FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

. PROFT FLORIDA DEPARTMENT OF STATE
Sandea 8. Mortham Jan 28 1998 8:00am

7 CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cret ary Of State

1998
DOCUMENT # P95000029362 (7)

1. Corporation Name

FLORIDA MARKETING ASSOCIATES, INC.

NIRRT MR R

Principal Place of Business Mailing Addrass
282 SOUTH MILITARY TRAIL PO BOX 4697
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
DO NCT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
04/10/1995 .
2. Principal Place of Business 2a, Malling Address 4. FEI Number . Applied For
[21] 26] BE-OR79550 ) Not Applicable
Suie, Apt. #, etc. Suite, AptL. #, etc. o . $8.75 Additional
E —E| 5. Certificate of Status Desired & Fee Required
City & State City & State 6. Electlon Campaign Financing . $5.00 MayBe
Ef ?Za Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 |25] 29] [20] Personal Property Tax due June 30.  [dves [nNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
GEROW, JEFFREY $ ESQ. 81| Name
4800 NO. FEDERAL HIGHWAY STE. 306B 82| Street Address (P.C. Box Number is Not Acceplable)
BOCA RATON FL 33431 -
33
84} City FL 85 | Zip Code

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
aoffice or registered agent, or both, In the State of Florlda, Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent, 1 am familiar with, ang accept the abligations of, Section 507 4508, Fiarida Statutes.

SIGNATURE

Signature, typed o prnted name of registered agent and title if appiicable. {NOTE. Registered Agemnt signature required when reinstating} DATE R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD I DELETE 11 TALE L] Change I Additlon
NAME HALEY, JAMES ' 1.2 NAME
sweeT apoRess | 282 SOUTH MILITARY TRAIL 1.3 STREET ADDRESS
CITY-57-21P DEERFIELD BEACH FL 33442 1.4 CITY-§T-ZiP )
TLE L] DeELETE 21TME T Jchange L] Acdition
NAME 2.2 NAME
STREET ADDAESS 2.3 $TREET ADCRESS v =
CITY-S3- 29 2, 4CITY-$T-21P
TiTLE [T BeLETE 31TMLE [TChange LT addition
NAME 3.2 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
CIEY-57-21P 34, CITY-ST-2IP , L
TILE ] oeLeme 41TITLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ATDRESS
CITY-ST-21P ) 44 CITY-ST-2IP o
TITLE [J DELETE 5.1 THLE [_JfChange  E_T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZP 5.4 CITY-ST-2IP
TME [ DELETE BITIMLE - [ FcChange [T Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - 51- ZIP 6.4 CITY -§T- 2P

14. 1 hereby cartity that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis annual report of supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢l ed, or on an attachment with an address.

SIGNATURE: E REQIam&s L, Haley 1/i5/98  F5H-HAl-bb43

CR2E034 (10/97)



