__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 N DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

DOCUMENT # P95000002277 (8)

1. Corporation Nama

MRC MARKETING GROUP, INC.

Principal Place of Business Maling Addross

BvD. B0 LI Py . 3637 NORTHDALE BLVD.
Swil¢ Gho SUITE 260

TAMPA FL 33624 S .
T‘W?ﬂf\ ,g@'l ) 3. Dale incorporated or Qualiied | 3a, Date of Lasl Report
L _ , WG i | 01/10/1995 N
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Appliod For
a,. . - — . 261 5‘} __’31% 'J 0‘ Q‘—{ Not Applicable
SLite: C# sl ite CH, et iti
___ Sulte. ApL. 4, elc L Sute. At 4, et 5. Certificate of Status Desired 1 $8.75 Add.nlonal
{22] _ 27] L o - - ] Fee Required
Cry & Stale L Crty & Stater 6. Floction Campaign Financing 0 $5.00 May Be
[___2;';1777 e _ B 248] . N L Trust Fund Gontributian Added to Faes
| Zn Country Zip K Cournilry 8. This carporation has fiabiity for intangible tax under s 199.032,
24] E] 2_91 ) ao—l ] Forida Statutes [ ves [INe
o 9. Name and Address of Current Registered Agenl . 10. Name and Address of New Hegistered Agent
81| Name
CORPORAT'ON INFORMAT'ON SERVICES [NC hgz Streot Address (P.0. Box Nomber is Not ACCertabie)
1201 HAYS ST. e
TALLAHASSEE FL 32301 8
84| Coy FL lss Zip Code

|41, Parsuant to the provisions of Sections 6070502 and B07.1508 Fanda Statiites, the ahiove-named corporalion subnils s slatemont for 1he purpose of changing s registered office
or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored agent. | am
famiiar vith, and accept the obligations of, Section 607.0505, Florica Statutes.

.ATG;W:(URE St e <o £ 3 O et e g Wb i Tt Rayrieen e A AL o oAy T - |
12 o - OFfictRs AND DIRECTORS B3 __ ADDITIONSCGHANGES TO OF FICEAS AND DIRECTORS IN 12— %}
TILE bth‘*“{ mdM ﬁhl('}&‘ﬂm { 1TILF [ Crange  [] Addtion =
RAMT G ‘ D ‘ { 12 NAME gg
SIHEET ADORFSS |20‘ 0 i n 13 SIREF T ADDR: 55 &
| civesige UQ i FL' - - ) 14T -51 2P B o ) &
e ) DeLETE 21T [ Change [ Adden |©
NAW: 72 NAME
SIREE] ADDRISS 2 A STREFT ADDAESS
poewvstae o . . R 2acy-ST-zp .
THLF [3 DELETE 3 1HILE [ Crange [ Addition
NAME 22 hamt
SIREET ATDRISS 33 STREN 1 ADDRESS
| Eirv-51- 2 .. . - e e W 3ACIV ST-2P ) e o .
TILE [ DELETE & TTHLE {1 Change ) Additon
NAME 4.2 NAME
STHEFT ADDRESS 43 5IREE] ADDRI &5
| CinY-g1-p ) ] B EEIEIR e N ]
TILE [ DELETE 5 1TILE [ Cnange 7] Additien
NaM: 5 2 NAME
STHFED ADDRISS 5 3STREET ADDAESS
| CoY-51-2p - — . . . gsACIesTAR 4 _
TinLE [ DELETE 6 1TITLF [ Changz  [7] Addilion
NAME €7 hANE
STHEE T ATDRESS 63 S"REET ADDMESS
CIY-Sl-2e B4CHY-51-7F

14. | do hereby cedify that the informaton supplied with this fing ie voluntarity furnshed and does nol quaify far the exernplion staled in Section 119.07(3k). Florida Statutes. | turther
certy that the information indicated on this annual report or supplemigntal annual reporl is trug and accurate and that my signalure shall have the same lega’ effect as if made under
oathy; that | am an officer or director of tho corporation ar the receiver or rustag empowered to execute this report as required by Chapter 607, Floricia Stalutes: and that my name
appsars in Block 12 or Block 13 if changed, or o1 an attachment with an adriress.

SIGNATURE: _ Mildad] Diamerd 4 / ’0],‘”,’ 813-944-2520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dt Depend Prioe b




