FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE _l -
CORPORATION A OEPATIEAT OF Jan 30 1998 8:00am
ANNUAL REPORT socronyf s Secretary of State

DIVISION OF CORPORATIONS

1998

i
¥

DOCUMENT # K50610 (0)

. Corporation Name

€ BURKE & ASSOCIATES MARKETING COMPANY

AT

Principal Place of Business Mailing Address
+ 18167 US 19 NORTH 1B167 US 19 NORTH
-+ . SUTE 210 SUE 210
| ¢ CLEARWATER FL 34624 CLEARWATER FL M624 DC NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
2. Princlpat Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21 [26] 50-2025048 Not Applicablo
Suite, Apt. #, elc. Suile, Apl. ¥, Btc.
P I P 5. Cerificate of Status Desired O $8'75 Aaditional
22 ;l Fee Reqguired
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4] g] ?91 Eﬂ Personal Properly Tax due June 30. ﬂ’?es O No
§. Name and Address of Current Registared Agent 10. Name and Address of New Regletered Agent
WHITSON, EDMUND § 81| Name
18167 US 19 NORTH B2| Street Address (P.Q. Box Number is Not Acceplable)
CLEARWATER FL 32624
a3
84| Cily FL 85| Zip Code
11, Pursuant to the provisions of Soclions 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept 1he appointment as registerad
agent. | am larnilier with, and accept the obligations of, Section 607 (0505, Florida Stalutes.

SIGNATURE
Signature, typod o printed nany of rogislored aget and titic it apphcatilo {NOTE : Reglstered Agent sralure requied when reinglating) DATE
12. OFFICERS AND OIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | CJ OELETE 11TIE [T Change L Adaition
HAME BURKE, JOSEFH F. 1.2 NAME
seeTacoress | 9817 ULS. 18 SOUTH #210 13 STREET ADDRESS
CITY-5T-20 CLEARWATER FL 14CIY-51-2IP
THLE [ orLete 21 TILE [J change [T Adgition
NAME 22 NAME
STREET ADDRESS 2.3 STREE! ADDRESS
CITY-ST-2P 2 4GIY-5T-21P
TITLE 1 DELETE ITTILE [J crange [ Aoditicn
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
GITY-§1-2IP 34 CITY-§1-2IF
TTE T oecete 41 TMTLE [J Change [ ] Acdition
NAME 4.2 NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
THLE [T oeLeTe I B1TITLE [T change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-7IP 54CTY-§I- 7P
TITLE [T veLere 61 THTLE [ Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS . 63 STREET ADDRESS
CiTY-ST-2IP 64 LMY-ST-IP

14. | hereby certify that the information supplied with this filing goes nol quality lor the exemption slated in Section 119.07(3)(i), Florida Slatutes. | further certify ihat the information
indicated on this annual reporl or supplemenial annual report is true and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the reccivor or trustee emp ute 1his report as requirad by Chapler 607, Florida Statutes, and 1hatfme pears in

Block 12 or Block 13 if changed, or on an atlachment with an a

R A R A R EEEE A B A . b S ‘/‘ ra 0/‘ ame W PN S aam . .

CR2E034 (10/97)



