JOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998. FILED
MOUNT DUE ON OR BEFORE 09M5/59: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). Se 07. 1999 8-:00 q
T, ) . m
Gapias , SI(:,

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherin Harris cretary of State
ANNUAL REPORT Secretary of State 09-07-1999 90007 036 ***550.00
1999 DIVISION yf:ORPORAﬂONs '

OCUMENT #. 0054347,/

Corporation Name

SQUARE ONE MARKETING, INC. ‘ Vacosn - s~ o

AV A A

'cipal Place of Business Mailing Address
| E. PALMETTO PARK ROAD 25 CANTERBURY RD
CA RATON FL 33432 ROCHESTER NY 14607
: us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/30/1993
Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
26 650432946 Not Applicable
Suite, Apt. #, etc. il Suite, Apt. #, etc. 5. Certificate of Status Desired | $3F-e7e5R:\;:siirt;na|
City & State  ~ ’ City & State 6. Eiection Campaign Financing $5.00 May Be
E] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
25 2_9-, ;l Intangible Personal Property. D Yes L__| No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name

COHEN, PATRICIA V. - e O R e N =

31 P Strest Address (P.O. Box Number is Not Accep: )

Jeci o o s eSS T It oo (S 03

. 83
BOCA RATON FL 33432
84| City FL 85| Zip Code

Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am @ﬂiar with, and accept the obligations of, section 667.0505, Florida Statutes. é_-_/ /
INATUR 2E-derasg> 2 2:/9 9
Ignature, typed or printad name of registered agent and title if applicable. (NOTE: Regit d Agani sigr required when rei DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: PSD [T oeLete ITME Change | Additon
£ KELLER, GREG 1.2 NAME .
eraoress | MILL ROAD +a3street aporess | 10D -Qr‘\'\e?%ﬁ- Dve
TP ROCHESTER NY 14626 sorvstze [RA0ow es-\er, NN 1ok,
: VPT [ Jpetete 21 TRLE ' B4 cronge L1 acciion
E KELLER, LUCY 22 NAME
wraporess | 184 MILL RD 2astreeTaoress | \L0 S Q"_\F‘ Drive
srze | ROCHESTER NY 14826 uoverze | Rackestec o \Alo v,
: T [ bELeTE a1TME - s ) [ crange [ Aditon
E 3.2 NAME
3ET ADDRESS 3.3 STREET ADDRESS
ST-2IP 34 CITYST.Z2IP
: [ Jbetete 41TME {_] change [_1 Adition
£ 42 NAME ,
ET ADDRESS 4,3 STREET ADDRESS
STZP 44 CITY.STZP
: [l oetere S1TITLE [ change || acdiion
E 5.2 NAME
{ET ADDRESS § 3 STREET ADDRESS
-8T-ZIP 5.4 CITY-ST-2IP
£ [ peLeTe 8.1 TALE (] change [ 3 acition
E 6.2 NAME
zET ADDRESS . 6.3 STREET ADDRESS
S1-ZP ' : o - £.4 CITY.STZP

| heraby certify that the information suppiied with this filing does not quafify for the exemption stated in section 118.07(3)(1), Florida Statutes. { further certify that the information
indicated on this annual report applemental annual report is true and accurate and that my signature shalk have the same legat effect as if made under oath; that | am

i stee empowered 1o executs this report as required by Chaptar 607, Florida Statutes; and that my name appears
h an address.

IRE REQUIRED Lutg 30]9% TN HESTGI0

CR2E034 (5/99)



