FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROET S i FLORITA DEPARTMENT OF STATE
Sandea 5. Horthar Jan 14 1997 8:00am

CORPORATION &
Secretary of State

1997

e
Loy

ANNUAL REPORT By
. DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K86561 (3)

1. Corporatinn Name:

3 D MARKETING, INC.

T

Prncipal Place ol Business ' Mauling Address
C/O CAROL DIETZ C/0 GAROL DIETZ
18315 CYPRESS VIEW WAY 18315 GYPRESS VIEW WAY
TAMPA FL 33647 TAMPA FL 33647-1618
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business ___2a. Mailing Address 4. FEI Mumber Applied For
21 e e 25] 59-2957659 Mot Apphicable
Sutte, Apt #, et Saite, Apt #. olo - ] $8.75 Additional
" |—2?I 5. Cerlificate of Status Desired ] Fos Required
Cy & State Gty & State 6. Election Campaign Financing $5.00 may Be
;ﬂ S 23] Trust Fund Contribution O Added to Fees
op _ Country _dip Cauntry 8. This corporation has fiability for intangible tax under s. 199.032,
2_4\ 2 ] 29! ;l Florida Statutes w ves [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
DIETZ, CAROL 81| Name
18315 CYPRESS VIEW WAY 82| Sireel Address (P.C. Box Number is Not Acceptable}
TAMPA FL 33847
83
84| City FL 85| Zip Code .

1. Parsuanl 10 1he provisions of Sections GO7 0602 and 6071508, Florida Statutes, the abave-named corporation submits 1his staternent for the purpase of changing its registered
office o~ rogistered agent, or both, in the Ste of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent [ arm taminar wah, and aceept the obiligatons of, Saction 607.0806. Florida Statules.

CR2E034 (9/96)

SIGNATURE __ . .. .
Sy e L ERI UL e s o {(HOD7E Ragstared Agent signalure requited whon reinstating} DATE
12. OFMGE RS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE v [} OFLETE LITIME [Tchange [T Addilicn
HAME DIETZ, RANDALL 1.2 NAME
stueer apnsess | 16133 CARDEN DRIVE 1.3 STREET ADDRESS
civsioe | ODDESSA FL o 14CIY - 51-21P
T P [T oeecTE 21 THILF [Tehange LT Addition
NAML DIETZ, WILLIAM 2.2 NAME
staeiT acoriss | 8902 JASPERS DRIVE 2.3 STAEET ADDRESS
OITY-51-2p BOYNTON BEACH FL 2 4 CITY-ST-7F
TILE [ ‘ R W T 31TILE [Jchange  [J Agditien
NAME DIETZ, GAYNOR 3.2 NAME
stweet aoress | 16133 CARDEN DDRIVE 1.3 STREET ADDRESS
Bly-§1 7F ODESSA FL 14 CITY-ST-7F
TIF T T DRETE | REE [ change ] Addition
MAME mETZ, CAROL 4 2 NAME
sreet anesss | 18315 CYPRESS VIEW WAY 43 STREET ADDRESS
arv-sr.o¢ | TAMPA FL 44 LiFY-ST-2P
TINE D {1 DEiETE 51THLE [T changs [ Addition
NAME DIETZ, YYONNE 5.2 NAME
stare) ancress | 8902 JASPERS DRIVE 5.3 STREET ADDRESS
arv-si-ze | BOYNTON BEACH FL N 54 CITY-51-2P
e 1] [J DRLETE 61 11T [T change . L] Addition
HAVE DIETZ, WALLACE 2 NAME
starer anosess | 18315 CYPRESS VIEW WAY & 3 STREET ADCRESS
CHY-ST 7P TAMPA FL 4 0ITY-5T-DP

14, 1 0o harchy cerlity thal the information supplicad walh s [ing does nat qualily for ihe exemplion stated in Section 119.07(3)(i}, Floricda Statutes. | further certify that the
informalion ndicatec o g annual reporl o suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an oficer or drector of Ihe corporaton of the receiver or ruslee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed of on an attachment with an address
) ( _ ; ngc@kt\\.gieﬁz- qQ 9%
SIGNATURE: (& 0O ™ MGL ! Fresasacer (=631 3-913~
SIGRATURE AND TYPED OR PRINIED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Fhone #




