FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

L 1996 ‘ 7 Co -
DOCUMENT # P95000037242 (1) 1

1. Corporation Name

CERTIFIED MARKETING INC.

Sandra B Maorlham
*
Seoretyy of State
DIVISION OF CORPORATIONS

WA

Principal Place of Husiness ) Mr!‘l\‘:’\é] Alnrms
330 SOUTHLOT DRIVE 330 SOUTHLOT DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
(3. Date Incorparated or Qualiied | 3a. Date of Last Report
, B 05/08/1995
2. Principal Place of Business _2a. Mailmg Addross Applied For |

RS i R

5. Cortficate of Status Desirad O $8r:.75RAinl|c2!nal
ee Reaguire

Suitg, Apt. #. ec

Cry & State ' City & State 6. Flection Carmpaign Finanang $500 May Be
Truat Fundd Contebhion D Addad to Fees
oip Country L1 __ Gountry B, 1nis corporation has habibly for intangble tax under s 199.032,

=] 187 18] [2]

Flarida Statutas [ ves &ANo

""J0. Name and Address of New Registered Agent

o] LT
9. Name and Addrass of Current I_Iegistered Agent

B81) Name

¥ GAMPAOLO, THOMAS D 82| Street Address (P.0, Box Number is Not Acceplable; -

330 SOUTHLOT DRIVE N
- CASSELBERRY FL 32707 83
) N 84| City T ) ' Zip Code

FL |*

11, Firsaant (o 1 provisions of Sections 607 607 and C07 1502, Flurida Stattes, te abea nameu Corparation submits this statenient for the purpose of changing its registerad office
or registered agent, or both, in the Srate of Flonda Such change was autharized by (he corporalion’s bamrd of dhiectons ) herehy accat the appontnent as redistened agent. famn
fanhar with. and accept the obligations of, Sechon 607.0608 Flonda Statutes

SIGNATURE _ . o ! - . oo . .
| Sy il Typwdor procted rar l\_" 8 - " - P ROTE B e GATE ‘u;;
12. OF FICEFS AND DI CTORS AOOTIONSICHANGES 10 OFFICERS AND DIRE CTORS IN 12 =24
e B‘?EW 2 - O e L KRN R ’ T T D onage L) Addtan | &
NAME { fb"’ AJ O brpmpueo 12 NERE g
sigel anokess | 3 jo Sor ot oI 13 SIREE | ADDRE S5 a2
s |CASSBCOBESY B L Iy ) &
T1LE SEC- i B o T ] Thm T T [) Crange [ Adonar | O
NAME TfOrH A O Gihnfrron. PR
SIREET ADURESS )"/gm B 2 ASIREET AUDARSS
(ST 7 40Ty 5T+
?IIT:ES : Tftcf S i T A _3__]?“,*[?5‘,,5‘,[8______ o T [JCnangs [ Adadicn |
WAME Titow 137 0 (s'/k’p"\/ 12N
STREET ADDRESS 35 SIAEET ADDAESS
Gl -51-4ip Pﬂﬂ' E e A4y -5T- 2P |
TITLE [] DFLETE 4 1 LILE [ Change  [] Add-uen
NAME 4.2 NAME
STREET ATIDHESS 43 $HELT ADOFLSS
Cry-ST-21F o 44017-81-7F
ITLE [ DELETE RN [] Chang=  [] Addition
NAME 5 2 NAMi Qoo S0 ==
STREE! AUDRESS £ 3 STHEF I ADCRESS S ME/AE-~D1024 -0 1
CITY-§1- 2P o i 54CiIY-51-2F S ERRRN0, O
THLE (] DELEIE & 1 HILF [ Crange [ fadibon
NAME £ 2 NAME
STREET ADDRESS 63 5THEE T ADDAERS
CIly-5T-2F H4 0Ty -5T- 4P s ” l

S — £
14,130 hereby, certify that the information supploch with this filn g is voluntanly furmished and does nat quay for the examplon stated in Section 119.07{3iK), Florida Statutes. | fher &
certify that the information indicated on this annual gt ar supplemental annual regart = thoe and ascurate and that oy spature shall nave the same legal effect as if made under
oath: that | am an officer or director of thie corparatcr of e mceer or truslee empowered 1o exacdate s repon as repred by Chapter 607, Flonda Statutes; and that my name
appears in Biock 12 or Biogk 13 #Thlnged, ¢ on bt gl with an adiiress

SIGNATU RE: : " 'SIGNATURE AND Tﬁhn PRINTED mﬁ’oﬂ—;mecrbﬁ ’ "4- /él C)\ ( ’ 407 :jj/ d’c{:()
T/J’@ it Lt tee - BP e

B3 Y Cr e Pl O




