FILE NOW: FILING FEE

( PROFIT

1996

CORPORATION
ANNUAL REPORT

&%

FLORIDA DEFARTMENT QF STATE

Sandra B Moctham

Secretary of Sate
DISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # H15974
FAIRWAY MARKETING GROUP, INC.

9)

Principa’ Place of Business

13902 N. DALE MABRY
TAMPA FL 33618-2422

Maling Adclress

13902 N. DALE MABRY
TAMPA FL 33618-2422

IR A AR

3. Date Incorporatad or Qualified 3a. Date of Last Repart
2. Principal Piace of Business 2a. Maing Addrass 4. FE1 Number Applied For
[21] 26) 59-2453821 Not Applicable
Suite, Apt. #, elc. | Suite, Apt #ele 5. Cerficate of Status Desired 0O $8.75 Add.ltlonal
;ﬂ 271 o Fee Required
City & State Oy & State 6. Election Carpaign Financing 0 55_00 May Be
bid 251 Trust Fund Contribution Added to Feas
2p Cauntry Zip - Country 8. Ths corporahon has hanility for intangible tax under s 199.032,
m Eﬂ E\ 301 Flonda Statues O Yes [IMNo
9. Name and Address of Current Reglstered Agent _ B 10. __!\_Ignie and Address of New Reglstered Agent .
81| Mame
BARKER. EUGENE C 82| Steet Address IP.C. Box Number is Not Acceptable)
13902 N. DALE MABRY
TAMPA FL 33818 83
84! City FL 85| Zip Code

ar registered agent, or bo
familar with, and accept U

11, Pursuant & the provisions of Seclions 637.0
th, i the Stade of Flonda Such change was aut

he obligations of. Secton 607.0905, Florids Stalutes

507 and 6071508, FIorda Statutes, the ahove-named corporation submits this statenient for the purpose of changing its registered affice
harized by the corporation’s board of deecions. | heraby accept the appointment as registerad agent 1 am

SIGNATURE _ .. o . L o o .
S e B o proeer ease Ot e ol st ol e T g reraed A s g e red b e DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND [IHECTONS IN 12
TILE DsST [ DELETE TTIE ] Cnange [ Addisen
hAME SHONTZ, CHARLES H. 12 N
sreer anoness | 1230 LIBERTY BANK LANE 1 35IREET ADDRESS
CITy-81-2IP LOU|SV|LLE KY 14CH¥-5T-71P
TnE DC [ DELETE 2 1TF [ Change [ Addition
NAME 0SBORN, CHARLES 27 NAME
streer aooress | 1230 LIBERTY BANK LANE 23 1REEE ADORESS
CTv-SI. 7P LOUISVILLE KY 240V -S1- 26
TTLE DP [] DELEIE 31TMLE ] Change  [] Addtion
KeME BARKER, EUGENE C. 29 NAME
sraeer aooness | 4305 NORTHPARK DRIVE 39 STREET ADDR: S5
oTy-ST- 2P TAMPA FL ) 14Ty 57e
TTE (O] DELETE 4 TILE [ Change  [] Addibon
NAME 47 NAME
STREET ADDRESS 43 STREET ADORESS
Lily-87-2P o 44 CTy-81-7IF
TILE [T DELETE 5 (TnF [ Cnange  [] Addten
NAME 52 KAE
STREET ACDRESS 53 STREE] ADDRISS
CITY-51-2F 5407751 2P B
TITLE 7] DELETE & 1T [ Crange [ Addibon
NAME § 2 NAME
STREE ] ADDRESS B3 5'REET ALDRESS
CITY-57-2IF 64 Cily-SI-2F

14, ) do hereb

y certify that the information suppl

certify that the nforrmation indicated on s annuat report o su
oath: that | am an officer or droctor of the corporatian or the rec
appears in Block 12 or Black 13 if changed, o on an attachrent with an address.

SIGNATURE:

wlal annual report is true and acs

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGHING OFFICER DR DIRECTOR

,, *}/5?%@

24 with this fiing is vountarlly formshad and does not qualify for the exernption stated in Sechon 119.07(3)ik), Florda Statutes. | further
curate and Ihal my sigrature shall have the sano legal effect as 4 made under
ver or trusleg empowered 1o execute this répod &5 required by Chapter 607, Flonda Statutes, and that my name

(Gra)4as=39¢ ¢

o Pl 8

CR2E034 (12/95)




