FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State

May 02 1997 8:00am
Secretary of State

1997 DIVISION OF CORPORATIONS
DOCUMENT #
DEPENDABLE MARKETING, INC. ' - o
S A AR A
1281 B POMPANO PKWY % ACCOUNTING & BUSINESS CONSULTANTS ING
POMPANG BCH FL 33060 730 € BROWARD BLVD SUITE 302
us FT LAUDERDALE FL 33301-2077

3. Date Incor;orated ot Qualiiegd | 38, Date of Last Report

121271

2 Frnaipal Place of Business 28, Mailing Address 4. FEI Number Applied For
E]__ 2;} Not Applicable
Suite. Apt &, ot Suite, Apl. #. etc. ) SB.7§Mditional
}—_ﬂ m §. Cartificate of Status Deslred E] Fee Required
__ City & State Gily & State 8. Elaction Campaign Flnancing $5.00 May Be
|23 o ?a] Trust Fund Contribution Added 1o Fees
| n P Counitry L Zp Country 8. This corporation has labllity for intangible tax under & 199.032,
2| 25) 28] 30 Fiorida $tatutes vos ] No
9. Name ang Address of Cirrent Reglsterad Agent 0. Name and Address of New Registered Agent
APPLETON, PHILLIP 81 Marrio
1201 § POMPANO PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
POMPAND BEACH FL 33080
83
84] City FL !5] Zip Code
[ 1. Pursuanil 10 the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corpovation submits This statement for the purpose of changing its registered

office or rogistered agent, or bolh, In tho State of Florida Such change was authorized by the corporation’s board of directors. I hereby accept the appolniment as registarad
agent. L ar familiar with, and accept the obligations of, Seclion 807.0505, Florida Statutes,

SIGNATURE
Signature, tygiel or printed naime ol Tegistered agan: ard 1ile it spplicatse {NOTE Ragistered Agent signatire required when rainstating) DATE —
2. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE D T 1 OELETE LITIMLE [ Change  TJ Addition | &
e APPLETON, PHILLIP 12N g
STHEET AJDRLSS 1291 s POMPANO PARKWAY 1.3 STREET ADDRESS w
DIY-51-2¢ POMPANO BEACH FL 33060 14CITY-51-2P &
[T {7 DELETE 21TITLE [V Enange™ [T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-51- 2P 2 4 CITY-81. 219
e ] peLere 31TME [JChange [ Addition
Mihe 32 NAME
SIREET ANDRESS 3.3 STREET ADDRESS
l_g@__ si-ar | 34, CITY-S1-ZP
L [J DECETE 41TALE [T Change  [J Aadition
NAME 4.2 NAME
STREEY ADDRESS 4 3 STREET ADDRESS
oIy 179 44 CHTY-8T-2P
Fone | T TJTELETE 517LE T Change 1] Addition
NAME 5.2 HAME
STREEY ADDHRESS 5.3 STREET ADDRESS
CINt-SI- 2P . A 54 CITY-S1-7P
BT ) ] DELETE 81 TITLE ] Change | _J Addition
NAME 62 NAME
STREE T ATIDRE S5 63 STRAEET ADDRESS
_g:lY_—S[ A 6.4 CITY-81-2IP
14. | do hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 118.07{3)(i). Floricla Statutes. | further certity that the

| am an officer or d ration or the rec

appears in Block

SIGNATURE

Qiver O
dllach

FER

informaton ingicaled on this annual report o supplemental annual report is true and accurate and that my signature shall have the same e
org

204

s GFRICER OR DIRE

| effect as if made under oath; that

d to execute this report as required by Chapler 607, Flori =and that my name

N3 FBRI70

CTOR




