FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT s Secretary of State
1996 3 M i DIVISION OF CORPORATIONS

DOCUMENT #  P94000027158 (2)

1. Corporation Name

TARGET MARKETING ENTERPRISES, INC.

s LT

P.O. BOX 140153 P.O. BOX 140153
ORLANDO FL 328140153 ORLANDO Fi 326140153
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/01/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L 26] _59-3237454 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, stc. 5. Certificate of Status Desirad M $8.75 Adc!ilionai
@ ;;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
[;:;l ;ﬂ Trust Fund Contribution O Added to Fees
_Zip Country Zip Country B. This corporation has fiabitity for intangible tax under s 199,032,
E"I 3—5] E;l m Florida Statutes B vos [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
B1| Name KQVl‘h ,q . Sweeney
JOHNSON, J. WILLIAM 82| Street Adgress (P.O. Box Number is Nol Acceptabie)
2610 CORRINE DRIVE 3] Gale Lone
ORLANDO FL 32803 8
B4| Cit Zip Code
"Ormond Bch. FL |*[32]7y

11. Pursuant to the provisions of Sections B07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
ar registered agent, or both, in the State of Floriga. Such chan%e was guthorized by the corporation’s board of direciors. | hereby accepl the appaintment as registered agent. | am
i on B07.0505, Florida Statutes.

familiar with, and agcegidhe obh@?
sonaTuRe 7 itdmn S Tl - I MS £F9L
Signatured lyped or prnted name ol stered agent and, ey abl¢ {NOTE: Registared Agart signature recuired when renstatingl DA]?'
=

12. OFFICERS AND DHECTOR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 4 X7 DELETE 1.1 TILE [ Change [ Addition
NAME JOHNSON, J. WILLIAM 1.2 NAME

sIEel ADDRESS | 9610 CORRINE DRIVE 13 STREET ADORESS

CHY-ST-ap ORLANDO FL 32803 14 CITY-ST-2IP

TLE D ] DELETE 2 1ML P/SVD O] Change [ Addition
NAME SWEENEY, KEVIN R 2.2 NAME

SIHEL | ADORESS 1028 W OCEAN DR aastret aooness | 3 (wole Lone

oy st aw KEY COLONY BEACH FL 2apir-stze | OPmond Beh. Fl. 32174

TITLE 1 DELETE 3.1 TILE ¥/T/p ¥ 3 Chage (X Addition
NAME 32 HAME Steven J5 Haddoc K

STRECT ADDAESS 33 sTReeTaDORESS | J9RE G hesceht S+

CIv-S1-2P secmr-st.oe | Orlande, FL, 32817

i [ DELETE 4£1TTLE [ Change  [T] Addition
NAM: 4.2 NAME

STREE | ADDRESS 43 STREET ADDRESS

oIy -51-2p 44CITY-51- 2

TITE [C] DELETE 51 TME [ change [ Additian
MAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Ciy-81-2IF 54 CITY-5T-2IF

TILE [C] DELETE 6 1TTLE [ Change [ Addilion
NAtE B2 NAME

STREE ADPRESS 53 SIRIET ADDRESS

GO -S1- 2P 64CITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and dpos rot qualify for the exernption stated in Section 118.07(3)(k). Florida Statutes. 1 further
cerdify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if macdie under
oathy; that | am an officer or directar of the corporation or the receiver or trustee empowered to exacute this feport as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 # chgaged, or on.an attachgnent with an address.

SIGNATURE: __

$07-295-7838

CR2E034 (12/95)




