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FILE NOW: FILING FEE

FILED

1998

AFTER MAY 13T IS $550.00

PROFIT TN
CORPORATION 2y
ANNUAL REPORT 3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

Secretary of Stale

DOCUMENT #

1. Corporation Name

(1

§ & 5 MARKETING ENTERPRISES, INC.

)

prer e e esoeisesiie e ggemelce

Principal Place of Business

10839 SEA CLIFF CR.
BOCA RATON FL 33438

Mailing Address

10838 SEA CLIFF CIRCLE
BOCA RATON FL 33438

TGRSO

1 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_____ - 11/15/1986
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21 e 26] 69-2737207 Not Applicable
Suite, Apt. #, stc. Suile, Apl. #, elc. iti
P - P 6. Corlilicate of Status Desired [ $8.75 Addiional
22 S 27'—| Fes Required
City & Stato | City & Stato 8. Election Campaign Financing $5.00 May Bo
E o 28—| Trust Fund Contribution Added to Fees
Zip | Country | b Country 8. This corporation owes or has paid the current year Intangible
’2_4] 251 o 291 ;] Personal Property Tax due June 30. Yos [ Mo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
SYBIL SIFLINGER 81) Name
10839 SEA CLIFF CIRCLE 82| Sireet Address (F.O. Box Number is Not Acceptable)
BOCA RATON FL 33498
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Scclions 607.0602 and 607.1508, f lorida Statutes, the abave-named corporalion submils this staterment for the purpose of
office er regiglered agent, or hath, in the Stale of Flonida_Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered

agent. | am igfniliar with_and agpépt the obligations al, Section 807.0505, Florida Statutes
SIGNATUR L SybiL
Lend ::11» i a o ifatsi

changing its registered

4-12-58

DATE

Siblingee fRes.

(NQIL Registered A;;wnT\gnanké'rmLirea when rainslating)

12. °* D DIRECIORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
E PST () beLete TATILE [T change [T Addition | S
HAME SIFLINGER, SYBIL 1.2 NAME §
staeet aporess | 10839 SEA CLIFF CIRCLE 1.3 STREFT ADDRESS &
CITY-5T-2P BOCARATONFL =344} o 14 GIY-S1-2IF &
TITLE v [ DELETE 21 TITLE [Jchenge [ Addttion |©Q
NAME SIFLINGER, SUSAN 2.2 NAME

smeeTanoress | $0839 SEA CUIFF CIRCLE 23 STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 334 a8 2 ACITY-ST-2IP

e v [ DELETE 31 TILE [Jchange [ Addition
HAME W S+ephen 32 NAME

STREET ADDAESS "5‘;? ﬁ”qLGA'CL\@Q Ciecle 39 SIREET ADDRISS

cnv-st-20 (Ao Raton™At 334G cﬂ o 34, CTy-S1- 2P

TMLE [T DeLETE 4108 [ JChange [ Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 8- 2P - 44CY-5T- 7P

TmE DELETE STTILE [T cnange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADURESS

CITY-51-2P 5.4 CITY-ST-2IP

TILE o [ OFLETE £.1TIMLE [T Change ] Addition
HAME 8.2 NAME

STREET ADORESS 6.3 STREET ADDRISS

CITY-81-21F 84 CITY-ST-2IF

NTRINSENTI AL e W e e meledey ormen oeer e oree o

14, 1 heseby certify that the information supplod
indicated on this annual reporl or supplemental annual repaort is rue and aceurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corparation or the reeciver or hustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my_name appears in
Block 12 or Block 13 if ch

o

ith this filing does nol qual

ged. of on an allaghmedt with an address.

Vs s '

ify for the exemplion stated in Section 119.07(3)), Florida Statules. | further certify that the infarmation

Sk !

r) o



