__ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

“PROFIT FLONIDA DF PARTMENT OF STATE Feb 27 1998 SOOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 [:IV|Sr(S>riC(r)crlacr:gcr)-\'P2?:ZT|0Ns S ecretal'y Of State

DOCUMENT # PO5000059574 (0)

. Corparation Hamie

MARKETING PRESENTATIONS INCORPORATED

IR

Principal Place of Businoss Mailing Addross
6111 NEWPORT LAKE CIRCLE 6711 NEWPORT LAKE CIRCLE
BOCA RATON FL 33496-2004 BOCA RATON FL 3349-3004
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 08/02/1995
2. Principa! Placo of Businnss 2a. Mailng Address 4. FEI Number Applied For
L4 _— e 26] S 65%11266 e Not Applicable
Suite, Apl. #, olc. Suite. Apt. #, olc, it
—J e Ap e - e A ole 5. Centificate of Status Desired M $8'75 Additional
22 2ﬂ Fee Required
City & State: . Caty & Siate 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution O Added to Fees
Zip ~Country _ Caountry 8. This corporation owes or has paid the current year Inlangible
;‘ 29] _33_] Personal Property Tax due Juna 30. [ ves O Ne
9. Namo and Address of Currenl Heglsterad Agent ) 10. Name and Address of New Reglstered Agent
CHABROW, PENN B 81} Name
777 BRICKELL AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
900 SUN BANK BLDG.
MIAMI FL 33131 83
84] Ciy FL ssl Zip Code -
11, Pursuant Lo the prowisions of Sections 607 0607 and 607 1508, Fionda Stalites, ihe above named corporation submits this siatement for ihe purpose of Ghanging its ragistered

office of registered agent, or both, in the: Stale of Florida. Such chango was authorized by the corporation’s board of directors. 1 hereby accept the appointimant as registerad
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE ___ e
Siynal. o, hyped oo prctes d . i nb g Dlae of Bppde abide: {NCTE Flogistmed Agent signature required when reinslating) DATE
12, ) CF1ICE RS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD T TJviunie 17 TILE T Change [J Addition
HAME BRESLOW, MICHAEL G 1.2 NAME
smeeraovaess | 8711 NEWPORT LAKE CIRCLE 14 STREET ADDRESS
CITY-57-2IP BOCA RATON FL 33496-3004 1.4 GITY-SF- 2P
TTLE 81D S WHD DELETE Z1TILE J Change [T aadition
NAME BRESLOW, JUDITH 22 NAME :
sweeeraopress | 6711 NEWPORT LAKE CIRCLE 2.3 STREET ADORESS
CHY-S1-7tp BOCA RATON FL 33496-3004 2 4CTY-ST-2IP
THLE [ o {1 ATTILE T Change L1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§1- 2P 34 CITY-§T-2iP
TOLE N 0 R 1213 ATILE [ Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-SI-2iP - 44 CITY-51-2IP ‘
TILE ottt o B W N #1311 B1TNLE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CiTY-S1-7p 54 CITY-5T-2IP
TILE [ A {13 T 61 TILE [T change L1 Addilion
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2 6.4 CITY-51-2IP
4. | hereby cortfy that the miormation supgphecd “wath this 1.\.ng “docs nol qualify for 1he exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

inchcatod on this annual ropon or supplemenlal annual teporl s rue and accurate and that my signalure shall have the same legal effject as if made under oath; that | am an
officer or director of tho corpogg of the recciugs o trusleo enipowered to excoute this reporl as required by Chapter 607, Floridg/tatutes; and that my name appears in
Block 12 or Block 13 d chaeitd, ogon ar -hfhicnl with an address

e > Loo/ SC (1ISG@n1ar

CINMNMATIIDE:.




