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

™ | Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # | 85670 (2)

1. Corporation Name

MARKETING STRATEGIES, INC.

.. (U ADETRARMA KRR WA b

Principal Place of Business Mailing Address
4020 DEL PRADO BLVD 39 PRATT STR
CAPE GORAL FL 33904 STE 1
BOSTON MA 02132 DO NOT WRITE IN THIS SPACE
s 3. Date Incorporated or Qualified
y 07/02/1990 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad Far
2] E . 65-0409255 1 Not Applicable
Suite, Apl. #, elc. Suite, Apt, #, elc, " ) 5 $8.75 additional
?2] m ) 5. Certificate of Status Desired ﬁ Fee Requirad
City & State City & State ) 6. Flection Campaign Financing ’ $5.00 way Be
P 28] 3 Trust Fund Cantriaution [ ‘Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
’2_4] E} EI 30 Personal Property Tax due June 30, ] Yes ﬁ Ne
9. Name and Address of Current Begistered Agent . 10, Name and Address of New Registered Agent -
FOX, MORRIS B 81| Name
4020 DEL PRADO BLVD 82| Street Address (P.C. Box Number is Net Acceptable)
CAPE CORAL FL 33904 \
83

84| city ' 85| Zip Code
FL ¥

- — n . — .
11. Pursuant to the provislons of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beoard of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE N |
Stonature. tyoad of printed name of registorad agent and title if applicabla. {NQTE, Renquared Agent signature requirad when refnstating} . DATE =,

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSID [_I DELETE 11 TILE [ Change LT Addition

NAME CURRAN, MICHAEL P 12 NAME

streer aooness | 39 PRATT ST. 1.3 STREET ADDRESS

CY-57-21 BOSTON MA 14 CITY-S7- 21 ‘ L

TRLE T DELETE 21TE [T cChange [T Addition

NAME 2.2 NAME

STHEET ADDRESS 23 STREEY ADDRESS .

GITY-ST-2P 2, 4 CTY-5T- 217 ) . .

TITLE [ DELETE 3.1 TMLE [T change L] addition

NAME 3.2 NAME

STREEY ADORESS 3.3 $TREET ADDRESS

CITY-ST- 2P ] 3 34, CITY - 5T-ZIP ‘ )

TIME 1 oELETE 417TITLE ["Tchange [ Addition

NAME 4. 2NAME

STREET AODRIESS 4,3 STREET ADDRESS

CITY-$1- 2P 4ACITY-ST-2P , L

TITLE (] DELETE 51 TITLE LT Change  [_] Addition

NAME 6.2 NAME

STREET AUDRESS 5.3 STREET ADDRESS

LiTy-5T-2P 54 CTY-ST-ZIP ‘ N

INE [T DELETE 6.1 THLE T Tchenge [_] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY ST+ 2IP 6.4 CITY-SY-2P .

14. ) hereby certily Lthat the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. [ further certify that the information
indicated on this annual report or supplementa ual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation of the fecgiverjor frusiee empowered to exacule this report 2s required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on a hment with,an addres
Aply-E ’QG{“"" ST -5/

SIGNATURE:

CR2E034 (10/97)



