AY 118 $225.00

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

(3)
MARKETING HANDBOOKS, INC.
e VRN R M

7094 SKYLINE DRIVE 7094 SKYLINE DRIVE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

FILE NOW: FILI
~ PROFIT

CORPORATION
ANNUAL REPORT

3. Date Incarparated or Qualified | 3a. Datg of Last Repont
(72 prindipal Place of Bugingss | 2a. Malng Address 4. FE: Number Applied For

21] 26| 59-2623028 Not Applicable

Sue, APl £, elc T ile, Apt b, elc. i
p il Al # et Sue. Apt. #, elc 5. Cortiicate of Status Desied [ $8.75 Additional
[221 ;l Fee Required
| Gty & Slate | City & State 6. Election Campagn Financing o $5.00 May Ba
231 25] Trust Fund Contribution P Added o Fees
) p o Country | _ rds) . Country 8. This corporation has liabilityffor intangitle tax under s 199.032,
|24 25| 29 30| Florida Statutes ves [INo
N 8. Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Agent
815 Name
NOE, LEON R 82| Streot Address [P0, Box Number is Not Acceptable)
7094 SKYLINE DRIVE
DELRAY BEACH FL 33446 83
84| Cuy FL |as| Zip Code
11, Puseant o the provisians of Seclions 6070502 and 607.1508, Flonda Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registored agent, or bath, in the State of Florida. Such chan%e was authorized by the corporalion’'s poard of directors. | hereby accept the appointment as registered agent. | am
farniaar with, and accept the obligations of, Section 607.0505, Flonda Statutes.
SIGHNATURE . i . . . I I O
Seiprat g, by o panle e of cegisfe ool @ et ane Wl appl s Atile INAITE: Fegslancd Agent sgnatary recuinud vwhan ranstaling: DATE ﬁ
12, 7 ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TLE D [} DILETE $TTLE [ Change [ Additon [ —
e NOE, LEON R. 12 NAME p: 4
awtlanass | 7094 SKYLINE DRIVE 13 STREFT ADDRESS &
avs . | DELRAY BEACHFL R  Roecnvesiae &
it [ DELETE 2 1TTLE (] Crange [ Addtion |
harE 72 NAME
SUH-H 1 ANDRESS 23 STREET ADDRESS
Y-S A0 1 o _R2atqy-8T-DR
e [} DELETE 31 TILE [} Change [} Addition
HAME 32 NAME
SIBFE D ATDRESS 33 STREFT ADDRESS
L oreseae N 14 CITY-5T-2F
TF [C] DELETE 4 1TME [ Change [ Addition
HERE 42 NAME
SIHEEL BDLR: 5S 43 SIRMET ADDRESS
,,(:L'T,h,‘iﬁl,,, X e o 44CTY-ST-0P
Wi [C] BeELETE 5 1THTLE [J Change  [] Addition
Hih 52 NAME
STEEN D ADDNESS 5 ISTREET ADDRESS
CIy-s1- 2w o o . W eACny-sI-2ZIP .
ks [C] DeLeit RN [1 Change ] Additien
PRV 62 NAME
SEREST ADDR: S €3 S1RES T ADDRESS
st e | i 640ITY-51-20
14. 1 do herety cotdy that the mtormgdon supplied with his fring is voluntarly furnished and does nat gualfy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cexlify that the infonmation ndicgf:d on this annual repon o supplomasgtal annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; Thal b am an oftcer or drgltar of the cglooration or the recever otrustes empowered 1o execute this report as required by Shapter , Florida Statutes; gnd that my nama
appexirs in Block 12 or Block 1 4 or on an attach " with f | address
)

4747660

SIGNATURE: .

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~~ ~~ 77 Date T Dayte Frooe #




