'DOCUMENT#

Pracipad Place ol Busineas

"2, Prncipal Place of Bug noss

S —

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

. Corporation Name:

L56600
MARKETING AFFILIATES, INC.

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

(4)

2155 N, STATE RD 7
MARGATE FL 33063
us

Mailing Address
55 N, STATE RD ?

MSARGATE FL 330635713
v

FILED
May 05 1997 8:00am
Secretary of State

T

&. Date Incorporated of Qualified

03/08/1690

04/29/1996

3a. Date of Last Report

28, Mailing Address

[26]

4. FEI Number

650187966

Appliad For

Mot Applicable

Suwté, Apl #, etc

Suite. Apt. #, elc.

X $8.75 additional

2_;21 ;ﬂ 5. Certificate of Status Desired Foe Required
Ciy & Suate: City & State €. Elaction Campsign Financing $5.00 Mmay Be
nl S 28] - Trust Fund Contribution Added 1o Fees
7n __ Goumry l_ Zp Country 8. This corporation has liability for intangible tax under . 199.032,
El R . 25—1 . 29_[ \3—0| Florida Statutes Yes [JMNo

Name and Addrees of Current Registered Agent

10. Name and Addreas of New Ragisterad Agent

RUBINCHIK, HARVEY L.
499 NW 70 AVE

SUITE 214
PLANTATION FL 33317

SIGNATUIE

81} Name

82| Sireet Address (P.O. Box Number is Not Acceptabla)

83

84| Ciy

FL |*

Zip Code

505, Florida Statutes.

an: and 607 1608, Florida $1aiutes, the above-named ¢orporahon submils [nis statement for the pLrpose of changing its registerad
s agenl, of both, in me Stato of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointmen! as registared
agent | am larmilar with, fnd accept the obligations of, Sechon 807

racd agont and Wie il appiicatily

{NOTE: Rogistered Agent signatwre required when reinalating)

DATE

12 OFFICERS AND DIRLCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
CuE [T bELETE 14 1TLE (L] change LT Adsition
HaN RUBINCHIK, HARVEY L. 12 NAME
swen s | 490 NW 70 AVE #9214 1.3 STREET ADDRESS
av-sae | PLANTATION FL 14GIV-ST- 1P
e I T ot 21 TILE [T change L] Addiion
AN STEVENS, WALTER A 2.2 MAME
sivrraunkes | 2155 N, STATE RD 7 27 STREET ADDRESS
onosioov | MARGATEFL 24CITY-5T-29
R T 1 oelETe 21 1ME [Jchangs” 1] Addition
NAME 8.2 NAME
STREE T ABORESS 33 STREET ADDRESS
CIY-$1- 20 _ - 34 GITY-§T- 2P
KRt "I oaee 41TINE [J'Change L) Addition
Fan] 4 2 NAME
STRELT ADCKSES 4.3 STREET ADDRESS
| Cresar ) e 440IIY-51-2P
THtE 1] oeLEtE 51TME [Jchange T Asdiion
HakE 5.2 KAME
SIRE T AT S5 53 STREET ADDRESS
LT -5 b 54 CiTY-§1-2iP
R T T OELETE 61 1MLE [ Change T Addition
NAME 6.2 NAME
STNELY ALDRESS 6.3 STREET ADDRESS
Ciiy- ST-JIp EACITY-8T-21P
14, [ co hereby cortity 1hat the infarmatian suppiad with this Tiing does not gualily for the exemption stated in Secllon 119.07(3)(1). Florida Statutes. | urther certify that the

information inthcated on thes annual report o supplemental annua) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an elhcor o director of the corporation or the recever or lustee empowered 1o exatute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bicck 12 or Block ¥3 i changed, or o

SIGNATURE:

e
SIGNATLIRE Al

YPED OR PRINTEQD NAME OF BIGNING OFFIGER OR DIRECTOR

wz[gx/w _ 9Is¥—97¢

—(X¥Q

Qaytime Phone ¥

0148309

CR2E034 (5/96)



