FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ﬁ ‘3"&“,}_ fLORIDA DEPARTMENT OF S1ATE
CORPORATION A% f", Sandra B Martham
ANNUAL REPORT Ew Secretary ol State
1996 Nt 8 DIVISION OF CORPORAT ONS

DOCUMENT # L56 00 (4)

1. Corporation Name

MARKETING AFFILIATES, INC.

Principal Place of Business Maiing Address

2155 N STATE RD 7 2155 N STATERD 7
SURE-567 SUIFE-567
MARGATE FL 33063 MARGATE FL 33063 "
us Us 3. Da‘e Incarparated or Qualified Aa. Date of Last Report
_— 03/08/1930 05/01/1995
2. Principal Place ¢! Business | 2a. Maiing Address 4. FEI Number Apptied For
2] 215y N Stde Rd 7 3| 2155 N Siale B4 7 .. 650187966 _ Nt Applicalic
Suite, Apt. #, elc. | Suite, Apt # ole 5. Certicale of Status Desired M $8.75 Adc!itional
22 ) 2;| L ) Fee Required
Cny & State | Ciy & State . Election CGampaign Financing 0 $5.00 may Be
23 Mamale EC 28] Miaran e FL Trust Fund Gontribution Added to Fees
2ip = Courntry | 21 - . Counti ¢ 8. This corporation has fiability tor iitangible tax under s 189.032,
24 330,23 E[ Us A 29| 33063 301 Q2 Floricha Statutes m Yes [No
9. Name and Address of Current Registered Agent 10, Name and Address ol New Reagistered Agent -
- 8t MName
RUBINCHIK, HARVEY L. '8 Street Address (P.0. Box Number is Not Acceptable)
499 NW 70 AVE | ]
SUITE 214 8
PLANTATION FL 33317 (847 Gy - FL Iss’ Zp Cade

11. Pursuant 10 the pravisions of Sectians 607 D502 and 637.1504, Floriga Statutes, the above named corporalon subniits this statement for the purpose of changing s regstered office
or registered agent, or botn, in the State of Flarida. Such change was aathorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. I am
farmihar with, and accept the obligahons of, Scchion 6070505, Flonda Statates

SIGNATURE o o e ) e R _
Gt tyved Of e rited o OF fogretore. dges b nd e i gy et T TRty A 1l S iatute fonaee W8 e Rl TG DATe
12. OFFICERS AND DIRFGTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRCCTORS IN 12
TLE D [J DELETE IR [] Cnange  [7] Adetion
NAME RUBINCHIK, HARVEY L. 12 hAM
STREET ADORESS 499 NW 70 AVE #214 13 SIRE 1 ADDRESS
CITY-5T-2IP PLANTAT'ON FL 14CFY S1-2iP
TIILE D [] DELETE FERNT ] Change [ Addition
NAME STEVENS, WALTER A 22NaM
STREET ADDRESS 2155 N. STATERD 7 23SIRE T ADORESS
CITT-S1- 2P MARGATE FL 24CITY S1-2°F
TTLE [] DELETE 31T [ Change  [] Addition
NAME 32 KM
STREET ADDRESS 33 STRIET ADDRESS
Ciry-st-2e 34000y ST-2P
TILE [] DELETE ERR [ Change [ Addition
NAME 42 haw
STREET ACGRESS 43 5THE T ADDRESS
CiTY-ST-2P 440TY ST-BF
i€ [C] DELETE 51TTL: (O Change  [] Additicn
NAME S2NAM
STREET ADDRESS £ 3 5IRE-T ADDRESS
CHly-ST-2F 5ACHY $1-7P
nne [ DELESE 51T [J Change ] Addition
NAME §2 NAM
SYREET ADDRESS 6 3 STREFT ADDRESS
CT¥ ST 2P B4TIY 51-2P

14. | do hereby cerify that the information supiled with this fing is voluntariy furnished and deas not quakty for the exermption stated in Section 119 07(3)k). Florida Statutes. | further
cartify thal the information indicared on this annual repart or supplemental annual report is rue and accurale and that my sgnatuce shall have the same legal effect as if made under
oath: that | am an officer or director af the carparation o the receiver or trustee empowere | 10 exaecate tis report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Black 13 if changad. or tachrent with an address

SIGNATURE: _

bevens slealee . 9S4—979-¢yo0

D NAME OF SIGNING OFFICER OR DIRECTOA Date. Dty e Priceo v

CR2E034 (12/35)




