SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSU_L\{ED MINIMU# AMOLINT DUE TO HEINSTATE $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # | 85670 (2)
MARKETING STRATEGIES, INC.

Frincipal Place of Business o Maing Address ||I||||||I|| ml’ Iml I""l""I""‘II"""MH Im"ll" ||I“ |I|‘

FLORIDA DEFARTMENT OF S1ATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

4020 DEL PRADO BLVD 39 PRATT STR
GAPE CORAL FL 33904 §TE 1
BgSTON MA 02134 3. Date Incorporated or Qualined ] Ja. éii-e:_(-J‘f“I;-t"F_'{E-E}T___
[ 2. F‘nr:upd\ Pace of Business 2a. Mau\mg Address CFET Number Apphed Far
2] e 26 _ o 650409255 L Mot Appiheable |
Sute, Apl ¥ elc Suite. Apt #, etc
i AR ¢ — Sne- A & serblicate Sty Desired m $8 75 Additional
22 24;1 = Fee Requ\red
Cily & Sratc Gty 8 State 2chian Campmgm hmu( g [_J $5 00 May Be
e __2_31_ o Teust Fund Contribubion——— L- Added to Fees
Country Zip | Cauntry 8. This corporaton has | Ihlhly for ntanginle tax under & 199 0337
25] E‘ 301””' o . Florida Statutes L—I Yoo m Mo o
I Name and Address of Current Ragistered Agent . 10. Name and Address of New Reglstered Agent o
81| Name
FOX. MORRIS B
4020 DEL PRADOQ BLVD 82] Streo! Address (P O. Hox Number 5 No! Acceptable)
CAPE CORAL FL 33904 5 e e
84| City o FL I55| ZpCode

|11, Pursuant to the p isi0ns of Sectons 607 0502 'mo 607 1506 FIonda Slalales, the above named corparatior submils this slatoment for the pupose of changing s reg ste o i
oltfice or tegisterad ag Cor bath v tae State of Flarida Such change was auttorized by the corporabon's board of direclans Fhareby ar copt thi @pamnointingnt as rogis

agent | am fasuhar win, and acooa? e oblg: mum of, Seclion 607 0505, Horida Statutes

SIGNATURE o . L
bl R e B et L i i, i . A ] AT e [

EE L TGFRICERS AND DIRLCTORS 13. ADDINONS/GHANGE S 10 OFFICERS AND DIRLCTORS IN 12
TTLE PSTD A O AT T VITITLE U] changs [ ] Adttion |
MAME CURRAN, MICHAEL P 12 NAME
sweeraconess | 39 PRATT ST. 135TkEL ] ADGAFSS
Ciry-si o BOSTONMA | RECA o
THILE [ Toaee  Fomme L] changs
NAME 22 HAME
SIREET ADDRESS 23STHEE] ADDAESS
 onv-se-ak  f . e 2ACIy SEaF
mE [T et 31TILE LT change T T Addnan
NAME 37 HAME
SIREET ADDRESS 335TREET AURESS
Y-S0 o 34 CI7Y-S1. 7P o
TmLE [T oeeie 41T [T Change [ Addtgn
NARE 4 7 NAME
STREET ADORESS 43STHEE] ADDAESS
A LACHY 5129 o i
mE [ ] betere 51TILE LT change [ ] Addn
NAME 52 NAME
STREET ADDRFSS 53 STREET ADDRESS
Cily-S1-2F §40HTY-SF 2P
niL h [ ] Deeere 61TITLF TTLT e T Addmon |
NAME 62 NAME
STREET ADDRESS 6 5 STREH] AODAFSS
LY -S1 2 64 CITY-51- 71

14, | do hereby certify thal the miformation supphed with this ilng is voluntarity furnished and does not quatily for the exemiphion stated in Sazhon 119 07(3)(k) Florwoa J!ﬁl_llu |
further cerlily that the infonmat onindicated on this annual report ar supplemental annual reparl is true and accurate and that my sigaalane shal have na same le
made under oath that Tar an afbcer oF direclor of the carparation or the recever or trustee empovered o oxecute this report as requ ed by Cnaptor 61 .’ Florida
that my name appoars in Bock 12 or Blogk 13 it changed, cpl an attgchment with a1 address [ —/

SIGNATURE: [ g‘)_gr 25 Jume 46, 75"/‘*”70

CR2ED34 (3/96\




