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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORT”F(‘)CP)?FS'ION FLORIDA DEPARTMENT OF STATE FILED
ooty of St Mar 04 1996 &8:00am

T
1996

ANNUAL REPORT
13 DWVISION OF CORPORATIONS
DOCUMENT # J25919 @) Secretary of State

MARKETING BUSINESS ENTERPRISE, INC.

RO

Principal Place of Businoss Mailing Address
% |, CARL CALHOUN % |. CARL CALHOUN
6100 MEARS CT. 6100 MEARS (T,
CLEARWATER FL 34620 CLEARWATER FL 4620 3. Date Incorporated or Qualified | 3e. Date of Last Report
07/28/1986 03/14/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Nurmnber Applied For
n) 26] NOT APPLICABLE Not Appiicable
Sulte, Aot. #, etc. |, Sulto, Apt. 4, eto. 5. Cerificete of Status Desired [ $8.76 additionat
22 ':7} Fee Requlred
City & State __ City & State 8. Eloction Campaign Finanging $5.00 May Be
23 28} Trust Fund Contribution O Added to Faes
FT I Couny | __ 7p Country 8. This corporation has lablity for Intangibie tax under & 189.032,
24 m zg-l E] Florlda Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
" Bi: Namae
CALHOUN, I. CARL 82| Street Address (P.0. Box Number Is Not Acceptable)
2500 GOMEZ WAY, S.
STPETERSBURG FL 33712 &
84| City 85| Zip Code
FL

11. Purguant to the provisions of Soctons 807.0502 andg B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of o'h-anging its registered office
or registered agent, or both, In the Stale of Finida. Such o mnge was suthorized by the corporation's board of directors, | hereby eccept the appointment as registerad agent. | em
farniiar with, and accept tha obiligations of, Soction GO7.0505, Florida Statutes.

SIGNATURE __ ___ .. .. e
Slgnalire, hypod o prictexT narn of regkntersd Buont a0 bk Fapphcatie, INOE: Raglstered Agenl signature required when reinstating) DATE
12, OFFICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [ DeLETE 1110LE [ Change L) Addition
NAME CALHOUN, LCARL 1.2 RAME
sreeTapoasss | 6100 MEARS CT. 1.3 STHEET ADDRESS
|_cay-sr-2¢ CLEARWATER FL 14 0ITY- 51- 2P
TILE [7] DELETE 217 [J Changs  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
|_omy-st-ze o 24 CITY-51- 7P
TMLE [J DELETE 3 17ITLE [ Changs ] Addition
HAME 3.2 NAME ' "
ETREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 7P N 34 CITY-5T-21
MLE [7) DELETE 4.1TME [ Change  [] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44 CITY-5T-2iP
TIME [ DELETE 5 1 TITLE st o [J Addition
o e E~q533504jzsﬁs-1—ui1043:--%?5"”’"
STREET ADDRESS 5.3 STREET ADDRESS *#%200. 00
GIry-ST. 2P L 54 CITY-5T-2P
TME [[] DELETE 6. 1TITLE 7 Changs %~ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS } V
CITY-ST.2IF 64 CITY-5T-2IP )

14. | do hereby certily that the information suppliod with this filing is voluntarily furished and doas not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the inlormation indiicatad on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director of the corporahun or 1he raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Blggk 13 # changod, as0on an sttachment wilth an address,

SIGNATURE: - I Carl Calhoun, 2/26/96 813-535-0102

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dete Daylime Phone #

~ CR2E0G4 (12/95)



