FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

1

DQCUMENT #  P93000064718 (8)
EXACT MARKETING U.S., INC.

RN

24

28] 29 3

Principal Place of Business Mailing Addrass
5401 § KIRKMAN RD 5401 § KIRKMAN RD
STE 500 $TE 500
ORLANDO FL 32619 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
3. Date Incorperatad or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
21 26] 59-3203937 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. i
P P B. Cerlificate of Status Desired O $8.75 addiional
22 [27] Fee Roquired
City & Stale City & State 8. Eloction Carmpaign Financing $5.00 May Be
El EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current ysar Intangible

Personal Property Tax due June 30,  [JYes [JNo

9. Name and Address of Current Reglsterad Agent 10, Name and Addross of Naw Reglstered Agent
LAVIGNE, JAMES R 81| Name
5401 8 KIRKMAN RD 82| Streot Address (P.0. Box Number is Not Acceptable)
STE 500
ORLANDO FL 32819 83
84| City B5| Zip Code
FL

11. Pursuant 10 the provisions of Sections 607.0502 ana 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, of 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 familiar with, and accept the obligations of, Section 607 0506, Flarida Statutes.

SIGNATURE

Signature. typad o printed narme of registarad agent and litin if applicable {NCTE " Ragistared Agenl exgnature required whon reinstaling) DATE t
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DVP T DECETE 11 TITLE Lt Change [T Adation | =
HAME ONION, GRAHAM 1.2 NAME §
sireeranoress | 9 NORFOLF GROVE, GREAT WYRLEY, WALSALL 13sREETADDRESS | D - MOoRF e Cirove, &

. — 7

CITY - 5T- 2P STAFFORDSHIRE, ENGLAND 14 GITY-51-2P &
TLE DPST ] DECETE 24 TITLE LA Thange ] Aadition |©O
RAME TORTOISHELL, PAT 22 NAME
saeeraooress | 3 NORFOLF GROVE, GREAT WYRLEY, WALSALL asrerass | D . Nowrfolrw Grovie
£my-ST-2¢ STAFFORDSHIRE, ENGLAND 2.4 CITY-ST-2P
TINe [T DELETE 31T0LE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-51-2F
TILE (] OFLETE 41TME L] Change ] Adgition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADOAESS
CITY- ST-21P 44 CITY-ST- 2P
TmiE [ oeLeTE S1TNLE CJ change ] Addilion
NAME 52 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CITY-5T- 2P 54 CITY-ST-2IP
TMLE T DELETE 6.1 TIILE [T change  [ZJ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64CITY-5T-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. | further certify that ihe information

F . Y57 ISSFL.JBI._Y .=

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an
officar or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an atlachment with an address.

{ |>U""T:..\.-M_l\ \h?‘f‘-"'@.m"‘-ﬁn_p-.ﬁ..-. R ™ N N




