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

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls ‘
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L50433

CEL MARKETING, INC. .

_—_— .

Principal Place of Business

2123 STATERD 7

Mailing Address
20933 BOCA RIDGE DR N

=

FILED

Apr 16,1999 8:00 am

ecretary of State

04-16-1999 90070 007 ***158.75

_GVEROATAIMRURTEAAMODER,

3508 2001 EVANS ST
BOCA RATON FL 33428 BOCA RATON FL 33428 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualifed
02/12/1990
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appiied For
21] 2] 650177707 Not Applcabls

Suite, Apt. #, etc.

[22]

Suite, Apt. #, etc.
21]

$8.75 Additional

x Fee Required

5. Certifcate of Status Desired

City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l El ?9] [BFl Personal Propery Tax. O Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TESSLER, CHARLES G. AN E - 1’%274&2?__259)(
200K RE G VST Wb e i e G
BOCA RATON FL FL 3342¢ Bl e =
84| City 85| Zip C
AN Boch (5780 FL”|3305 %

office or registgfed agent, ¢
agent. | am f;

SIGNATURE

iliar with, A4

Statutes.

s registered

and6(7.1508, Florida Statutes, the above-narmed carporation submiils this statement for the purpese of changing its régistered
L h change was authorized by the corporation’s board of directors. I hereby accepn/hy appoinlmj‘

Ngnaterd, typalttPrintedSme of registered agent and tile if applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

/2,
DAIE — F

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS 13.

THLE PD [ DELETE (1 TME ClChange [ Addition
NAME TESSLER, CHARLES G. 1.2NAME

sreevacoress| 20933 BOCA RIDGE DR WEST 13 STREET ADDRESS

CITY-§T-2IP BOCA RATON FL 14 CITY-57-2PP

TME [T DELETE 21TITLE [JChange  [[]Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§T-2IP 2.4 CITY-ST-2IP

TLE [J DELETE 34 TMLE [OChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-2IP 34.LITY-ST-ZP

TIMLE [ DELETE 41 TME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-21P

TITLE O DELETE 54 TME Ochange  [JAddition
NAME - Rt 1717 T T -

$TREET ADDRESS 5.3 STREET ADDRESS 4

CITY-ST-ZIP 54 CITY.ST.2IP

TMLE [ DELETE B.1TITLE [cChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST-2IP 64 CITY-ST-2P

ed, or on an attachmept with an adgpss,

cAto execule this report as required by Chapter 6
th all other i ered.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the s.
officer or director of the carporation or the receiver or trustee ampowe

-~  Block 12 or Block 13 if ch

SIGNATURE: ,

ame legal effect as if made under oath; that | am an

L / Data/

0563726

CR2E034 (11/98)

4 /)2_/; ! spl401-6084



