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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State |

DIVISION OF CORPORATIONS

DOCUMENT # Pg4000024408

1. Corporation Name

JULISE MARKETING: INC.

Principal Place of Business

Mailing Address

FILED
Mar 17, 1999 8:00 am
Secretary of State
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SIGNATURE Al e
EWN. Typed or prnied fiame of registered 2gant and tile 1l apgicatie. {NOTE: Regi Agem sy TRQUIrsd when 2hng) OATE
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TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR



