SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE N OR BEFORE §/7/96: 8225 (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $575.) __

] PROFIT o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATL
Sardra B Mortham
Secretary of State
DIVISION OF CORPORATIONS
— |

DQCUMENT #  P95000060573 (9)
MARKETING AND COMMUNICATIONS STRATEGIES. INC.

o Main'la@refs T ] ‘ \“““‘ “l “

IR AR

13, Date incorporated or Qualitied Iﬁ;_ﬁgl:_oanfl Reprar

Principal Place of Business

4702 NW 185 STREET 4702 NW 165 STREET
MIAME FL 33014 MIAMI FL 33014

U —— —_ —
2. Puncipal Place of Business 2a, Mailng Address 4. FE! Number

[21] | AffneD For

5. Cett

W] Applied For__ |

Nat Apphcable

T 7$8.75 Addional

Fec Required

Suite, Apt #, €lc Suite AWm #, plc

» are of Status Desinod *7[_'] )

City & State City & State 6. Elechan Campaign Financing ] $5.00 tay Be
P R ™ EN e el A _Added o Fees |
2 Country 4ip _ Country 8. This corporation has habily for intangble lax undsr s 199 032
2] I G | romwmsewes o Llve Dl
9. Name and Address of Current Registered Agent ___10. Name and Address of New Registered Agent o
81| Name
LEGAL INFORMATION SERVICES INC U B
1260 WESTON ROAD SUITE 214 831 Sirest Address (PO Box Mumber is Not Acceplable)
FY LAUDERDALE FL 3332 -
@l oy T 7__.74?'..-}3[[?@{ o

o e T . . [ P .. — ]
11, Pursuant to the prowsions of Sactions 607 0502 and B07.1508, Fionda Slatutes the above-named corporation submils this slatement for the purpose of changling its registerso
office or registered agent, of both, in the Stale of Flonda_Such change was aatnonzed by the corparation’s board af dirgctors | heteny ascapiths appointmctt as registared
agent. | am familiar with, and accept the obl.gatons of, Section 607 0605, Florida Statutes

] ~OFFICERS AND DIRECTORS —"ﬁ'—’q ) o ADDITIONS/CHANGES AND DIRECTORS IN 12 @
THLE o T L) pEEE 1o ) T R I R I Y @g_)‘,
RAME MYERS, MARK 12 NAME 3
STREET ADDRESS 4702 NW 185 STREET 13 STREE [ ADORESS o
CiTv-S1-26 MIAMI FL 33014 _ B R o M ———— s
e ——— T Tonee fooe | N T T e [ A [O
NAME 22 NAME
STREET ADDRESS 2 1STRELT ADORESS
CITY - §1-2IP 2 4CTY-51-2IF
"m’_‘_ e e T T i e I T o T T g [ Adon
nANE 37 MAME
STREET ADDAISS 3% STREET ADORESS
CITY-SI-7P 34 GTv-51-79
TIE T ] orete A1TIEE B R I 2 ) WP NI
NAME 4 7 MMl
STREET ADDRESS 43STHET ADDRESS
N L L2V IO (I S — — _ ; _
miE - ’ ) [ oment | [ 51 | T Ghange [ Adtion
NAME 52 NAME
STREET ADDRESS 5 3SIKEET ADDRESS
IR N A — ) 54LITY-S1- 7% I ) o
THLE [ ] ofLem B1TILE Changs || Aoddition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-51-2IP 6ALITY-51-2P

14. (do hereby carhify that the nfarmaton sapphed with this filng 1s valuntanly furnished and does not aratify for the exemplicn stated in Sect
furiher certify that the intormanan nchcatad o this annual report of supplemental annual report s true and accurae anel that miy sigy
made under oatt. that | am an officer or
that my name appears in

SIGNATURE;

T 07, Fiond S
i nature shat have e same lergal eftect
d rector of the corporatian of the recewver ar trustes: empawered 10 execule tis report a3 reqnned by Chapter 617, Flonds Stabates and

K 13 if changeshLr on an altagpereng with an address
b f‘t’/% [8)95 201555
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