FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-[ ION Sandra B. Mortham May O 5 1 99 7 8 . O O am
ANNUAL REPORT Secretary of State
1997 DiVISION OF CORPORATIONS S e CretaI ,‘ Of State
DOCUMENT # PO5000030215 (4)
MARKETSIGHT, INC.
A A A
Principal Place of Business - Mailing Address I I Y
5896 COLONY COURT 5896 COLONY COURT
BOCA RATON FL 33433 BOGA RATON FL 33433-5202
3. Date lncorporé!ed or Galified | 34, Date of Last Report
e 04/16/1985 0672171996
| 2. Princrpal Place of Busingss 2a, Mailing Address 4, FEI Number. Applied For
21] 26 650617279 Not Applicable
"521 Suile, ApL. #, etc ;I Suite, Apt #, etc. 5. Certificate of Status Desired |} sBF.a'?BsnoAqdjlft;%nal
_ Gty & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
@L_..__ ;5—[ i Trust Fund Contribution Added to Fees
__dp | Counlry Zip Country 8. This corporation has liability for intanglble tax4hder s. 189.032,
?41 2;1 20] [30] Florida Statutes [ ves E{T
5. Name and Address of Current Registered Agent 19. Name and Addrass of New Reglstered Agent
BAUMNER, WILLIAM B1} Name
5896 COLONY COURT B2| Stroct Address (P.O. Box Number is Nol Acceptabie)
BOCA RATON Fi. 33433 -
B4| City 85| Zip Code
FL

“11. Pursuant 1o he provisions of Sections 607 0502 and 607 1508, Florida Stalnes, the above-named corporation submits this statement for the purgose of changing its registered
office or registerod agent, or both, in the Stale of Florida. Such changwwas authorized by lhe corporation's board of dirscters. | hereby accep! the appointment as ragistered
agent. | am familiar wilth, and accept the obligations of, Section 607 5, Fiorida Statutes.

SIGNATURE . . .
Sageatirg By of prineed name of rea-siered apent and tille £ anpheable (NOTE: Regstered Agant signature nequired when reinstating) DATE

12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12 §
TITLE D [T DeLeTe LITIME LT T Thange [T Adsition | &5
HaME BAUMNER, WILLIAM 1.2NAME 3
sweeraooress | 58968 COLONY COURT 1.3 STREET ADDRESS ]
BTy -S1- 7 BOCA RATON Fi 33433 1ACY-ST-2P &
MLE L] orLere 21TLE [ change — TJ Addition | O
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
Cily-§1-2Ip 2.4 GiTY-51- P
i, [J pELeTE S1TITLE [Jchange 3 Addition
hAME 3.2 KAME
STREET ADDRESS 3.9 STAEEY ADDRESS

Lvstae 4. 34.GiTY-§-2F
N 1 ~ [CTonere 4ITME O Change  [J Aadition
NAME 4.2 NAME
STHEET ADDMHESS 4.3 STREET ADDRESS
CHY- §1-41P 4.4 CITY-51- 2P
THiLE T DeLETE 51TMLE [T Crange [T Addition
hAME 5.2 NAME
STREFT ADDRISS 53 STREET ADDRESS

ISR RCLST L : ; B4 CY-ST-21P
e T oergie 6.1 TITLE [ crange (] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CIIY-§%- 2 64 CITY-51-2IP
14, | da hereby cartily thal the infarmation suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

infarmatian indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same lagal effect as it made under oath; that
I am an ofticer or director of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Flonida Statutes. and that my name
appears in Block 12 or Bigok 13 4 chfmgad or on an gttachment with an address.

SIGNATURE: 7 WWilltaw () Cpnne T pﬂ/ ‘-{/1» (‘l"l

INYED KAME OF BIGNING OFFICER OR DIRECTOR Datg Caytime Phone #

BIGNATURE AL TYPED DR



