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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

1998

DIVISION OF CORPORATIONS
DOGYMENT #  K50896 (5)

TYG MARKETING, INC.

Mailing Address
541 § STATE RD 7 STE 7

Principal Place of Businoss
541 § STATE RD 7 STE ?

FILED
Apr 07 1998 8:00am
Secretary of State

NN

22 27]

MARGATE FL 33068 MARGATE FL 33068
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/13/1986
2, Printlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 65-m891m Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc.

0 $8.75 additionat

" .
&, Certificate of Stalus Desired Fee Required

City & Stale
23 26

Cily & State

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Courtry Zip Couniry

[24] 2] 20] 20]

8. This corporalion owes or has paid the culrrﬁ‘ycar Intangitsio
Personal Properly Tax due June 30. Yes [ Ne

9 Name and Address of Current Registered Agent 10. Nams and Address of Naw Reglsiered Agent
SMITH, PAULA M. 81| Name
54‘ S STATE RD 7 STE 7 82| Street Address (P.O. Box Number is Nol Accoptable)
MARGATE FL 33068
a3
*
84| City FL 85 Zip Code

agent. | am femiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes
SIGNATURE

1. Pureuant (o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
olice or registered agent, ar both, in lhe State of Florida Such change was authorized by the corporalion’s board of direclars. | hereby accept the appaintment as registered

indicated on this annual report or supplemaentl annual repg

Block 12 or Block 13 if changed, orbn an giachmdnpwitb\an addségs.  *

Signatwe, tlypod of printed name ol reglared agont and tille il Bpjsicabio [NOTE: Rogisterad Agent signature required when reinstaling) DATE =
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ol
e PDC [ DECETE 11 TIE [TChange [ Addtion :_‘:3’
NAME SMITH, PAULA 1.2 NAME 3
sweetaporess | 541 S STATERD 7 STE 7 1.3 STREET ADDRESS g
CITY-S7-21p MARGATE FL 14CITY-51-21P g
TNtE [01] T ofLere 211NLE T change [ Addnion |
NAME SMITH, TIMOTHY P. 22 NAME
STREET ADDAESS 541 SSTATERD 7 STE 7 23 STREE! ADDRESS
CITY-5T-2P MARGATE FL 2ACY-5T-2p
TILE D [T ofiert 31TALE T change  T_J Addition
NAME MADDEN, MARGARET 32 NAME
STREET ADDALSS 1 N UNIERSITY DR. 23 STREET ADDRESS
CmY-ST-7p PLANTATION FL 34.0TY-51- 2
TME D [T pELETE 4170 T Change  [] Addition
NAME HOCHBURG, EVELYN 42 NAME
STREET ADDRESS 2018 SW 20TH CT 6A2 43 STREET ADDRESS
CAY-ST- 2P DELRAY BEACH FL 440HTY-ST-2F
TITLE D T breese 51TITLE [T Crange T Addilion
NAME GIL BERT-ROSE, ELLEN 5.2 NAME g
STREET ADDRESS 2101 N ANDREWS, STE 200 53 STREET ADDRESS 9 I
CITY-ST-2P FT. LAUDERDALE FL 54CIIY-5T-7P Y-
TMLE L] oewere 6.1 TITLE T IEVET T Sy e e ) Wleghange [ Adaition
HAME 5.2 NAWE -84 08 /95010 S --10e
STREET ADDRESS 63 STREET ADDRESS x50, Do
CAY-51-2P 5.4 CITY-5T-2IP
14. | hereby certify that the informalion sup ith this Tiling dogs-Aatoualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | furlhor certify that the information

is true gnd accurate and that my signature shatl have the same legal effect as if made under oalh; that 1 am an
officer or director of the corporation gt the req |\Wrus Lo empoy/ared o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

u/./zm,- Bl 20t 7 ox



