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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

TODD MARKETING GROUP, INC.

Principal Place of Business

§11 ORLEANS AVE §

Mailing Address
511 QRLEANS AVE. S.

FILED

Mar 20 1998 8:00am
Secretary of State

AT R MR EN

tTngP.\ FL 33606 Lg“” FL 33606 DO NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Qualified
2. Principal Plage 0%1 iness 4.\,-. 2a. Mailing Address ~ 4, FE! Number Applied For
21] \'(f—S‘L (o0 Mg Lom [ \\g“"k W opian et (h- 593315785 Not Applicable
Suhe, Apt. #, BiC. N Surte, Apl. #, eic. B ] $8.75 Additionat
;;l ;l \ 6. Certificate of Status Desired 8 Feo Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23] A A<, (. 2] TA~—D> X Trust Fund Contribution Added to Fees
Zi N 4 Caunlly ! r Zip Couptry ¢ 8. This corporation owes or has paid the current year Intangible
;' %L(- g( EI u \ El mg( 30 \LL( Personal Property Tax due June 30, [ Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SOLOMON, STANFORD R. 81| Mame
3000 NATIONAL BANK PLAZA 82| Street Address (P.O. Box Number is Not Acceptable)
400 N, ASHLEY DR. -
TAMPA FL 33802
84| Ciy FL |55 Zip Code

agenl. | am tamiliar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sechans 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or registered agant, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered

Signature, typed o printed name ol registered agont and tils if applicable

{NOTE Papislared Aganl signalure required when relnstaling)

DATE

indicated on this annual reporl or supplemental annual report is irue and accurate and t

Block 12 or Block 13 if W. or on an alttachment with an address,

gy A.m.: ,.r\tf oA

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE D L1 peLeTe 11700 [T change [ Addition
NAME TODD, ROBERT F 1.2 NAME

smeer anoress | 3002 MAYS ST. 1.3 STREET ADDRESS

£ITY-ST- 2P AMARILLO TX 78109 14 GITY-ST-2P

THLE D LJ oeiete 217MLE [T change [ Addition
NAME TODD, TROY D 22 WAME

staeeT anoress | 3448 SHAWANEE TRAIL 2.3 STAEET ADDRESS

CHTY-5T-28 SMYNRA GA 30080 2, 4CIY-ST-2P

THLE D L] peLeTe 81 TIILE T change [T Aadition
NAME FERRERA, SAM M 32 NAME

seeranoress | 1420 WIND JAMMER LOOP 33 STHEET ADDRESS

erv-st-ze | LUTZ FL 34.0TY-51-2

TILE T DELETE 4.1 THILE [Tchange [ Addition
NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-5T-21 44 CTY-ST-2P

mE L] pELETE 51TALE [JChange [ Addition
RAME 52 NAME

STREET ADDRESS 5. STREET ADDRESS

CiTY-ST-21p 5.4 CITY- §T- 2P

TITLE ] DELETE 6.1 TILE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CATY-ST- 2P B4 CITY-ST- 2P

14, | hereby certl

that the information supplied with this filing does nat qualify for the exernl[.lﬂion stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the informatian
al my signature shall have tha same legal effect as if made under oath; that | am an
officer or diraclor of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



