FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLQRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
OIVISION OF CORPORATIONS

. Corporation

MCLEAN

DOCUMENT #

Mame:

MARKETING, INC.

P93000064650 (3)

Principal Place

of Busmess Mrﬂhr]q Address

FILED
Jan 14 1997 8:00am
Secretary of State

00 G

P.O. BOX 120388 P.0. BOX 120088
CLERMONT FL 34712 GLERMONT FL 347120389
3. Date Incorporated ar Qualified 3a. Date of Last Report
2. Frincipal Place of Bus ness - [ 28 Waiing Adiess 4. FE) Number Applied For
21 ) 26| 58-3202002 Not Applicable
Suite Apt. #. et Suiter, Apt #, cte i
e Ap —_— P 5. Certificate of Status Desired J $8.75 Adc_lmunal
2_2| 27] . Fes Required
City & State Gy & Slate 6. Election Campaign Financing $5.00 May Be
23 . L 23] ) Trust Fund Cantribution Added to Fees
Zip __ Courry o | Coulry 8. This corporation has lability for intangible tgx under s. 199.032,
m i 25| 29 30| Florida Stalules 3 ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCLEAN, SUSAN 91| Name
m‘ JAN MAH coum 82| Street Address (P.O. Box Number is Not Acceptable)
SUTEA
CLERMONT FL 34711 83
84| City 85| Zip Code

FL

agent ! am famihar with, and ac

1. Pursuant 10 the provisans ol Sections 607 0507 and GO7. 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agonl, o bothin the State of Flonda. Sach change was authorized by the corparation's board of dweciors, | hereby accept the appoinirment as registered
i e obiligations of, Section 607 0505, Flonda Statules.

SIGNATURL o I
g 5 e e TS ey e regy e T e N TROITE - Tty atored Agerd Sigralrs roqarad woen rerstating) DATE
12. OFF I(,{ f\N[] [IREC1 (]R‘w 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ) [T oeLete 1UIRLE [Tchange [ Acdition
KAME MCLEAN MATTHEW c 12 NAME
sTRerT aocress | 20574 SUGARLOAF MOUNTAIN RD. 13 STRLET ADDRESS
CITY-S]-2IP CLERMUNT FL 34712 14CIY-SI-71IP
TITLE WS I DELETE 211ME [Tohange [ Adaition
HAME MCLEAN, SUSAN 22 NAME
seer aoones: | 20574 SUGARLOAF MOUNTAIN RD. 23 STREEF ARDRESS
oty 577 CLERMONT FL 34712 2 4TS 2P
il T o R aNgsG TTIME [JChange [ Acdition
NAME 7 NAME
STRE) ACDRFSS 33 STREET ADDRESS
orv-stge | i 34 CTY-§1 7P
THLE [Jorien A1TNE [ change T Addilion
HAME 4 2NAME
STREET ADDRFSS A3 STRFET ADDRESS
CITY-57- 7.0 ) A40ITY-ST- 74
e T T [T DELETE 51 TITLE [T change (] Addition
HAE 5.2 NAME
STREET ADLRESS 5.3 S14EET ADDRESS
CiTy-S1.2F e 54CTY-S1.21P
TILE N N ] oecete G1TILE [] change [T Addition
NAME 5.2 HAME
STRIE| ADDRESS B3 SIREE] ADORESS
GIY-51- 2 £4 CITY-ST- 2

SIGNATURE: Lzwr VI

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFIGER DR DiRECTOR 7

t

ot

£iban

Pt

MCL.EAN

14. 1 do hercby Genlily thal the nformiion supplied with T filng daes not guality for Ihe exemption slated in Section 118,07(3)(0), Florida Statutes. 1 further cerlify that the
informaliarn \fll’ll_dltd on his a@nnual reporl o supplerranta annual raporl is true and accarate and that my signature shall have the same legal effect as it made under oath: that
 am an othcor or drector of the corporation or the receiver o trusten empowered to execuate this report as required by Chapter 807, Florida Statutes; and that my name
appears 1 Block 12 or Block 1311 changed, or on an atlachmeént with an add

e

-7-77__352-354-85¢3

[iare Dayme Fhone #

CR2E034 (9/96)



