FILED
May 09 1997 8:00am
Secretary of State

_FILE NOW:

PO
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

(2)

1. Corporation Namg

TELEMARKET RESOURCE GROUP, INC.

P.0. BOX 50243
GAINESVILLE FL 326070243

Pracipal Place of Business

Mailing Address

P.0. BOX 80243
GAINESVILLE FL 320070243

A A

8. Date Incorporaled or Qualified

04/16/1990

3a. Date of Last Report

08/19/1996

T 2. Maling Address 4. FEI Number Applied For
25_1 592050933 Not Applicable
Saite. Apt. #, etc. $8.75 Additional
- ifi
27] B. Certificate of Status Desired O Fee Required
7 | City & State 6. Elsction Campaign Financing $5.00 May Be
_?;!J . B e 2a—| ] Trust Fund Coniribution Added to Fees
L Alntry | 4n Country 8. This corporation has liability for intangible taxxnder s. 199.032,
4] 4] 26 3o} Florida Statules Yos P No
_ o and Address of Current Reglsterad Agent 1. Name and Addresa of New Registerad Agent
SCHWARTZ, LOUIS 81| Name
1720 NW 7 PLACE 82| Street Address (P.O, Box Number Is Not Acceptabls)
GAINESVILLE FL 32603 | |
B3
84| City 85| Zip Code

FL.

1. Pursuant 16 e provisions of Sections 607 0507 and 607.160B, Florida Statutes, the above-named corporation submils this statement for the purpase of changing i registered
ofhee or registored agent, or bioth, in the State of Florida. Such change was autharized by the corporation’s board of direciars. | hereby accept the appointment as registered
agant 1 amn famibar with, and accept tha obligations of, Section 607.0505, Florida Statules.

SIGHATURE

. AT }_;:n et e % stor -a_é:,r-\i.}an;-!.Ei’;“;‘“’app! cikhe (NOTE: Regstered Aganl sipnature required when réinstaling) DATE
2. ) _OFTICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

ik 3 (] peLETE 11 TITLE [Jchange [T Addiion | g5
Han: SCHWARTZ, LOUIS 1.2 NAME §
sinianmiss | 1TRONW T PMGE 1.3 $TREET ADDRESS | m
CYSLaF  GAINESVILLEFL 14CNY-ST-2IP &
TITLE T pecete 21 TILE [Tcharge [T addition |O
Nt 2.2 NAME
STREED AMRESS 2.3 $TREET ADDRESS

ey stae b . e 2. 4CITY-5T-2P
W 1 bEcere 31TIE [T chenge  [] addition
ke 32 NAME
IR T ADLRESS 33 STREET ADDRESS

| covstaw 34.CITY-ST-2IP
: Cloren 41TITE [T crange [ Addition
MEHE 4.2 NAMF
STHEEY ADDAESS 4.3 STREET ADDRESS

| Gvest-  f 4.4 GiTY-5T-2IP
it [ToeLeTe ST [T Change™ [ Addition
bt 52 NAME
SIHFFT ALBGERS 53 STREEY ADDRESS

L U S40y-ST-7P
Tt [T DeLETE BATTIE [T Crange L] Addition
N 5.2 NAME
STHEL : AGDA 5 6.3 STREET ADDRESS

[ Covestap . 6.4 CITY-ST- 1P
14, | dc armatan supplied with his fing does not qualily for the exemplion stated in Seclion 118.07(3)(1), Florida Statutes. | further certdy that the

nformation indicated o this annuat reporl or amental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that

Far an oflicer of diector of 1ha corporation floceiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my,name

appeass m Bliock 12 or Block 13 1f changed, shment with an address.
SIGNATURE: SRy SO L‘f/’!ﬂ ‘L 35V [ M -1
T B taw  t - Byt Prone ¥ -

SIGNATUKE AND TVRED ON PRINTED JJME GF SIGNING OFFICER OR DRECTOR
0057208

el




