FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT g
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
! Sandra B. Mortham
L s
g / Secretary of State
o DWISION OF CORPORATIONS

‘5-.-_!:&.!'—‘
DOCUMENT # P4000081759 (0)

FRIENDRAISERS MARKETING, INC.

Mailing Address

2145 MEADOW BROOK DRIVE
CLEARWATER FL 346191422

Principal Place of Business

2145 MEADOW BROOK DRIVE
CLEARWATER FL 34519

FILED

Feb 28 1997 8:00am

Secretary of State

AW

Sa, Date of Last Report

06/21/1996

3, Date Incorporated or Qualified

11/07/1994

2. Principal Place of Basiness 2a. Mailing Address

2] 2]

4, FEI Number Applied For

Not Applicable

50-3266634

Sunle.‘}\.pl #. oo

22| 27]

Suite, Apt. ¥, alc,

0 $8.75 aaditional

6. Certificate of Statlus Desired Feo Required

City & Stale City & State

$5.00 may Bo

8. Election Campaign Financing

gil_________ I 28 Trust Fund Contribution Addad to Fees
Zip ~ Country __ Counlry 8. This corporation has liabitity for intangible tax under s, 169.032,
2] 25| 20| [30] Florida Statutes Clves [ no
g. Name ang Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent

COLEMAN, VONNIE H 81| Name

2145 MEADOW BROOK DRIVE 82| Suool Address (P.O. Box Number is Not Acceprabie)

CLEARWATER FL 34619 5

84| City Zip Code

FL 85

T
agent. | arm familiar with. and accept the obligations of. Soction 607.0605, Florida Statutes
SIGNATURE

one of Seclons 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this stalerment for the purpose of changing its registered
aflice or regstered agent, or both, n the Stale of Florida Such change was authorized by the corpotation's board of directors. | hereby accept the appointment as registered

SI b, Typasth 0 pr 1T v aine izt mgenl and fik l oppicable (NQTE: Roglstered Agent signature raquired when reinstating) ’ OATE

12. OF ICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oELEE 11 T00LE T change L] Addition

HAME COLEMAN, VONNIE H 1.2 NAME

siner anonss | 2145 MEADOW BROOK DRIVE 13 STREEY ADDRESS

RN CLEARWATER FL 34619 14 CITY-§T-2P

TILE [ DELeTE 21TME [T change ] Addition

HAME 22 NAME

STHEEE ALDRESS 2.3 STREET ADDRESS

Y51 71F 24 CITY-ST-2P

TiLE [J peLere IV TILE [Jchange  [L] Addition

NANE 12 NAME

STRLET ALORE 55 33 STREET ADDRESS

oryesaw | 34 coy-sT-20

TULE L] beutre 41TME [ change T[T Additicn

NEME 4,2 NAME

STRFEY ADLFE 5% 4.3 SIREET ADDRESS

oy -5 7 44 LITY-51-2P

TILE [ pECERE 51 TILE [J change L[] Addition

NAME 52 NAME

STREFT ADDHE 64 55 STREET ADDRESS

oIy 81 21 5.4 CITY-§T- 2P

T o T DEIETE 61 TITLE [Tehange ] Additan

MewE £.2 NAME

STHEEY AT <5 6.3 STREET ADDRESS

Y- 51-7P 6.4 CITY-ST- 2P

appears it Block 12 or Block 13 i changed o on an attachrment with an address.

SIGNATURE: . VM ¢

{ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vonaie . Coleman  2I24l97

14, | do horcby corlity that the nctination suppshed with this filing does nol qualily for the exemption stated In Section $19.07(3)(i). Florida Statutes. | further certify that the
infansaton ncheatad on this annual repon o supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an offwer o director of the corporalion or 1he receiver or tiustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: g‘hat rjnarne

3
9/-3435

Daytne Prone #

CR2E034 (9/96)



