FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
AMNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DQ‘QQME,NT # P93000057042 (2)

GROUP ONE MARKETING, INC.

Pnncnpal Place of Husings Mailing Address

5602 PGA BLVD. 5602 PGA BLVD.

SUE 203 SUITE 208

PALM BCH. GARDENS FL 33418-3828 Pngl BCH. GARDENS FL 33418-3329
Us u

FILED
Mar 18 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualifiad

08/10/1993

3a, Date of Last Report

02/05/1996

2. | 2. Princ. ;nl Plase of Hus ness 28, Mailing Addrags

O T A

4. FEI Number Appiiad For

650429307

Nol Applicable

Suite, Apt #oof Suile, Apt. #, elc.

22| B . 2]

] $8.75 Additions!

5. Cenificate of Status Desired Foo Roquired

Crty & State

0] 26

City & State

$5.00 May Be

8. Election Campaign Financing
Trust Fund Contribution Added to Feas

Country

0]

Zip Country Zip
24 — 251 2;]

8. This corparation has liability for intgngible tax under s. 198.032,
Fiorida Statutes Yes [ No

1. Name and Addrass of New Registered Agent

Street Addrass (P.O. Box Number is Nol Acceptable)

| s Name and Address of Current Registered Agent
MATHISON, STEPHEN § ESQ. 81| Name
5608 PGA BLVD. 2
SUITE 211
PALM BCH. GARDENS FL 33418 83
BA| City

FL—Iisl Zip Code

agent. I amfamitiar with, and accept the oblgations of, Section 607.0505, Florida Statutes

11, Pursuant fa e nrowmons s of Seclons 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changlng its registered
office or regstered agent, or both in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

SIGNATURLE ) - e
Elgewstt gansd Gt groted ndn vl e psheed agoend and title ¢ apoicable [NOTE: Fegisterad Agent signatufs raguited whan rainatating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D “ ] okeTe 11TME [Othange [ Addition
NAME PERSIN, MICHAEL S 1.2 NAME
staeet aporess | 5602 PGA BLVD. #203 13 STREET ADDRESS
ClIY- 5T 4w PALM BCH GAHDENS Fl. 33418 1.4 CITY-§T-21P
b e -
e [T DECETE 21TILE [ Thange — [T Adaition
NAME 22 NAME
STRFET AIDRESS 23 STREEY ABDRESS .
Op-stae ) 24 CIY-S1-2IP
s ] DECETE 41TILE [ change L] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
L RN R T, 34, CITY-ST- 20
WE 7 DELETE 41TTE Tl change L Adddtion
KANE 4.2 NAME
SIRE [ ATDRESS 43 STREET ADDRESS
ey ey o 44 CITY-ST-2)P
WILE ] DELETE SATITLE L] Change ) Addition
NAME 5.2 NAME
SIREET ADDFESS 5.3 STREET ADORESS
CIRY-ST 2P 7 5.4 CITY-§1-2IP
1L T DELETE 61 TIILE [IChange ™[] Addition
NAME 62 NAME
STREET ADDHI 55 3 STREET ADDRESS
O3 1@ // BACITY-ST-2P
14. 1 do horehy certly thal the informaton supphied with this iing does lify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the
wnbarmation ndicared on this annual report or supplernent 1is frue and accurate and that my signature shail have the same legal effect as If made under oath; that
| am an otheer or d-aclor of the corporalion or the reg ‘empowered to execule this report as required by Chapter 607, Florida Statules; and that my name
appeaars 1o Block 12 or Bloc
SIGNATURE: 5] 3Bl A)
- — e T Dm o

SIGNATURE AND TYPED OR PR

E OF SIGNING OFFICER ORt DIRECTOR

Daynine Phane #

DAORIND

CR2E034 (9/96)



