Fii.E NOW: FILING FEE AFTER MAY 1ST {S $550.00

FILED

PROFIT S, FLORIDA DEPARTMENT OF STATE
CORPORATION : gg Kathe ‘ine Harris
ANNUAL REPORT } g ﬁ Secrelary of State
1999 , / DIVISION OF CORPORATIONS

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90005 015 ***300.00

DOCUMENT # P11930

1. Corporation Name

GROCERY MARKETING, INC.

UL VERULATERCENU W

Principal Place of Business

B8 EAST ATLANTIC AVE.
DELRAY BCIL FL 33444

Mailing Address

8 EAST ATLANTIV AVE.
OELRAY BCH. FL 32444

us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Quatifed
10/26/1986
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 59-2727464 Not Appicabie

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

EI ;l 5. Certifcate of Status Desired (] Fee Recuired
Gity & State City & State 8. Election Campaign Financing $5.00 nay Be
E ’;‘ Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year Iatangible
m E\ E‘ b_ul Persanal Property Tax. [ Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81y Name
C T CORPORATION SYSTEM _
1290 SOUTH PINE ISLAND HOAD 82| Street Adiress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City F|‘ 85| Zip Ccde

11. Pursuarit to the provisions of Se stions 607.0502 and B07.1508, Florida Statuies, the above-named coiporation submit; this statement for the purpose of changing s registered
office or registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Ficrida Statutes.

SIGNATURE o
Signature, iyped or printed nan s of ragratered agant + 10 116 ¥ agplicatle, TNOTE Regrstared Agent signalure requ &d when remnsiaing) DATE

12. {JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS N 12

TILE PO [] DELETE 11 TME CJChange  [] Addition

NAME SCHUERING, ALAN 1.2 NAME

sweeranoress; 8 EAST ATLANTIC AVE. 1 3 STREET ADDRESS

CITY-ST- 2P DELRAY BCH. FL 14 CITY-5T-2IP

TME ST ] DELETE 21TIME [JChange  [] Addition

NAME KARST, BRADFORD 2.2 NAME

streeT anoress| 8 EAST ATLANTIC AVE 2.3 STREET ADDRESS

CITY-ST-2P DELRAY BCH FL 2. 4CTY-ST.ZP

TLE [ DELETE A1TME [QChange [ Addition

NAME 32 NAME

STREET ADORES'5 33 STREET ADDRESS

CITY-ST-2IP 34.CIFY-ST-ZIP

TiNE [ DELETE 41 TITLE [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS; 4.3 STREET ADDRESS

CITY-ST- 2P 4.4 CITY-ST- 2P

TME [} DELETE 54 TIME ClChange [ Addition

NAME 52 NAME

STREET ADDRESY: 53 STREET ADDRESS

CITY-ST-2IP 54 GITY-ST-2iP

e 1 DELETE §1TILE ClChange L] Addition

NAME 2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-2P

14. | hereby zertify that the informaticn supplied with 1his filing does not qualify for the exemption stated in Section 119.07(%){1), Fiorida Statutes. | further ce 1ify that the info mation
indicatéd on this annual report or supplamental ar nual report is lrue and accurate and that my signatur: shail have the same tegal effect as if made undsr oath; that 1 ain an
officer or director of the corporatic n or the receive * or irustee empowered lo execute this report as requ red by Chapter 307, Florida Statutes; and that ny name appear in

Block 12 or Block 13 if changed, or on an attachm ent with an,

SIGNATURE: _g

PED OR PR NTED MAME OF SIGNING OFFICER ¢)JR DIRECTOR

dress, with all other like empowered.

Brapgrp ¥ /27675

0348957

CRZEQ34 (11/98)

Yo

C aytime Phona #




