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

PROFIT &
CORPORATION Sandra B. Mortham
ANNUAL REPOHT

1 997 DIVISIS;ZC((J?R{:L[:F’S(;&I;:TIONS S e Cretary Of State
| DOCUMENT # P94000047766 (8)

1. Corpioraben Nasna

MARKETING GROUP OF AMERICA, INC.

0 O

mF’rl-r_\;’,ip;:l‘ Pusor of Busoees T Mailng Address
4041 SW 5 TERR 4041 SW 5 TERR
MIAMI FL 33 MIAMI FL 33134-2062
us Us
3. Date Incorporated or Qualilied MmDate of Last Repoart
T2, Principe! Place of Gosiness 7 T 2a. Malng Address 4. FEI Number Applied For
ﬂl o ) 28] 65'(531862 Not Applicable
St Apl #, el Sute, Apt #, alo, Hi
oy F - l ' 5. Certificate of Status Desired Il $B'75 Additional
22{ - 27l Fee Raquired
L Gy & St - Cily & Stalo 6. Elsction Campaign Financing $5.00 May Be
22l o] Trust Fund Contribution E] Added to Feos
A Gty P . Country 8. This corporalion has liability for[ﬁ(langible tax under 8. 199.032,
371 S _25[ ) o 30| Florida Statules Yos [ 1MNo
) _ #. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MENENDEZ, MAYDA A 81] Name
4041 SW 5 TERRACE B2] Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
83
B4 City FL 85| Zip Code
|11, Pursised 1 the provisions of Seetions 607 0608 and 607 1508, FioAda Statutes, he abovenamed corporation submits this statement for the purpose of changing its registered

aflize o regslreds sgeal of both, i the State of Flonda Such changs was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl Lo Tl with and accept the phligalions of, Soction 607.0505, Florida Stawnes,

SIGNATUIE

_!ih;w..nm- bygw A or prasle S rorne of nr:;-:.;m-‘! ;an\\ angd utic il ;i;-ﬁ-'hc_ilt.\'uﬂm -'('HO]E. Ragisterad Agent signalure required wher reinstating) DATE
(2. T GIIGERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
Rt PTS ' R “'D"ﬁfl:[& 1.1 TITLE |} Change [T Rddition
NAME MENENDEZ, MAYDA A. 1.2 NAME
s rarmss | 4041 SW 6 TERRACE 1.3 STREET ADDRESS
_MWM FL, e 1.4 GITY - 8T-21P
o L] DELETE 21TNLE [ change [ Adaion
(Y 22 NAME
SIRTIT AL o 2.3 STREET ADORESS
SIS o i 2 4CITY-ST-2F
i I DECETE 31TMLE [Tchange  [J Addition
M 3.2 NAME
STRIT RUDRE 6 33 STREET ADDAESS
Ll S5 _ 34.CITY-51 - 2P
S [J CeLeTE 4TI L] Change [ Addition
hA 4.2 NAME
SIHIE) RO 43 STREFT AUDRESS
| Lol sa ) o o 44 CITY-5T-7P
i | mIHIET 5.1 1LE [J Change ] Addition
SIYE 52 NAME
SHILY AL b 63 STREET ANDRESS
B -§T- 2 o 54 CITY-57- 7P
I ' T DECETE 61 [I1LE [Fchange [ Additicn
KK 6.2 NAME
STHETT 2700 | 6.3 STHEET ADORESS
ST 6.4 CIIY-5T- 2P

L34, T dio hereby oo ly Bl the infnnaton supphed with this f:ing doos not qually fof the exemption stated in Seclion 119.07(3)(), Flonda Statdtes | further cerify thal T
iwforahar indic ated on this aonual report or supplemanlal annual report s true and accurate and thal my signature shall have the sarme legal effect as i made under oaih; that
tam an olficer or dueiion of 1he corporation of the receivar of truslee empoworod fo execute this report as required by Chapter 607, Florida Statwtes; and that my name

appedrs in Black 1k or A ehanaanc or onan attachr {h an address. 3
/,%AJ Lgutril Py — f ’*’/ 77 3eriuti-o sud
D TYPES OR PRINYED NAME CooomE R " T

"SIGNING AEFICER OR DIRECTOR o

t

SIGNATURE:

g e

SMINATURE

FLORIOA DEPARTMENT OF STATE Mar 1 9 1 997 8 . Ooam

CR2E034 (9/96)



