FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT ' w”:?'?q FLORIDA DEPARTMENT OF STATE Mar 27 1998 SOOam

CORPQRATION Sandra B. Mortham

ANNUAL REPORT L Secrelary of Stale Secretary Of State

1998 < DIVISION OF CORPORATIONS

DOCUMENT # P93000054347 (8)

1. Corporation Name

SQUARE ONE MARKETING, INC.

L

Principal Place of Business Mailing Address
318 E. PALMETTO PARK ROAD 25 CANTERBURY RD
BOCA RATON Fi. 33432 ROCHESTER NY 14807 ’
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/30/1993
2. Principal Place of Business - 2a. Mailing Address 4, FEI Number Applied For
m E 65‘0432946 Not Applicable
Suite, Apt. #, eic. Suite, Apt #, atc. B ) $8.75 Addiional
;l ;ﬂ §. Certificate of Status Desired O Fee Required
City & Stato ~ Gily 8 State 8. Election Campaign Financing $5.00 May Be
E;] 281 Trust Fund Contribution 0] Added to Fees
Zip | Sountry Zip Country 8. This corporation owes or has paid the current year Intangible
24 2ﬂ ;I m Personal Property Tax due June 30. [Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
COHEN, PATRICIA V. 81} Name
318 EAST PALMETTO PARK ROAD 82| Sireel Address (P.C. Box Number is Not Acceplable)
318 E. PALMETTO PARK RAOD
BOCA RATON FL 33432 83
84| City FL 85| Zip Code

11, Pursuanl tc the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registered
office or ragistered agenl, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as fegistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Y . e )
Signature. typad o pontud narme of oqpsteresl agent st litle ¢ appahcabla. {NOTL: Ragiclored Agent signalure requirad when reinsteting) DATE
12. QIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE S0 T oeleTe 11 TMLE T Change L] Addition
NAME KELLEFI. MEG w\A 1.2 NAME
sreeTaporess | 48-POND-VIEW-HEIGHT Mt R 13 STREET ADDRESS
CITy-§T-21P ROCHESTER NY (1,2, 14CTY-51- 7P
e hid) TJ ceLeTe Z1TIE [T Change (] Aadition
HAME KELLER, LUCY D ! 22 NAME
stacer anpress | 46-POND-VIEW-HEIGHTS (Al 23 STREEY ADDRESS
CITY-S1- 2 ROCHESTER# NN\ di 1y 2.4 CITY-ST-27
TLE [T orcene 31TME [J change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS ’
Y- $T-2P 34 CITY- 1 2P
TIHLE [ DELETE 41TILE [J change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2¢ 44 CITY-5T-2IP
me IB[EGER F.1 T [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §T-IIP 5.4 CITY-ST- 2P
T "] DELETE 6.1 ITLE [Jchange  [J Addition
NAME 6.2 NabE
STREET ADDRESS 69 STAEET ADDRESS
¢y-§1- 2P 6.4 GiTY-S1-2IP
14, | heraby certify that the information supphed with this filing does nat qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tr e empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
LA an address.

4 " mm e Vi D 2181 1 o oL AAS_ET M

indicated on this annual reporl or gegAderncnlal ann
officer or director of the corporgfopfor the ptoeive
Block 12 or Block 13 if changfgeOr g anftiach

F Y rY . S FYL T _ " _ = I




