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

PROFIT
CORPORATICN
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # PQ3000044459 (4)
MARKETING MALLING SERVICES, INC.

OGO

Principal Place of Business Mailing Address
6202 PENJAMIN ROAD 6202 BENJAMIN ROAD
SUIE 100 SUITE 100
TAMPA FL 3226M TAMPA FL 23634 DO NOT WRITE IN THIS SPACE
w us 3. Date incorporated ot Qualified
06/1
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21 m 59-3201528 Not Appliceble
Suite, Apl. #, elc Suite. Apt. # etc. i
yj P j P B. Certificata of Status Desired I::] w'75 Additional
22 27 Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fess
Zp Country 2 Country 8. This corparation owes or has paid the current year Intangible
;] ;S—I 79] ?01 Personal Property Tax due June 30. [ ves 1 No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
Bt} Name g’
ALLWEISE, MICHAEL D ESOUWRE ALLwerss, Mithser D., Esouies
111 2ND AVE. NE STE 620 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 =
ST PETERSBURG FL 33701 . "7
; rya . 84| City Zip Code
/ - / FL
11, Pursuant ta the provisgng of 3 'and 607.1508, Fiorida Slatutes, the above-namad corporalion submits this statement for the purpase pf changing its registered
office or registeredag . Statteff Florida Sugh change was authorized by the corporation’s board of directors. | hereby acgept the agpointment as registered
agent. | am lamilig pna A & ohligiions of, Section 607 0505, Florida Statutes.
gy d
SIGNATURE el > / C/ o'lg ? g
Signatuie, tyed of pantad e of 1A Bl et ! agplisakie [NOTE Rogislared Agsnt sigratue raquirsd whan reinstating) i DfiE
12, GFFICE RS ARD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS [N 12
THLE ST P OELETE 11TITLE [ crange 1 Addition
NAME WALFORD, MiCHELE 1.2 NAME
staeer apoRess | 6202 BENJAMIN RD 1.3 STREET ADDRESS
ciry-S1-2p TAMPA FL 14 CITY-§1-2
THLE C ‘[T orLeTe 217MLE [T change  [J Addition
NAME PORCELL!, PETER J JR 2.2 NAME
streer aponess | 6202 BENJAMIN RD 23 STAEET ADDRESS
CITY-ST- 2P TAMPA FL 2 4CITY-51-2P
TNE W P> A5 31 TLE O change [T Adaition
NAME ANDERSON, JOHN R 32 NAME
staeer anoress | 8202 BENJAMIN RD 33 STREET ADDRESS
CITY-ST-21P TAMPA FL 34.CITY-§T-7P
me W A DELETE 41TITLE [ change T Agdition
NAME HAGA, ROBERT 4.2 NAME
sreet appress | 6202 BENJAMIN RD 43 STHEEY ADDRESS
LTY- ST-21P TAMPA FL 44TY-§1-7IP
THLE W X DELETE 51 TILE [ Jcrange [T Adaition
NAME PORCELL), PETER J SA 52 NAME
streer apohess | 8202 BENJAMIN RD 5.3 STAEET ADDRESS
CATY-ST-2P TAMPA FL S4CTY-ST-2P
THLE [T DELETE 61 TIILE TJ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-21P 64 CITY-ST-2IP

14. | hereby cerlify that the information supphed with this filng does not quality for the exermption stated in Section 119.07(3)i), Florida Statutes. 1 further certity thal the information
indicated on this annual repor or supglernantal annual repaort is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an
officer or director of the corporanhon or the recewver o trustee empowered lggaxecute this repart as required by Chapter 607, Florida Statutes; ang that my name appears in

Block 12 or Block 13 f changed. or on an attachm vith an addrass.
CIAMATIIDE . /m / ‘%‘//9:? J'//-B"W?‘/fw

" eandra b tertban May 15 1998 8:00am

CR2E034 (10/97)



