FILE NOW: FILING FEE AFTEB MAY 118 $225.00

“‘*“~PROFW
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

Principal Place of Business

1415 SOUTH $STATE ROAD 154
DELAND FL 32720

2. Principal Place of Business

Secre lary of

FLORIDA DEPARTMENT OF STATE

Sandra B Morinan:

DIVISION OF CORPORAT IOI‘»

P95000024145 (1)
MBI'S MARKETING BY INNOVATION, INC.

Maitng Acidress

1415 SOUTH STATE ROAD 154
DELAND FL 32720

ja M{m.}\g’;\ddresé -

OO M

3. Date Incarporatad or Qualified

03/24/1995

3a. Date of Last prort

" 4. e Nimber

Apphed For

v GROGAN, JAMES J
1415 SOUTH STATE ROAD 15A
DELAND FL 32720

11, Purscant b the provisions

familiar with, and accept the obihgatuns oF,

9 -Néﬁiér'ajﬁd'ﬂ;:fd-r'ess of Current Hegisiéréd Agent

1] S — =) | A-331esul
ite, Apt. 1 Suite, Ant # eltu
Suite, Apt. 8, ety | Sulte, At ¥ el 5. Certif cate of Status Desired 0 $8.75 Additional
27} Fee Required
Gty s State &. Clechan Campagn Fnandcing 0 $5 00 May Be
ZBJ Trust Fund Lontnbullm Addad to Fees
Country | Ip B (,ountry 8 Thig (orporanon has Ilabullty for m'angmle tax unda s 199 OJE
2?)1 291 30] Florida Statutes D Yes D Mo

10. Name and Address of New Registered Agent

eClon 607 0505, Florida Statates

O Sactons 607.0502 and 607 15;(!‘1‘1 Flanda SEatdtes He above named .((l;"\()-f.clflo.(‘ sub
or registered agent, o bath, i the Stale n‘ Flond o Sach change wia aurlmrm by

81| Name

82| Street Address (P.Q. Box Number is Nat Acceptable)

L&

B4| Try 21p Code

FL *|°

tatement for the purpo. oot ch.mqwnq it

uts this s

e corporaton's baard of directors | hergby accept the appontrent as registered agaent. | am

ruuslwed oltce

CR2E034 (12/95)

SIGNATURE _ .

N N T R TR BT RO RPN I RS | DR T r Py R R A T [IATE
12. CORCERSAND DIRECTORS . ADDITONS/CH IANGLS TO OF FICERS AND DIRECTONS 1N 17
TITLE PD (3 beL 1 1TIEE [J Crange [ Addinon
KAME GROGAN, JAMES J 17 Nt
STREET ADDRESS 1415 SOUTH STATE ROAD 15A 13 SRICT ADCRESS
CITy-51-2P DELAND FL 32720 1401y ST-2IF
TINLE (3 DELETE 21 TINE [7] Change  [] Additon
NAME 27 HANE
STREET ADDRESS 24SIREL AN S5
Cy.§1-2¢ o 2400v-sl-ar .
TIE [J DELETE 31 TILE [ Change  [] Addyion
KAME 32 M
STREET AZDRESS 13 SIRIED ADCRESS
Ciy-SI-2p o 3 . 340075120
TILE ] OELETE 4177t [ Chawge  [] Addton
NAME 42 Nk
STREET AGDRESS A3 SHELT ADDAZSS .
CITY - §F-2IP 44 0Ty S1-0W 100001550131
I T TR ET: — b 127 S e e
NAME 52 NAME 200, 00
STREET ADDRESS 53 SIHEET ADDAESS
City-$1-2IP o I X IR o
TILE [] DELE!E 5 1 INLE [J Change  [] Addipan
NAME A2 Hak g
STREET ADDRESS 6 3 STRCFT ADDRESS , ) 24
Ciry .51 2F BACHY-SI-2m

SIGNATURE:

14. | do hereby certify that the infomation suppio
certity that the informaton indzatad or tis
oath; that ! am an officer or director of the corparation or the recersar ar restee e
appears in Biock 12 or Block 13 ¥ chanaed, or an i ot et withy ae acliirs

waitrs thes Rirg s

olurtanly furmshed and aoes Aot gual®y for the o

en lpiru;ruil sla

3. fr];.rq o

A'in Section 1 'i-s;l—(.l'.;_(ﬂjfk], Fiorida Statutes. | further
anrual repad ar supplemental annua’ repor s tue and accwate and that my sanaluare shall have the same lega’ effect as if madde under
pocorid 0 Execute thes report as reguiredt Ly Chapiter 607 Floride Statites: and tnat my name

Qod- 730999




