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

[ prOFR
CORPORATION
ANNUAL REPORT

B - 7 A
DOCUMENT # PQ5000028390 (9)

1. Corporanion Name
Prircipal Fia Mailing Address :_ ”"llm”” u""Ilmllmll’mmlImlImm“”ml"l”"l

AFFILIATED MARKETING GROUP, INC.
7439 E. HILLSBOROUGH AVE. 7439 E. HILLSBOROUGH AVE.

TAMPA FL 33610 TAMPA FL 336104227

Sandra B. Mortham

Secretary of Sate S c Cretary Of State

DIVISION OF CORPORATIONS

s ol Busir

FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O Oam

3. Date Incorporated or Qualfied 3a. Date of Last Repant

04/11/1995 06/28/1996

Place of B "~ { 8. Malling Address 4. FEI Number Applied For
| Jeel _ 265727031 Nol Applicable
Suite, Apt #, et Suite, AL 7, el "
e o . e e B, Certiticate of Status Desired O $8'75 Add,'“”"?'
a2 e e e+ e e 27| ‘ Foe Required |
| City & State o Gy B Siale 6. Etection Campaign Financing $5.00 May 56
3ﬂ,7 e e 28]» . Trust Fung Contribution ] " Added to Fees -
I _ Country L | Cauntry 8. This corporation has liability for Inlangible tax under 5. 199.032,
R L N 30 Fiorida Statutes Clves NINo
77 9. Nsme and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
LOPEZ, JOE L 81| Name
4828 LONGWATER WAY 821 Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33615
B3
84| Cily FL 85| Zip Code

11, Pursuant to the puov siens of Seotions GO7.0602 and 6071608, Floride Stalules, the above-named corporalion submils this statement for The purpose of changing its regislered
olfice or regislerca agenl of hoth, in the Stale of Flonda_ Such change was aulhonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | ar tarrliar with angd aecept he obligations of, Section 607.0504, Florida Statutes.

SIGNATURE e .
Vo {NOIE Registered Agent sigrature reguired whan rainstating} DATE
,,,.B.‘.._,,,,,i, S AN AT 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [Toeiee 11TILE [ change [T Adoition
NAME LOPEZ, JOE L 12 NAME
s oveis | 4828 LONGWATER WAY 1 4 STREET ADDRESS
CITY-S1- 2 TAMPA FL 33615 14CIY - 51-2IP
e D T _m[)“F & 217IME D Change D A{jd"ion
HAME LOPEZ, JANET L 22 NAME
sreeet aoarss | 4828 LONGWATER WAY 23 STREET ADDRESS
erv-s1-ro | TAMPAFL 33615 ) i o Heacrvseae
nr T ) T 7D7{IEIUE*7 A1ILE L | Change [ Addition
HAM 37 hAME
STREE| ADDRESS 33 STREET ADDRESS
L 34,01V
E C] DILETE A1TIE [ cnange T[] Addition
N 42 MAME
STREET ALIDSE 56 4.3 SIREET ADDRESS
Lrysioe | - e 44 0ITY-5T-2P
T S o o N ' DL[IELET{ §1TITLE ] Change [T addition
NAM: 5 7 NAME
STRF) ADCReSS 5.3 STREET ADDRESS
5.4 CITY-ST-7

B T oo 6 1TIILE L Change ~ [] Agdition
HAME £2 NAME
STHEET ADDATSS €3 STREET ADDRISS
Y-S 641Y-51-2IP

14, | do herchy ity that e mlormation suppicd with s Bling does not qualdy for the exemplion stated in Section 118.07(3Xi}, Florida Statutes. | further centify that the
informatien md satocd on ths anal roporl o supplemental avnual report is true and accurate and that my signature shall have the same tegal effest as if made under oath; thal
Lam an ofhzor o direslor af the corparaton o 100 receiver o trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and thal my name
appears . Biock 17 or Biock-Y i changgd or on it wilh an addrprs

SIGNATUR

Date Cagtime Pl #
Yy ey vyl

ER OR DIREGTOR

CR2E(34 (9/96)




