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

~ PROFIT ,,w FLORIDA DEPARTMENT OF STATE MaI' 18 1997 gooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stae Secretary of State

1997 'qﬁhlﬁgﬁ' DIVISION OF CORPORATIONS

DOCUMENT # K50610 (0)

1. Corporaton Name

BURKE & ASSOCIATES MARKETING COMPANY

o L

Principal Pace of B sngss Maring Address
18167 1JS 19 NORTH 18167 US 19 NORTH
SUITE 210 SUITE 210
CLEARWATER Fi 34624 CLEARWATER FL 34624-3500
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Foncipal Flace of Business - "2a. Maiing Address 4. FEI Number Apied For
by 2] 58-2025248 Not Applicable
Suile, Apt #, ele Suite, Apl. #, efc. . iti
— ' ~ P §. Cartificale of Status Desired D ss 75 Adqnlnnal
22 -;ﬂ Fee Required
ity & State: | City & Srate 6. Election Campaign Financing $5.00 May Bo
z’ﬂ ‘ . 2;1 Trust Fund Contribution Added 1o Faes
41 | Sountry oip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
2 25 |20 [30] Florida Statutes Yee [ No
o _'_"9 Nama and Address of Current Registered Agent 10, Name and Address of New Aeglsterad Ageni
WHITSON EOMUND S 81| Name
18187 US 19 NORTH 82] Strest Address (P.O. Box Number is Nol Acceptable)
CLEARWATER FL 32624
83
B4} Cily FL 851 Zip Code
[ 11, Pursaaed 1o th orit of Sectons 607 D502 and 607.1508, Florida Statules, the above-named carporation subrmits this statement for the purpose of changing its registered
office o regstered agent of bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent 1am fare kas witn, and accepl the obligations of, Section 607, 8505 Florida Statutes.
SIGNATURE  _. e et e e
£ bty or e et e of et agenl and itk P ap pliceble (NOTE: Argistarad Agenl gighatura required when reinstatng DATE
—
N ___OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 8
} {1 bewert 111ME (1 Change T andilion | &
NAME BURKE, JOSEPH F. 1.2NAME 3
siars eopess | 16817 ULS. 19 SOUTH #210 1.3 STREET ADORESS &
| cpsrae | CLEARWATERFL 14Ty 51-2P &
. 1 T TBEEE 21 THLE [T Cange L] Additon |O
KAMLE 22 NAME
STREFT ALDRECS 2.3 STREET ADDRESS
| Cliy-51-aF  } . 2. 4CIT-S1-2IP
: T DELETE 1T . [ Change 3 Addtion
RAME 32 NAME
STHEET AUDRESS 33 STREET ADDRESS
CITY-51-28 - o e 34 CITY-ST-2)P
T [T oEceTe 41TME [dChange L] Addition
hAME 4.2 NAME '
STREE T ADDIRESS 4.3 STAEEY ADDRESS
OTeSTar R A4 CITY-§1-2P
THE [ DeLere 5.1 TITLE LI Change [ Addition
NALSE 5.2 NAME
STREST ADDHE S5 .3 STREET ADDRESS
R L 54 Gy -ST-2IP
I [T peLeTe 61TITLE [ Change™ [T Addition
NAMF 6.2 NAME
STHEEL AL 6.3 STREET ADDRESS
| vresime | 64 DITY-5T-2P
T g, | ry cortly 1nAl the nformation supplied with Ihis Hiing does nal qualily for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the
wforanon caled on ths anqual Te :port of supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that
1 am an ofhcer o dwector af oralion O the receiver or trustee empowered to execute this report as required by Chaplter 607, Flotida Statutes; my name ,
appears m Block 12 or Bio :rjinged, or on an attachgsgnt with an adj;gss
SIGNATURE: /3// of /9 3901 l -

IGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHREGTOR Cate Daytinic Phane ¥



