SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

[

PROFIT T Ho FLORIDA DEPARTMENT OF STATE

CORPORATION 23 Sandra B Moriham
ANNUAL REPORT ! '.Ip: Secretary of State
1996 'ﬂ\.&ﬂm\ﬁ@'f' DHVISION OF CORPORATIONS

DOCUMENT # P95000072778 (0)
US MARKETING GROUP, INC.

Principal Place of Busingss Mailing Address ”"lllll ”I‘I‘I‘ |“”||H| |I“l|||"||l“ |“‘| “II’ l"“ ||||“|" “ll

13311-A THOMASVILLE CIRCLE 13311-A THOMASVILLE CIRCLE
TAMPA Fl. 33617 TAMPA FL 33617
3. Date Incorporated or Qualhed 3a. Date ol Last Report
09/18/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEINumber Appled For
21 ;;\ ﬂ?)/fp Farr Not Applicabie |
Suite, Apt. #, et Suite, Apt #, elc i
Lite. ApL. #. et L. Apt . €l 5. Certificate of Status Oesred [:] $8.75 AdC.htlonéﬂ
22 ;;l Fee Required
City & Stale Ciy & State 6. Election Campaign Financing a $5.00 May Be
—2?! E;l Trust Fund Conlribution Added to Fees
Zip | Caounlry Zip Cauntry 8. This corporation has hatily for inlangible tax under s 199 032

24 25] [20] 30 Fiorida Statutes [} ves @ No

8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o 7:7
a1} Name
RIMEDIO, GENE
13311-A THOMASVILLE CIRCLE 82| Streel Address (P.O. Box Number is Nol Acceplabie)
TAMPA FL 33617 o -
84| City FL 85| Zip Code

19, Pursuant to the provisons of Sections 607 0502 and 607.1508. Flonda Statutes. 1he above-namet carporation submits this statenient 1or e purpose of chang ng its registered
ofhice or registered agent, or both, in the State of Florida Such change was authorized by the corporalion's board of dreciars | herahy ascepl the appointinent as regstered

agent | am familiar yyith. and accepi#e cblrgahons o, Section 607.05085, Florida Statuteg

SIGNATURE )&/A&, . ‘ GeNE /_?: L0 o TP fé o
Signaure Toed o ponled name ol registercd agent and 1le it apprrzabie (MOTE Ragistered Agenl sigratung réquirtnd when fenslalngl Dalg

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12|
TICE [T DeLetE 11T ap [T otange [ Aaditon
NAME 12 NaME BENE RIMEDIO
STREET ADDRESS vssimeeroniiss | /33 =M THom ASIICLE ask-
CITY-§T- 2P 1ACHY-51-2F THIFA [t B3677
THTLE U] okwete Z1TILE [7 Crange [ I Addivon
NAME 27 NaME
SIREET ADDRESS 23 SIAIET ADDRESS
CiTY-S1-21P 2 400y -ST-2P n
TILE ] oremw ATILE T change [ ] sadition
NAME 32 HAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-57-2P 34 DY -ST-2P
THTLE ] oDeeete 41 TIRE [T Crangs [_] Aaditan
NAME 4.7 NAVE
STREET ADDRESS 43 STREET ADDRESS.
CITY-51-2IP A4CITY-5T-2F ]
TILE R EEEE 5.1TILE [T Crange [T Addiicn
HAME 52 NAME
STREET ADIDRESS 53 SIREET ADDRESS
CITY-51-2P 5A0iT¥-S1-2P N
TMLE [ 7 oetere §1TILE [T crage ] Adetion
NAKSE 6 7 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P 64CITY-ST-BP

14. | do hereby cerlify that tne information supplied with this fihng i voluntarily furnished and does nat qualify for the exemption stated in Seclion 1 19 07(3)(k), Flonida Statutes |
turther ceslity that the information indicated an this annual report or supplementa! annual report is rue and accurate and that my signature shall have the same legal effect as if
made under oath. that | am an aficer or direclor of the corporation or the receiver of trustee empawered 10 execute nis repart as raquired by Chapter 617, Fionida Statutes, and
that my name appears in Block 12 or Block 13 if changed, oron an attachment with an address

SISHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR e Pl s #

SIGNATURE: Cene Kinmbonm 7/:‘&/ % 5138977370

P A - B ——

CR2E034 (3/96)




