2e | ORLANDO FL S4CITV-ST-2P Hol)yweood F),
TME sSD [ DELETE 6.1 TITLE p [Change [ Addition
NAME FINK, DANIELLE 62 NAME
streeT anoress|- 14105 SHERIDAN STREET 6.3 STREET ADDRESS S 9rne.
CITY-ST-2P FORT LAUDERDALE FL 64CITY-ST-ZP

14. | hereby,certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an
- officer or diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

G . G204

'

CR2£034 (11/98)

Dml)')"f‘?

Daytime Phone #



