FILED

PROFIT
CORPORATION

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

FLORIDA DEFARTMENT OF STATE
Katherine Harris

Jan 21, 1999 8:00am

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 61475

1. Corporation Name

M.I.A. MARKETING, INC.

Principal Place of Business
ROBERT F. MARTIN

6212 PASADENA POINT BLVD. SOUTH
GULFPORT FL 33707-3373

Mailing Address
ROBERT F. MARTIN

6212 PASADENA POINT BLVD. SQUTH
GULFPORT FL 33707-3873

Secretary of State

01-21-1999 90009 022 **#150.00

AR TM AU CEAARER

DO NOT WRITE IN THIS SPACE

1250 STHWY 17-92 SUITE 250
LONGWOOD FL 32779

3. Date Incorporated or Qualifed
03/26/1990
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26] 59-3002747 Not Appiicable
Suite, Apt. #, ete. Suita, Apt. #, ete. iti
—I P - P 5. Cerlifcata of Status-Desired O $8.75 Adqltlonal
22 ;l - Fee Required
City & State City & State 6. Eection Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
-ZZI f {EI E[ [35] Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. - 81| Name
..~ FOUNTAIN, DENNIS F. _

Street Address {P.Q. Bax Number is Not Acceptable)

83

City

Tes] zip Code

. FL

v

SIGNATURE

ccept the obligaktions of, Section 607.0505, Florida Statutes.

i1-1. F.’ﬁrsuant, jp: the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
’ office or fegistered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

- “agent. 1'am familiar with, ahq a

Slignatura, typed or pnnlac; nal;x-a ul-.regislerad ag‘s.m and title if epplicable. (NOTE: Registered Agent signature required whan reinstating} - i DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D . [J DELETE 11 TMLE . [OChange [ Addition
NAWE MARTIN, TERESA A. 12NAME
smreet aporesst 300 RED MULBERRY CT 1.3 STREET ADDRESS
CiTY-ST-2P LONGWOOD FL 14 CITY-ST- 2P
TMLE DST [ DELETE 21TIMLE [JChange [ Addition
NAME MARTIN, ROBERT F. 22NAME :
streetaporess| 300 RED MULBERRY CT 23 STREET AUDRESS . .
CITY-S1-ZP LONGWQOD FL 2. 4CITY-ST-ZP
TITLE e e [ pELETE 31 TME [QChange [ Addition
NAME ) 32 NAME
STREET ADORESS 33 STREET ADORESS . S
emvstze | 34. CITY-8T-21P PP T
TME ] DELETE £1TITLE [JChange © “ [ Addition
NAME ) 4. 2 NAME
STRE_ETAD_DFIESS - 43 STREET ADDRESS
CiTY-ST- 2P 44 CITY-§T-ZP
TME [] DELETE 51TME [Change [ Addition |,
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-21p 54 CITY-S8T-2P
TME [ DELETE 81TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P . 64 CITY-ST-ZP

14, 1 hereby certify that the information suppHS

indicated

officer or director of the corporatip
Block 12 or:Block 13 if changed, 2

SIGNATURE:

on this annual report or sypfie

Ess, witll 2

alify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
/—.—" accurate and that my signature shall have the same legal effect as if made under oath; that | am an
f6rad 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[S5FP RT3 e

Daytime Phone #

CR2EQ034 (11/98)



