FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

Mar 05 1998 &:00am
Secretary of State

PQERMENT # J36443

MEDIA & MARKETING CONCEPTS, INC.

(6)

Mailing Address

P.O. BOX 5345
LAKE WORTH FL 33466-5345

Principal Place of Business

5958 [THACA CIRCLE, W
LAKE WORTH FL 33463

AR AR

DO NOT WRITE IN THIS SPACE

us us
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] _60-2740193 Nol Applicable
Suite. Apt. #. 8lc. Suite, ARt #, etc. - . $8.75 Acditional
;ﬂ B. Certificate of Slatus Desired O Fee Required

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feas

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. [ JYes [ No

10, Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceptable)

22]
City & Stale Cily & Stale
23] 25
Zip Couniry Zip Country
24] 25] 2] [20]
#. Name and Address of Current Reglsterad Agent
CLAUDIA L'ENGLE HAFLING 81| Name
5958 ITHACA CIRCLE, W 82
LAKE WORTH FL 33463 =
84| City

Zip Code

FL |®

agent. | am familiar with, and accepl the obhigations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections B07 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglistered agent, or bolh, in the State of Florida, Such changs was authorized by the corporation’s board of direciors. | hereby accept the appeintment as registerad

officor or director of the cor,
Biock 12 or Block 13 if ct

Pl L .JEI 1.0

Signaturo, typed o printed namo ol registeroddt a;qu-T' and tlle 1| apphcable (NO1E: Registered Agan: signature required when rainstating} DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P _ T3 DELETE 11 TITLE L ¢narge ] Adaition | =
NAME HAFLING, CLAUDIA L'ENGLE: 12 NAME §
streer aporess | 5958 ITHACA CIRCLE, W 13 STREET ADDRESS ]
CITY-51- 2P LAKE WORTH FL 14 CITY-ST-2P &
TITLE D (] oeLee 21TTLE [ Change — [ Addition {O
e HAFLING, CLAUDIA L'ENGLE 2
staeer aooress | 5958 ITHACA CiRCLE, W 23 STAEET ADDAESS
CiTY-s1-21P LAKE WORTH FL 2 4CITY-ST-ZP
L T T priete 317NMLE i R O change  [J Addition
N zgune, CLAUDIA L szNAVE H Q‘G | N4 | G 'cwc\ i L
STREET ADDRESS ITHACA CIRCLE, W 3.3 STREET ADORESS
CAY-S1-2P LAKE WORTH FL 34, CITY-§7-21P
TiLE D 1 DELETE 41 TILE [T Change [ Addition
NAME HAFLING, JAMES MICHAEL 4.2 NAME
streer aooress | 6958 (THACA CIRCLE, W 43 STREET ADDRESS
CITY-ST- 2 LAKE WORTH FL 44 CITY - 51-2IP
LE [T DELETE BATITLE I Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SFREET ADDAESS
¢y - ST-2IP 54 CITY-ST-ZP
HTLE L] oeteTe 6.1 TITLE [J change ] Acdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CITY-§1-2P 64 CITY-ST- 7P
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ration or tho receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in

(1 Or on an allacryp dress.
/) u M/m ﬂ: ary

/)%o/@?%w)/m 1047}



