R

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1597. FILED
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

CORPORATION
ANNUAL REPORT

1997 W

Sandra B. Mortham

Secratayof S Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # K34048 (4)
FINANCIAL MARKETING HOLDING COMPANY, INC.

e ORI TR A

2150 GOODLETTE ROAD 2150 GOODLETTE ROAD
SUITE 200 SUITE 200
NAPLES FL 00049 NAPLES FLe09048: DO NOT WRITE IN THIS SPACE
us Bys0 2 uUs I¥r0 A 3. Date Incorporated or Qualiied | 3a. Date of Last Reporl
- 00261988 | (05/01/1896
2. Prin¢ipal Plage of Business 2a. Mailing Address 4, FEIJNunl'lber , Appliad For
[21] 26] 650073313 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. 5 Coilitoeio of Slalus Desred 0 £8.,75 additional
22 ;7_] Fee Requlred
City & State Crty & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangib'e
;] 26 m m Parsonal Property Tax due June 30. Cvee o
9. Name and Address of Current Replstered Agent 10, Name and Address of New Reglstered Agent
Bi1| Name
SCHROEDER, DENNIS B. 2
2150 GOODLETTER ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 55
NAPLES FL 33940
84 City FL ssl Zip Code

Sions of Seciigns 607.0502 and GO7.1508, Florida Stalutes, the above-named carporation submits this statemont for the purpose of changing its registered
gent, or pegh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl th7pomtm 1 &5 registered

LaZcopt the obliggfigne of, Section 607.0505, Florida Stalules.
7/¢/27
DATE ! v

11, Pursuant to the prg;
office or regisiareg
agent. | am familify

SIGNATURE N it o
Signature, typed or pontad name of registered aganl and Iitle if applicatile {NCTE Fegislered Agenl sigralute required whon reinstaling)
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 12
TINE D T netere 11TILE [ Change T Additien
NasE SCHROEDER, DENNIS B. 1.2 NAME
staeer anoness | 4501 N. TAMIAMI TR, #450 13 STREFT ADDRESS
OITY-57-2F NAPLES FL 14 CITY-§1- 2
TILE D L peLere Z1TLE Tl change ™ [T Addition
NAME SCHROEDER, JUDITH A 22 NAME
streeranoress | 4501 N. TAMIAMLE TR. #450 2.3 STREET ADDRESS
CTY- ST- 2P NAPLES FL 2 4CHTY-5T. 21
TITLE L] oecere A1TITLE [ Change [T Acdition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy - 51-2IP 34 CITY-ST-2IP
TITLE CJ DELETE A1TILE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- ST-21P 44 CITY-51- 21
TITLE "] DELeTE 51 TMLE , [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY- ST-21P
THILE T oELETE §1 1L [TGhange [ Addition
NAME o 67 NAMD
STREET ADDRESS | - 6.3 51REET ADDRESS
CiTY-ST-21 - P eaciy-siae
14. 1 do hereby certify thal the information supplied with this filing dogs ot qualily far the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify thal the

information Indicated on this annual repart or supplamental an
| am an officer or director ol the corporation or the roceiver o

stee empowored 1o execute this report as required by Chaptor 807, Florida Statutes; and that my name

appears in Block mmnged. of on .
OISR AT LB = Ll J s RSP S SY? JIRI “-A.m /ﬂllﬂJlu_z g/f/ﬂ'?

report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that

PROFIT . .‘ FLORIDIA DEPARTMENT OF STATE Aug 22 1 997 8 Ooam

CR2E034 (4/97)



