N
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 -4
DOCUMENT # K72008 (1)

1. Corporation Name

MARKETING MASTERS UNLIMITED, INC.

: I MO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principat Pvléce of Busingss Mailing Address
561 GOLDEN HARBOR DR. 561 GOLDEN HARBOR DR,
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Date Incorporated or Qualified | 3a. Date of Las! Report
N 03/10/1989 03/31/1995
2. Principal Place of Businose | 28. Mailing Address 4. FE) Number Appliod For
. N 20| 650110558 Not Appicabie
| Suite, Apt. #, etc Suite, Apt. #, ete. 5. Certificato of Status Desired [ $8.75 additional
221 ;I Fee Required
___ Gity & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
’—2?] m Trust Fund Contribution 0 Added 10 Fees
| Zmp | Gountry 2p Country 8. This corporation has kability for intangible tax under s 199.032,
24] 25] m E)—I Florida Statutes Yes [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOICE: LAUREN A. 82( Street Address (P.O. Box Number is Not Acceplabley
561 GOLDEN HAROUR DR.
BOCA RATON FL 33432 83
84| Gity FL as[ Zip Code

11. Pursuanl to the provisions of Sections 607.0602 and 607.1508, Fiorda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of drectors. | hereby accept the appeintment as registerad agent. | am
familiar with, and accept the obligations of, Section B07.05605, Fiorida Statutes.

SIGNATURE o I . - . . o -

- Slgnatore, ypid o printen name of registerad agent and tite T apphcahle INDITE: Registered Agenl signature renquirad whan renshat o DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
1L PSD ] DELETE 1ATINE [} Change: [ Agdition | =
hame BOICE, YVONNE S 12 NAME 3
siceraooress | 561 GOLDEN HARBOR DR. 13 SIREET ADDAESS g

| cimy-s1-2p BOCA RATON FL 14GIIY-S1-2p &
TieE VST (] DELETE 21MLF [) Change [T Additon | ©
HAME BOICE, LAUREN A 27 NAME
sweer aokess | 561 GOLDEN HARBOUR DR 23 STREET ADDRESS
CIY-S1- 7P BOCA RATON FL 2405120
TIILE [ DELETE 3 1 THLE [J Change  [7] Addition
NARE 32 NAME
STREET AJDRESS 13 STREET ADDRESS
Or1v-51-2p _ 34CY-51.21P
TLf [C] DELETE 4 1TINE [7] Change [ Adaition
NAME 47 NAME
STREET ADRESS 43 SIREET AUDRESS

| orv-si-2¢ 44 CTY-ST-2P
117LF [T GELETE 5 11IME [ Change ] Additien
T § 2 NAME
STHEEL ADDRESS 53 STREET ADDRESS

| cny-s-zp 5.4 CITY-ST- 2P )
I [ OELETE 6 1 TILE [ Change [ Acdition
HAME 6.2 KAME
SIRFET ADDALSS 6.3 STREET ADRESS

| cme-si-ze 84CITY-S1-2P

14. 1 do hereby cerify that the inforgtion supplied with thrs fling is valuntarily furnished and does not qualify for the exemption stated in Section 1 19.07{3)(k), Florida Statites. | further
certify that the informahoyndw ateld on this annual repgyt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
10

oath; that t an officer of difectof of the corporatio ‘-‘ hasgceiver ar trustee empowered to exacule this report as requirad by Ghapter 607, Florida Statutes; and tr at my name
appears in Bick W :

fiachmeMywith antiddress
SIGNATURE: B "7/@ 6 A07-35-8{3 .

Quytin

wd OFFICER OR DIRECTOR




