0313547

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

PROFIT FLORIDA DEF ARTMENT OF STATE .
CORPORATION Kathorine Harris Apr 27,1999 8:00 am
ANNUAL REPORT Secretary of Stae ecretary of State
1999 DIVISION O * CORPORATIONS _ 04-27-1999 90046 039 ***158.75

DOCUMENT # M61561

1. Corporation Name

A & V MARKETING GROUP, INC.

S

Principal Flace of Business Mailing Address
4700 HIATUS ROAD 4700 HIATUS ROAD
SUITE 1447 SUHTE 1444
SUNRISE Fl. 33351 SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
10/28/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI N.umber Aplied For
il —El 65 '0016327 No: Applicable
Suite, £.pt. #, elc. Suite, Apt. #, etc. i X Nt . itional
P P 5. Certifc ate of Status Desired R $8 75 Add.mona
E‘ r;l Fee Rejuired
City & State City & State . Election Campaign Financing O $5.00 vay Be
23 ’;’ Trust Fund Contribution Added th Fees
Zip Country Zip Country 8. This ¢rporation owes the current year Intangible
E‘_ i2_5\ 5] m‘ | Persoaal Property Tax. Oves  &fle
4. Namea and Adciress of Curren: Registered Agent 10. Name and Address of Naw Register»d Agent
81| Name
ALBERTS, MARVIN C. 82 tA P.0. B Numb A bl :
1 .0. Boit i t i
9459 N.W. 18TH STREET ] g Ef‘idress (P.0O. Bo:: Number is Not Acceptable) ’ !
CRAL SPRINGS FL 33071 23 ¥ e N_le—l_g_wzhj_*m .
84| city FL ‘Ml Zip Code
11, Pursuznt to the provisions of Sections 607 050: and 607.1508, Florida Stalt tes, the above-named corporation submits this statemnent for the purpose of changing its | egistered
office ur registered agent, of beth, in the State of Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607 .0505, Flarida Statutes.
SIGNATURE
Signature, typad or prated na ne of registered agent and title if applicabie {NOT =: Ragisterad Agent signature req:sred when reinstating} DATE 3
12, OFFICERS ANI) DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
me PS [J DELETE 1.1 TIME pCrange  [] Addition E
NAME ALBERTS, MARVIN C. 1.2 NAME 2 3
streeTaporess| 9859 N.W. 18 ST. semeroneess| A KDY N W VITR 3 2
CITY-ST-ZIP CORAL SPRINGS FL 14 OITY-ST 2P &
TITLE VT (1 DELETE 21TITLE hange [ Addition | O
NAME ALBERTS, KATHLEEN 22 NAME
sTReeTApoREs| 9859 NW 18TH ST apsmeeTavoress| A/ YD o - \, e 3T
-
Cy-sT-2Ip CORAL SPRINGS FL 2 4CTY-ST. 2P
TME 1 DELETE 31 TIME [IChange (] Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-ZP
TITLE [_] DELETE 41TITLE [IcChange 3 Addition
NAME 4 2NAVE
STREET ADDRE':S 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-§T-2IP
TIME [ DELETE 51TME TIChange [ Addition
NAME 52 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
Tme [1 DELETE 61 TMLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRES § 63 STREET ADDRESS
CAY-gT-ZIP 64 CTY-ST-ZIP

14. | hereby certify that the informatisn supplied with this filing does not qualify fo ™ the exemption stated in Section 118.07(3){i), Florida Statutes. | further cortify that the information
indicate 1 on this annual report o supplemental annual report is true and acct rate and that my signatu-e shall have the same legal effect as if made un fer oath; that | em an
officer cr director of the corporat-on or the receiver or trustee empowered to execule this report as req Jired by Chapter 607, Florida Statutes, and that ny name appea-s in
Block 1.2 or Block 13 if changed, or on an attachinent with an address, with ai other iike empowered, E \i‘j




