Q174725

1l FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
" PROFIT FLORIDA DEPARTMENT OF STATE Feb 01, 1999 8:00am

CORPORAT|ON Katherine Harris
ANNUAL REPORT Socretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000028649

1. Corporation Name

G. MARKETING, INC.

02-01-1999 90015 001 ***150.00

LA

0

Principal Place of Business Mailing Address

1. | 4237 NW 9TH AVE - 4237 NW 9TH AVE
- I‘; POMPANO BEAGCH FL 33064 .. POMPANO BEAGH FL 33064
. [ ' N ) DO NOT WRITE IN THIS SPACE
! i, 3. Date Incorporated or Qualifed
g 04/13/1994 .
E '-! 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For v
3 m ;I 65-0192988 Not Applicable | ®.
4 Suite, Apt. #, etc. Suite, Apt. #, etc. . it
I! . o ¢ P 5. Certifcate'of Status Desired O $8.75 Adcfltlonal
- 122 ;{ i . Fee Required
City & State . i City & State : 6. Efection Campaign Financing 0 $5.00 wmay Be
E| . -2?| Trust Fund Contribution Added to Foes
. Zip Country . Zip Country 8. This corporation owes the current year Intangible .
X ;l ' . l—zﬂ m ) m Perscnal Property Tax. OvYes [No
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: ST R e e T 81 Name
, . DOVLE, GLENNON J JR 82| Street Address (P.O. Box Number is Nol Acceptabio
4237 NW-9TH AVE - | et Acess (710 Box Numbr s Not Acceptatie)
POMPANO BEACH FL 33064 i3 ; i7
) : 84| city : e e FL 85]°Zip Code™ ]

j11.‘ Pufsu_ant 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 registered

o

' f office or registered agent, or both, in the State of Florida. Such chanéje was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered -
. ! agent. | am familiar with, and accept the obligations of, Sectian 607, 505, Florida Statutes L,
‘2 | SIGNATURE ‘ : :
. Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signaturé required when feinstating}! - Yy, DATE 8 .
> ] 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & 1
8 Tme D . [J DELETE 1A TILE ST [Ochange [ Addition | 3=
i AN =
i | nave DOYLE, GLENNON J JR : 12NAME 3
i | smeeTADoREss| 4237 NW 9TH AVE : : 13 STREET ADORESS a
- |omestze | POMPANO BEACH FL 33064 14CITY-5T-2P &
TME - . [J DELETE. 21TILE . . . [OChange  []Addiion | ©O
3, | Name 22 NAME !
.. | STREETADDRESS ) o 2.3 STREET ADDRESS
GITY-ST-2IP . T . 2.4 CITY-ST- 2P .
me. [ - _ “oo s [ DELETE 34 TME ‘ OcChange [ Additien !

NAVE 32 NAME : ;
STREET ADDRESS| . . 335TREET ADDRESS e
crv-srze o 34.CITY-ST-2P | RO
TME : : . [ DELETE 41TMLE . A . ) Addition
| e - . 4 2NAVE ‘
1. | streeTapoREss| . ‘ o o 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2IP ‘
TLE [ DELETE 5.1 TIME [CJChange [ Addition ‘
NAME. ’ 5.2 NAME Lo, ‘ :
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2P 54CIY-ST.ZIP RS K
1 DELETE 6.1 TMLE [OChange 7] Addition
6.2 NAME ’ '
63 STREETADDRESS |
84 CITY-5T-2IP

rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
r on anfattachment with an address, with all other like empowered,

NONMATURE REQUIRED 2nfgp (G218 ste

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Bavtima Phone %




