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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Carporation Name

(8)

MANAGEMENT AND MARKETING SYNERGY, INC.

Principa Place of Businass

Mailing Address

3988 NORTH ROSCOE ROAD 3988 NORTH ROSCOE ROAD
HERNANDO FL 34442 HERNANDO FL 344423141
us Us

FILED

May 09 1997 8:00am
Secretary of State

G RIGAETGE AR

3. Date Incorporated or Qualilied

11/21/1984 11/05/1896

3a. Date of Last Report

_2 Flril'u,‘-bsxl Flace of Business 2a. Mailing Address 4. FEINumber Applied For
] 26] 58-2466668 Not Applicable
Suitry, Apt #, el Suita, Apt ¥, ete. it
e : o - . P o 5. Certificale of Status Desired 1 $8'75 Addtional
22] 27 Fee Requirad
City & State: City & Stale 8. Eloction Campaign Financing $5.00 may Bo
EL,,, e e e e }ﬂ Trust Fund Contribution Added to Fees
s ., Gountry L Country 8. This corporalion has liability for intangible tax under s. 199.032,
24| , 2s) 29 30] Fiorida Statules Clves {INo

9. Name and Address of Current Registerad Agent

~ WATSON, FRANKLIN 8
3794 PATCH DRIVE =
TALLAHASSEE FL 32308

10, Name and Address of New Reglstered Agent

Name

Strasl Address (P.O. Box Numbser is Not ﬁtable)
3488 N 7
83
a5 Zﬁ: Code

“| ™ Hexwound FL YU

711, Pursuant 1o the provisions of Sections 607.0503 and 607 1508, Florida Gtatules, the above-named corporation submits this stalement 1or the purpose of changing s registerad
olhce of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent | amn familar with, and accep! the obligalions of, Section 607 0505, Florida Statutes.

SIGHRATURE

i I,Ip-:':l-:r's'»m'ii;ui Rami il i;l.ﬂ\i‘-h.k\" ajeer and tileof apphcabe {NOTE Ragistersd Agent signatre required when reinstating) DATE
S OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PD I oreerE LUTLE [T Change™ ] Addition | &5
Neass WATSON, FRANKLIN 12 AME §
st aniess | 9784 PATCH DRIVE 13 STAEET ADDRESS o
CTv-ST2F TALLAHASSEE FL 32308 14 0ITY-51- 2P &
e VD [ oecire 21 TITLE [T Ghange  LJ Adaition | O
T BRINKER, CLAYTON E 22 HAME
sl e | 4824 S FL AVE BOX 55 23SHREET ADORESS
oY 51 1P INVERNESS FL 34450 2 Agily-ST- 1
AT - ¥ orteTe 31 TTLE LI change [ Addition
hAME WATSON, NANCY H 3.2 NAME
st aoress | 3784 PATCH DR 33 STREET ADORESS
onv-sze | TALLAHASSEE FL 32308 34 CITY-5T-2P
R [T oeLee A1 TILE [JChange LT Addition
NAME 4 2NANE
STRELT ALDRESY 4.3 STREET ADDRESS
orvstae | AAGITY-ST-2p
B [ biLese BATITLE [T Change L Addition
NAME 52 NAME
STREET ADDR 55 53 STREET ADDRESS
ol 54 CITY-§1-21P
" Tin ) [T DELETE & LTITLE [T Changs 1] Addition
HAME 62 NAME
STHEE T ALILRESS 63 STREET ADDRESS
Oy S gaqirv-gr-2p
14, | da hereby cerbfy that the information supplied wilh this filing doagot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the

informacion ind.cated on this annual report or supploméental ann sport is trus and accurate and that my signaturs shall have the sams legal effect as il made under oath; that
I am an ofliser or direclor of the corporation or the receiver or irusibe empowerad gy execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Back 12 or Block 13 if changey, or on an atlachiiep? with an addres:
£ A
SIGNATURE: @/ % LA (Al 4 .37) Q7 (3s2)726 =722 (
] TGNATUREAND TYPED UR PRINTE NING OFFICER DR DHRECTOR Dal: e Daylme Frons #




