SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON 'Qﬁ BEFORE 09/M5/%0: $550 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: 5150)

73!30FIT FLORIDA DEPARTMENT OF STATE
CORPORATiON Katherine Harris
{\NNUAL REPORT ", e Secratary of State
1999 3 : DIVISION OF CORPORATIONS

DQCUMENT # P93000061 959
DANCOLE MARKETING, INC.

FILED

SECRLTAKT ¢
TALAASSEE L ey

mﬁrincnpa! Place of Business Mailing Address
170 CELESTIAL WAY 130 CELESTIAL WAY
BLDG 4 UNIT 3 BLDG 4 UNT 3
JUNO BEACH FL 33408 JUNC BEACH FL 33408 PO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
21 26} 650445221 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, atc. SB.TS Additional
'2—21 o ';’l 8. Cerlificate of Status Deslred D Fee Required
| City & Stale " City & State 8. Election Campaign Financing $5.00 May Be
n 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes the curent year
24 t25] 26] 30} Intangible Personal Property. Mo

" "9. Name and Address of Current Registerad Agent

10. Name snd Address of New Registered Ageant

8%| Name
CORPORATION INFORMATION SERVICES INC.

1201 HAYS STREET

82| Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 83

34| Ciy

FL iasl Zip Code

11, Pursuant to 1€ ph) hactign 5T brida Stalutes, the above-named corporation submits this statement for the purpose of ghal n? its registered
office or reg {Ageriy . X . Suptt change was euthorized by the corporation’s board of directors. | hereby accept the apgpintrent as registered
agent | a > e ?7.0505, Florikda Statutes.

SIGNATURE = L Vs
_ sth pd o printed ime of reglsiared agen pfl tiie Bappiicable (NOTE: Regibérad Agent signaturk requined whin reinetating} ohte ' P

K OFFICERS ANRDIREZTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P [Toerere 11TILE U] changs L] addion
NAME SCHWARTZ, HAROLD 1.2 NAME
sreeeTanpress | 170 CELESTIAL WAY  BLDG 4 UNIT 3 1.3 STREET ADDRESS
CrvsT 2P JUNO BEACH FL 1ACITYST2P
TTE J oeLere 21 TIMLE M
i 200GDEI0 IR
STREET ADCORESS 23 STREETADORESS k150,00 k150,00
| CTYSTm 24 CITY-ST-ZP
TILE D DELETE 3.1 TLE [:l Change D Addition
WAME 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2IP 34 CITY-5T-2IP
TITLE T D DELETE 41 TITLE D Change G Agdition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
cnrstze | 44 CITY-STZIP
TTLE T D DELETE SATITLE L—_] Change E] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS

| cTvstae ] 54 CTY.ST2IP
e [ oeLere 61 TTLE [T cnange [ Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS sv
CTYETZP 54 OTY-5T.2P

indicated on this annual rapol
an officer or direclor of the ca

14. | hereby certify that the informalian suppljed with this filing goes patgual
in Block 12 or Block 13 i cha‘ ofi "

e this repon es required by C

4

I'or ths examplion atated in section 119.07, )(I) Fiorida Statutes. | further cartify that the information
wweRd that my signature shall have me aI effect as f made under cath; that | am
lorida Statutes; and that my name appears

Sbil- (942691

CR2E034 (5/99)




