FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (3 FLORIDA DEPARTMENT OF STATE
CORPORATION %% : Sangra B. Mortham

ANNUAL REPORT ; _ S Secretary of State
1996 oo DIVISION OF CORPORATIONS

DOCUMENT #  P94000089269 (2)

1. Corporation Name

MARKETPLACE PROMOTIONS OF FLORIDA INC.

Principal Place of Business Mailing Address ““”Il”" llm Itlllllm |I|||||‘|| llm |||’I |I”| ""l |‘|’| II“ |I|l

70C 0D X KBGXACKINEEX C/O DAVID A KING. ATTORNEY
BOOINESRKRIEX

1416 KINGSLEY AVE
OBENODARBBOTIRKX ORANGE PARK FL 32073

. Date Incorporated or Qualified 3a. Date of Last Report

01/01/1995
2. Principal Place of Business 2a. Mailing Address - FEl Number Applied For
[21] 1536 Kingsley Avenue 26) 59-3282922 Not Applicable
Suite. APt ¥, ete. Sulte, Apt. # et. . Certificate of Stalus Desired $8.75 Adational
2_2| Suite 117 ;\ Fae Required
City & State City & Slale . Blaction Carnpaign Financing $5.00 May Bo
E_Orange Park, FL El Trust Fund Contribution Added to Fees
Zip Country Zip . This corporation hagahility for intangimg tax under s 199.032,
m 32073 E‘ U.S.A, E;l Florida Statutes [ ves

9. Name and Address of Current Registered Agent 10. Name and Address ered Agent
81% Name

KING, DAVID A B3| Straet Address [P.O. Bax Numbor s Not Acceplable)
HISHINGRIBOBYE XX . Attorney at Law
EANSR RARK IR 1416 Kingsley Avenue

84| City - B5 Zg) Codg

Orange Park FL 2073

1. Pursuanl to the provisions of Sections 607,0502 and 6071508, Florida Statutes, the ahove-named corporation submits this stalement for the purpose of changing ds registered office
or registered agant, or both, In the State of Florida. Such change was autharized by the corporaton's board of directors. | hereby accept the appeintmenrt as registered agent. | am
familiar with, and accept the obligations of, Section 637.0505, Fiorida Statutes.

SIGNATURE . I O P [
Signature, typed or printed neme of registered agent and tite o appl.cabds: INOTE: Fiegisteren Agent sianatare requirec whsn ranstating' DAYE G_;-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [ DELETE 1 1TMF D,VvP,S BO Change [ Addion [+
NAE BURNG; MyoRA-W- 12 NAME Burns, Myra W. 3
STREET ADDRESS 73 DEWEES AVE 13 STREET ADDRESS &
CITY- ST-2F ATLANTIC BEACH FL 322233 1.4 CITY-ST-2IP %
T iti [}
TITLE D [] DELETE 2 1TITLE D,P,T E] Change [ Addition
NAME PARNIGONI, ANTHONY J 2ZNAME
STREET ADDRESS 1480 SWEET BOTTON CIR 2.3 STREET ADDRESS
CHY-ST-2P MARIETTA GA 30064 24 CV-S1-2P - .
TITLE ' [C] DELETE 3 1TILE " [ Change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§7-2IF 34 CNY-ST-2IP
TILE ) (] DELETE 41T {7 Crange  [T] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-S1-2IF 440iTY-51-21°
TILE 7] DELETE 5 1TINE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CiY-51-21P
TITLE [ DELETE 6.1 TITLE [ Change [ Acdition
NAME : 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CHTY- ST-21P 54 CITY-ST1-2IP
4. T do hereby certify that the information supplisd with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 1 10.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual raport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that t am an officer or directar of the gorporation or the goeiver or truslee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changef, or onan attaghment with an address.
SIGNATURE: /{,__ QJ ! Bt q70-383-8571
SIGNATURE AND TYPED OR PRINTED NAIE OF SIGNING OFFICER QR DIRECTOR Dae DirArne Phone A



