SECOND KOTICE: CORPORATION WILL BE DISSOLVED ON OR AFT ER SEPTEMBER 15, 1999,

AMOUNT [E ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

08 200

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CPI MARKETING GROUP, INC.

P93000082294

L

Principal Piace of Business

Mailing Address

AR RXRCUHE WX XX XXX XXX XX X XXX X HKBXECHIREMAY X X X

%Mﬁﬁm&%mxxxxxxxxxm

PESOTPTEee e

WY

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

O

12/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 10033 Sawarass.Dr. W .. 2] P O Box 410-. e of- 593212411 . . - —— ~_{Not Applicable
Suite, AptL. #, etc. ' Suite, Apt. #, elc. iti
Ap uite, Apt. #. & 5. Certificate of Status Desired ~ |_J $8.75 Additonal
EJ 101 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be

Bhmta Uedpa oT ;' Ponte Vedra, FL Trust Fund Contribution Added to Fees
“Zp - T Cauniry Zip Country 8. This corporation owes the current year
2_43 2082 EI E 32004 30 Intangible Personal Property. ves [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
KA, THOMAS N. 82 Stmemyd?e;g?;o é\Lx NuEbae;?s Not Acceptable)
XIRO(GHECLITBE WAY X X ot Addross (0. Box Num <20 . L
SR KX XX XXX KX & 7
PONTE VERDA BEACH FL 32082
) B4| City 85] Zip Code
Ponte Vadra FL 320872

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registered agent, or both, in the State of Florida. Such change was authatized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Slgnatura, typed or printed name of regisiened agent and tide if applicable. {NOTE: Registerad Agent signature required whan renstating) DATE

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST [:l DELETE 1ITITLE L] Change LT Addition
NAME KAY, THOMAS N 1.2 NAME
sReeT aboress | G EXEEUTIVE: WA SUITE:A48: % 1.3 STAEET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH FL 32082 14 CITY-ST-ZP
TILE [Joetere 21TME [ 1 change [] Addition
NAME 2.2 NAME
STREETADDRESS | === = - - *§ 2.3'STREET ADDRESS -
CITY-5T-ZIP 24 CITY-ST-2IP
TITLE [ oeeete 34 TIILE [ ] chenge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITYST-219
e [ oeete ¢1TmLE (] change [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITYV-$7-ZIP
TME U oeere 54 TLE [ change [ adaion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
A A N - 5.4 CITY-ST-ZIP
TITLE e '. [:l DELETE 6.1TITLE D Change E] Addition
NAME Fal one 8.2 NAME
STREET ADDRESS.| 6.3 STREET ADDRESS
CITY-8T-2IP 8.4 GITY-ST-ZIP

14. | hereby carify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachment

Eany o

SIGNATURE: r—%m

&?@;E =y AUIRED

4/20/01 904 285 5757

lorida Statutes; and that my name appears

BTGNETLURE AND TYPED OF PRINTED MAME

DE ClEMNINICYAERICER AR DIRERTOD

P

L e

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90057 050 ***150.00

CR2E034 (5/99)



