«
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04/30/88 THU 15:43 FAX 816 753 3288

T PROFT
CORPORATION
ANNUAL REFPORT

1997

, DMJK

FILE NOW: FILING FEE AFTER MAYY 1S $550.00
FLORIDADMEARTMEN T OF STATF
Sandre B. Mprtham

Scorctary ol Slale
VrerSiON OF CORPORATJDNS\ L

DOCUMENT #

1. Corparglion Name

PA2.cooeng 1 |

doos

FILED
Jun 15 1998 8:00am
Secretary of State

1 C., T. Corporation System
1200 S. Pine Island Rd.
Plantation, FL 33324

M. MARKETING, INC.
“Principal Plage of Business Mailing Addrcss
5907 HIGHGROVE ROAD
GRANDVIEW, MO 64030 3. Date Incorparated or Qualfied | 3a. Date of Las! Repart
S _ e p1-031-93 05-01-97
2. Principal Place of Business 2a. Maling Addiess 4. FE1 Number Applied For
7] 5907 HIGHGROVE ROAD__ [%| B 59-1358498 ~ Not Apphicable |
Suite, , et Suite, H &b - . it
- vite, Apl ¥, e - dite, Apl 4. el 3 Ceni_frc.a_teofsmmf D-czsired [] BF :;SR:::II: :‘m !
City & State “Ciy& Stata ‘6, Eleclion Campaign Financing $6.00 May Be
33} GRANDV1 EE , MO '"2‘8] . _Trust Fund Contribution | Added 10 Fees
2ip Country Zip Countey 8. This corporation has liabitity for intangiblo ax under 8. 189.032,
7464030 Iz} HEE s8]  Florids Slatutes [[Jves [X] 8o
. i 9. Name and Address of Currenl Registored Agent 10. Name aod Address of New Reglistered Agent |
B1| Name

B2| Stresi Address (P.O. Box Number is Not Acceplaoie)

B4 | City

FL Isirmp Code

SIGMATURE

1. Pursuant ko the provisinns of Sections 80T 0502 and B07 1508, Florida Stalutas, the above-named corporalion submits this slatement far Lhe purposa of changing its registered
offica or tegistered agent, or both, in the State of Fioiidz Such change was authorizad by the corporation's board of ditectors. | hereby accep! the appointment as ragisterad
ageril. | gm faminar with, and accopt the obligations of, Seclion 607 0505, Florida Statutes.

o applcanle

' A(NO_I E: Reg-;m‘b—d ﬁqﬁeﬂt signalurg teduingd when réinsialing)

naTe

Signalure, lypad o plinted name o rapisiorad agent and I
2908019, Irpac o v L

appears in Block 12 or Block 13

SIGNATURE:

e qu

12, T OFFIGCRSANDDIRFGTORS A K " ADDITIONSICHANGES TO DF FICERS AND DIRECTORS IN12 | &
i I\[;EIzga}%\P?NI\T’A'I TIX Lo : ;WEE DPd,lI)% ﬁ‘?]ig%NDT’;ATT IX (crnse - [Jason §_
WE ll ] 4 ' " N“" > ¥ -

STREET ADORESS L3sREETAODRESS| 2795 CLAUDE BREWER ROAD %
orv-st-a0 {LILBURN, GA_ o vorv-sT.20 ) TOGANVILLE, GA 30249

e [JoFLETE 217INF SECRETARY Clorems  [Xaddtian]
NAME 220 MICHAEL MATTIX

STREET ADDRESS wasmeceaporess| 2795 CLAUDE BREWER ROAD

AL S S i aomest-f | LOGANVITLLE, GA 30249

T Clogeete :;'”“E [Jcnengs  [“Jaadition
NAWE HANE:

SYREET ADDRESS 3ISTAEFT ADDRESS

cify - &1 7 MOTY-§T. 2R f -
5 —_ —_— .-

TILE 41111LE -

e [ JokLeTe Pt [Jchangs g [ adgthon
$TREET ADORESS AISIREETADDRESS r
Ty 51- 4P 440ITY . 5T DIP

:;;; [Toewere :;:::: [ ']cn'a'r:: f:ladumon
STREFY ADDRESS £ 35TREET ADDRESS

ety 51-ap S4OY.51. 2P

L':l:e (Jociere :;:ﬁ ifilenapod 1 {_Jaoditien
STREET ADDRERS & 3STRFET ADDRFSS REGRER )t

any-sr- e B4ACIY-§1-0P

14. 100 hereby carlify that ne information supplied with this filing doas not qualify Tor the exemption stated in Section 118.97{3}(), Fiorida Siatutes. 1Hurther cerlify that tho
tnformation Indicaled on this annual repait or supplemental annuat report is true and accurate and tnsl my signature shall have the same (egal effact as if made under oath;
that 1am an oificer or dreClor of (he CorZOrAlion Or e recaivar or trustes empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name

aftachment with an address

.

LU R PRINTE D RAME OF SIGNING OFFICER OR DIREGTOR

Baytimne Phone §

8TF FLI2IGTF Y



