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

PROFIT FLORIDA DEPARTMENT OF STATE b .
CORPORATION &y Sandra B. Mortham Feb 04 1997 8:00am
ANNUAL REPORT : .E, Secretary of State f
1997 “\L&,_;HA,;;‘--"/ DIVISION OF CORPORATIONS Secretal S’ ) State
DOCUMENT # HG2456 (3)
. Corporation Name
MARKETING HANDBOOKS, INC.
Principal Place of Busingss Maiing Address ”IIII"I”' 'I"I"l"lll" H”I I'" III“ IIIIH,IN mu I{IH "H”m
7094 SKYLINE DRIVE 7094 SKYLINE DRIVE
DELRAY BEACH FI 33445 DELRAY BEACH FL 33448-2212
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/30/1985 02/05/1696
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 _ o |29 59-2623026 Not Applicabie
;;I Suite, Apt #. etc -2-;] Sute. Apl. #, glc. . 6. Certificate of Status Dosirad 1] $3F.976.'.';':ng_:t;%r\al
City & Stale | City & State €. Elsction Campaign Financing $5.00 May Be
2—3] 20;‘ *_Trust Fund Contribution ] Added to Fees
Zip | Country | v Country 8. This corporation has liability for intangible tax under s. 199.032,
—2;' 25] 2;] E Florida Statutes ves [INo
§. Mame and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
NOE, LEON R 81 Name
7084 SKYLINE DRIVE B2] Street Address (P.O, Box Number is Not Acceptable)
DELRAY BEACH FL 33446
B3
B4| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections GO7.0502 and 6071508, Florida Statutes, the abova-named corporation submits this staternent for the purpose of changing its repistered
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 appointrent as registerad
agenl. | am familiar with. and accept the abligations of, Section 607.0505, Florida Statutes.

CR2£034 (9/96)

SIGNATURE __. . . . e
Slgristun- typest or ponlod nicie of regesteed ageal and fie it epphoable INCTE- Registered Agent signaturs requisad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e D [F DELETE 1.4 1ME LY Change T Addition
NAME NOE, LEON R. 1.2 NAME
sireeraooness | 7094 SKYLINE DRIVE 1.3 STREET ADDRESS
CHY-57-7P DELRAY BEACH FL 1,4 Y- ST-2P
TTLE [T DELETE 21 THLE LI change [ Addition
NAME 2.2 NAME
STREET ADLRESS . 2.3 STREET ADDRESS
st | 2.4 CITY-5T-2IP
TilLE [T DFLeTe 3TTITLE Ul change ~ [_J Addition
hAME 32 NAME
STREE) ADDHESS. 33 STREET ADDRESS
Oy -1 2P o 3.4, CITY-5T- 2P
TITLE [T DELETE 41 TME ' [T Change ] Addilion
HAME 42 NAME
SIHEE] ADDRESS 4.3 STREET ADDRESS
CTY-§T-7P § aecitvsr-pe
THLE CJ oeLete 51 TITLE []Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oy 51- 2 5.4 CITY-51- 2P
ML [T DELETE 8.1 TIHLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDHESS 63 STREET ADDRESS
CiTY-S1- 7P 6.4 CITY-S1- 7P

14, | do hereby cetily that the infgesethan supplied vath this filing doss not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated an thig#nnual reportgh suppleriental annual rgporl is true end accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or direclonds Lhe corparalgh or the receiver or trustg\gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or ; i<l pron an a% ith 3 address. /
,%70 7Sl /i 2?/7/ Stl_ 9977660

SIGNATURE: _ p
SIGNATURE ANB’)‘}D O&Pﬂlf‘%) NAWF BIGINING DFFICEH OR RECTOR Daylime Frione #

o dae




