FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

PROFIT 4 4 é,} FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

POCUMENT # P94000005154 (7)

1. Corporation Name

NORTHWESTERN GROUP MARKETING SERVICES OF FLORIDA

G 10 T A

Principal Place of Business Mailing Address
825 N ADAMS 625 N ADAMS
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

2. Principa! Place of Buginess 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2746802 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, elc. . ! $8.75 Additional
r;z-i o 6. Certificate of Status Desired | Foe Raquires
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
-2_3] ;I Trust Fund Contribution ] Added 10 Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 28 29 ?D.‘ Personal Proparty Tex due June 30. [JYes [ MNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstared Agent
POPE, MELVN L JR o3| Name
625 N ADAMS 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL ssl Zip Code
11. Pursuant to tha provisions of Sections 607 0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl. | am familiar with, ang accept the obhgations of, Section 607 .0505, Florida Stalutes.

SIGNATURE
Signature, hyped or prinlad namo of regintered agent and fitlo i apphcablo {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12
Tme D 7 pELETE 11 TILE J change L] Addition
RAME POPE, MELVIN L R 12 NAME
seeranpress [ 625 N ADAMS 1.3 STREET ADDRESS
CITY-ST- 29 TALLAHASSEE FL 32301 14 GITY-5T- 2P
TILE L DEcETE 21 TITLE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-ST-2IP 2.4CITY-$1-2P
TILE T pfLeTe 3.1 MTLE [ J crange L] Aadiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-§7-2IP ‘
TLE [T otLETE L1TITLE [ change L[ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-29 44 CITY-ST-2IF
TLE ] peLene 5.1 TITLE [ cnange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2IP
TMLE LT DELETE 6.1 TITE [J change LT Addition
NAME 6.2 HAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P €4 CITY-ST- 2P

14, | hareby cerlify that the inlormation suppliad with this fitipfl O8ps not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report o supplomental annuapfeporgs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the ¢ n cf the receiver of frustegfempowered to execute this report as required by Cf7er 607, Florida Statutes: and that my name appears in

Block 12 or Block t £n addrass
SIGNATURE: 30(2‘3’ B @i?ggm 4

* : .
= OO B OFERCER OR DIRECTOR L Fr 7

CR2E034 (10/97)



