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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION £ Sandra B. Mortham
ANNUAL REPORT " Sacretary of State

DIVISION OF CORPORATIONS

1998 e g

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # K62864

1. Corporation Name

MARKETING CONFIGURATIONS, INC.

(9)

Princlpal Place of Business Mailing Address

I

3916 N 29TH AVE 39168 N 29TH AVE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
02/02/1989
2. Principal Place ol Businoss | 2a. Mailing Address 4. FEI Number Applied For
e 2] 650102483 Not Applicable

UL @ R e

Suile, Apl. ¥, elc. Suite, Apt. #, otc.

8] 2]

O $8.75 Additional

5. Certificate of Status Desired

;ﬂ Fee Required
City & State | . Cily & Sale €. Election Campaign Financing $5.00 May Be
mﬂ Trust Fung Contribution Addad 1o Faes

=] E]

s S

agent, | am familiar with, and accept 1he obligations af, Section 607 0508, Florida Statutes
SIGNATURE

Zip Couniry - 2p Country 8. This corporalion owes or has paid the current year Intangible
?El 291 3;] Personal Property Tax due June 30. Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

DOVER, WILLARD D. 81| Name

500 E. BROWARD BLVD 82| Street Address {P.O. Box Number is Nol Acceptabla)

BROWARD FINCANCIAL CENTRE

FORT LAUDERDALE FL 33384 83

84 City FL 85| Zip Code
11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submis this sta;tement for the purpose of changing its ragisterad

office or registered agen, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typad of pl-nt&ivﬁﬂﬁﬁ of regstorad ﬂgﬁ};;nd' il of apphcanle

Block 12 or Black 13 it ghanged, or on an altachment wilh an address.

] e ss s musen S TR N e, " .

U

———

(NOTE- Regislered Agont signatura requirad when rainsiating) DATE R‘
12, OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P T DeLTe VITTLE /S [J Change D Addition | &
HAME KAPUR, RAJIV 1.2 NAME ROR/ KA PUR §
STREET ADDRESS m HAVEMKE ClHCLE 1.3 STREET ADDRESS 3& g ’%‘VEK LA kE c ,£ c ‘-E i
CHY-ST-2P APOPKA FL warr-ste | ALPOPKA, FL. 32712 o
WLE “EVP [T OELETE 21TITLE o [Jtrange L Adgiion |G
NAME PROSINSKL "MOTHY R 2.2 NAME
smeraporess | PO71 SW 79 ST 2.3 STREET ADORESS
£iTY-5T-2P DAVIE FL 2.4 CITY-§7-21P
e VP [ DELETE 31 TITLE UJ Change L] Addition
MAME FOSTER, LOIS J 3.2 NAME
smeeraporess | 1050 HOLLYWOOD BLVD 3.3 STREET ADDAESS
CITY-5T- 2P HOLLYWOOD FL 34. GITY-ST-2IP
TITLE VP [T DELETE 41 TILE [T crangs 11 Addition
NAME JORDAN, MEREDTTH F. 4.2 NAME
smeeranoress | §34 VAN BUREN ST 4.3 STREET ADDRESS
oITY-51-21P HOLLYWOOD FL 44 CIIY-ST. 2P
TIME LI DELETE 51TILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS I
Cy-ST-2IP 54 CITY-ST- 2P )
TITLE [T DECETE 61TILE [ 1 change [ 1 Addilic!n
NAME 6.2 HAME ;
STREET ADDRESS 63 STREET ADDRESS ,
GITY-ST- 2P 64 CITY-5T-ZiP |
14, | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the informatioh

Indigaled on this annual report or supplemental annual reporl is true and accurate and that my signatura shall have the samea legal effect as if made under oath; that | am an -
officer or direé¢lor ol the corporation of the receiver of truslee empaowered to exacute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

gy F Y



