R o2

FILE NOW: FILIN(g

PROFIT
CORPORATION
ANNUAL REPORT

1998

4. Corporation Name

DOCUMENT # M93375
DEEMART MARKETING., INC.

FEE AFTéﬁ 1ST IS $550.00

FLORINDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

(7)

Principal Place of Business

% BERTHA M. BIANGHIN
416 ACACIA CR.
HARBOR OAKS FL 32127

2. Principal Place of Busiess
21 e
Suite, Apl #, olc

22
City & State

Jl

Zip Country

24] 25]

BIANCHINI, BERTHA M.
418 ACACIA CR.
HARBOR OAKS FL 32127

SIGNATURE

Sigruture, ly;u i wm ncl R

THLE P
NAME BIANCHINI, ALBERT
sweerapress | 416 ACACIA CR.

CITy-§71. 2P

TINLE

NAME

STREET ADDRESS
CITY-51-2IF

office or regisierad agent, or both, i ho State of {lonels Such o lldng
agert 1am famihar with and accaspt the chiigabions of, Sechion 607.06506, Flonda Statutes

Al pd Bite al

12, X (-’,',f,,,,,

HARBOR OAKS FL.

TE

NAME

STREET ADDRE 5
Ciry-s1-2p

TIMLE

NAME

STREET ADDRESS
CITY -§T-2IP

TIME

NAME

STREET ADDHRESS
cmy-SI-7e

TITLE

NAME

STREET ADDRESS
Cry-§1- 2P

Mailmi; Address
% BERTHA M. BIANCHINI

416 ACACIA CR.
HARBOR QAKS FL 32127

FILED
Feb 25 1998 &8:00am
Secretary of State

1 0 A

DO NOT WRITE IN THIS SPACE

| 2. Vi Acidicss
26|

“Sulle, Apt #, 61G

E2—

City & Stato

3. Date Incorporated or Qualified
4. FE! Numl?er Appliad For
59-2904059 Not Applicable
n . $8.75 additional
. Certificate of Status Daesired D Fee Requirad
8. Eleclion Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

2

Couniry

9. Name and Address of Current Reglstered Agent

Zip 8. This corporation owes or has paid the currert year Intangible
E] Personal Property Tax due June 30. Yes O No
10. Name and Address of New Registersd Agent
81 Name
82| Street Address (P.O. Box Number is Not Acceplable}
B3
B4 City FL [as] Zip Code

11, Pursuant to the provisions of Soctions. 607 0507 and GO7. 1508, Tlorida Staiules, 1he above-named corperation submils this statement for the purpose of changing its registered
¢ was aulhorized by the corporation’s board of directors. | hereby accept the appainiment as registered

: {NOTE Registored Agent signature requirad when reinslating)

DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

“[Joee

1.1 THLE

1.2 NAME

1.3 STREET ADDRESS
1.4 CITY-ST-2IP

[J change [ Addition

[T

21TINE

22 NAME

2.3 STREET ADDAESS
2.4 CIY-ST-7iP

T change [ Addition

I oiceie

I1TINLE

32 NAME

33 STREET ADDRESS
34.CITY-§3-219

) Change [T Addition

e

41TITLE

4.2 NAMF

4.3 STREET ADDRESS
44 CilY-S1-2IP

[Tcrange Y Addition

[T oeLeTe

5.1TI1LE

5 2 NAME

53 STREET ADDIRESS
54 CIY-ST-2iP

[J change [ Addition

[Torere

6.1 TIILE

6.2 NAME

6.3 STREET ADORESS
64 CITY-51-2IP

[T Change [T Addtion

14. | hareby certidy that the information supphed with this Hiling doas nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual report o supplemental annual reporl is true dnd accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or duector of the corporabion o tho receiver ar trustes ermpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appsears in
Block 12 or Block 13 if changoed. or an an attachment with an addross

SIGNATURE: ALBELT BIANCH /vl WWW 2/19/9¢

Gou-747- (658

CR2E034 (10/97)



