FILE NOW: FILING

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

FEE

Sandra B, Mortham
Secretary of State

AFTER MAY 118 $550.00

) FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

(4)

DIRECT PRODUCT MARKETING CO., INC.

Principal Place of Business

P. 0. BOX 870156
BOCA RATON FL 334970156

Mailing Address

. 0. BOX 970156
BOCA RATON FL 334970156

IO

3. Date Incorporated or Qualified

10/28/1987

3a. Date of Last Report

05/10/1996

2. Prncpal Place of Busingss - _2a. Mailing Address 4. FEI Number Applied For
21— 26| 59-2655041 Nol Applicabie
Suite, Apt #, ol Sute, Apl. #, efc. N ] $8.75 Additional
- — y f
G?-i 3 ) 271 5. Cenrtificate of Status Dasired O Fee Required
,,,,, Cry & Sale | City &State §. Election Campaign Financing $5.00 May Be
23 3 28] Trust Fund Contribution Added to Fees
| Zip . Gountry | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
241 e 25] 28] 0] Florida Statutes Yes [ Mo
. 9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
WEISS, BARRY A. 81) Name
22471 VISTAWOOD WAY 82| Street Address (P.O. Box Number s Not Acceptable)
BOCA RATON FL 33428 ,
83
B4| City 85] Zip Cede

..... - FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
athice or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaointment as registered
agent, | am familiar yash, and aceept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slglr-\n“uw |,u\é‘:1'n;"| R

A R of 'r;;i]‘w-r:l'('w-m Bgent and lile il BFRICablE (NOTE: Registered Agen! sighalure requited when renstating) OATE

12. ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
i P 7 DECETE 11 TILE [Tthange L] Additien
NAME WEISS, BARRY A. 1.2 NAME
streetsooness | 22471 VISTAWOOD WAY 1,3 STREET ADDRESS
CTY-51- 2 BOCA RATON FL 33428 1.4 CITY -§T- 2P
TILE W EGH 21TIIE [JcCrange ] Additin
At 22 HAME
STREET ADDRESG 2.3 STREET ADDRESS
CTy-8F 7P 2 4 CiTY-ST- 2P X
Tﬂ;_v D DE[E‘E 3.1 TILE [:J Change E:] Addilion
NAME 3.2 NAME
STREFT ADDRESS 4.3 STAEET ADDRESS
CTY-S1-7F 34 GiTY-ST-21
THLE [T okcere 41 THTLE [l Change [T addition
NamE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily-S1-2F ) 44 CITY-5T-2P
TILE [T oecere S1TILE [ thange ) Addition
NAME 52 NAME
STRELT ADDRLSS 53 STREEY ADDRESS
| omv-stze 54 CITY-5T-2IP
THLE T briete 61TITLE Cl change [T Asdition
HAMI 62 NAME
SIAEET ADDRESS 63 STREET ADDRESS
prv-stae | 6.4 CITY-5T- 2P
14. | do heroby certify that the informalion suppliod with 1his filing does not gualify for the exsmphion stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the

information ind.cated on this annaal reporl or suppliomental annual raporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
lam an oflger or director of the corporation or 1ne receiver or trustee ampowared 1o execus this repont as 1equired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 or an an attachmeant with an address.

SIGNATURE:

Y

e B&R&yﬂ.u)&‘fss

NING OFFICER Of CARECTOR

_L1Y2-5836

Dagime Phone #

3/1a/91
DAle Fi

BIGNATOF

Mar 17 1997 8:00am

CR2E034 (9/96)




