FILE NOW: FILING FEE AFTER MAY 1ST IS $§50.00

FILED

PROFIT R e FLORIDA DEPARTMEN OF STATE .
CORPORATION LW, Sandra B. Mofiham Mar 20 1998 8:00am
ANNUAL REPORT o U5 Secrelary of JMe
1998 W owsonor corfanons Secretary of State
D NT # ( )
DOCUMENT # K57237 S
MKG REFERRALS, INC.
A0 A
798 NE. 5TH STREET 799 NE. 5TH STREET
Sema0n- SHITT
BOCA RATON FL 33432 BOCA RATON FL 33432 _ DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
01/06/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] , 650093201 Not Applicabla
Suite, ARt #, efc. Suite, Apt. #, etc. N ) $8.75 Adgditional
oy Y + ;] @ n / f’- 5. Certiticate of Stalus Desired M Foe Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
’m E Trust Fund Contribution Added to Fees
Zip Country Zip try 8. This corporation owss or has paid the cuprent year Intangible
—2—4-1 E’ ;] ;o—J Pargonal Property Tax due June 30. Yas O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GERAKOPOULOS, MARY K. 1] Name
798 N.E. 5TH STREEY 2| Streel Address (P.O. Box Number is Not Accaptable)
BOCA RATON FL 33432 :
City Zip Codo

FL 85

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the
office or registered agont, or both, in the Stale of Florida, Such change was authori
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida $

SIGNATURE

g-named corporation submits this staternent for the purpose of changing its registered
by the corporation’s board of directors, | hereby accept the appainiment as registered
as.

Signature, typed o printad name of registered agent and title it apphcablo {NOTE Reglsts gant signature required whan relnatating) DATE p
2. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D T peLkte 1 T change [T Addition | &
NAME GERAKOPOULOS, MARY 1 §
streer ooness | 798 N.E. 5TH STREET 1 ADDRESS &
CiTY- 512 BOCA RATON FL 1 12 &
TimeE [T OELETE 2 [Othange [ Addition |©
HAME 2.
STREET ADDRESS 2  ADDRESS
CAY-SI-ZP 2 ST-7IP
TITLE [T DeLETE 31 [ change LT Aadition
NAME 32
STREET ADDRESS 3.3 SLET ADDRESS
CITY-ST-2IP 54 Q- ST-21P
TITLE [T DELETE 41T [J Change L] Addition
NAME 4 2
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP saclhy-sT-7IP
TITLE 7 oELETE 51TILE [ Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - §T-7P 54 CITY-ST-2IP
TILE 1T oeLete 6.1 TITLE [ Change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY - ST- 2P 8.4 GITY-ST-2ip

4. | hareby cerli

Block 12 or Block 13 Wﬁd‘ [uge
SIS AIATIIEDET . Al I

abpichment with an address

S oA

that the informalion supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i}, Florida Stalutes. | further certify that the information
indicated on this annual repaort or supplermental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | arm an
afficer or director of the corporatiormiver or trustes empoweared 10 execute this report as required by Chapter §07, Florida Statutes; and that my namea appears in

alindar ren\ae 231U




