_FILE NOW: FILING F
[ PROFO p

CORPORATION p:
ANNUAL REPORT @ :
\l

1996 -
DOCUMENT #  P95000076083 (1)

1. Comparation Narne

DIRECT MARKETING CONSULTING. INC.

EE AFTER MAY 1 IS $225.00

FLORINDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary af Stato
DWISION OF CORPORATIONS

M o

4 RO G

3. Dale Incorporated or Qualfied 3a. Date of Last Raport

09/26/1995

Principal Place of Business ) NMailng Aldrass
1671 AVALON BLVD 1671 AVALON BLVD
CASSELBERRY FL 32707 CASSELBERRY FL 22707

2. Principal Place of Business R ‘2a. Maing Address AT Nunber LE AN Appliec For
E_{I ;E_] §¥-33Y0523 -o Y281 F 2 Not Applicable
Suite, AplL. #, &tc | Suite, Apt #.elc 5. Corthicale of Status Deci-od ] $8.75 Aaditional
’E 27| Fee Required
City &‘Stalc i 7 7 CIGTE_STEIIO N 6 Election Campaign Financing $5_00 May Be
a 2B—|1 Trust Fund Contribuition M Added to Fees
2ip - Country ; 21p } __ Gounlry B. This corporation has liability for intangible tax under s 199.032,
;‘ ';51 ‘ 2;] ?!01 o Floricia Statutes [ ves BTNo N
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ ’ 81] Name i
CUFFORD, DAVD R 82| Street Address (P.O. Box Number is Mol Acceptatle) 1
1871 AVALON BLVD
CASSELBERRY FL 32707 8
84 Cny FL Bst Zip Code

T Pureaani 10 e fravisions o Sactans C07 G507 and B07.1604, Florida Stalutes, fe above -named corporation submits this statement for the purpose of changing its registered cffice
or registercd agent, or both, in the State of Flono.s Such change was aathonzed by the corporation’s board of dreclors. | hereby accepl the appointment as registered agent. 1 am
familiar with, and accept the obigatons of, Section 607 0504, Florida Stalutes.

SIGNATURE . ... ) . s I _ _

Sogeatre et o |-r-rk.lf‘1 [T ISR P RN SR ”.i“."i‘ et . 1r.‘_:-' L Pt PR I WP R R LI} OAlL G
12. OFFIGEHS AND D.RECTORS 13. ADDH IONSCHAMGES 10 OFFICERS AND DIRFCTORS IN 12 =]
ILE D T T oeeETe 1T [ change [ addtion | g
NANME CUFFORD. DAVID R 12 HAME §3
STHEET ADDRESS 1671 AVALON BLVD 13 SHEET ADDESS b
CITY-51- 2P CASSELBERRY FL32707 14017-51 2P &
TILE ' [T DFLETE 2 110ILE O3 Grege [ Additon | ©
NAME 22 HAME
STREET ADDRESS 23 STHELT ADIRESS
CiTy-51-2P o - ) 24 CNT¥-5T-2P . B
THLE [] DELETE 3 1TILE [} Change (] Additon
NAME 37 MAME
STREET ADDRESS 33 SIRFEY ADDRESS
CITY-5T-2F R B 34CIY-5T-21P
HILE [C] DELETE 41Tt [ Change [ Addition
NAME 42 WAME
SIREEF ADDRESS 43 STHEET ADDRZSS
CITy-ST-2IF ‘ o 440 §'-7P
TITLF [ DELETE 5 1TILE (1 Crange  [J Addition
KNAME 52 NAME
STRELY AZORESS 53 STREET ADDFZSS
CITY-ST.2IF S 5110 LAY 3 )
TITLE [} DELETE 61 TITLE [J Charge [ Addition
NAME 2 NAME
SIREET ADDRESS € 3 STRFET ADDRESS
CITY-§1-2IP €407 -ST-21P

14,1 do hereby certity that the informiation supphied vath ths Flingt 15 valuntarily furnished and doss no® qualify for the exeniption stated in Section 118.07{3)(k), Flarida Statutes. 1 furlher
certify that tne information Indicated oe 1is annual repar or suppiernantal annudt report is true and accurate and that niy signalure shal have the same legal effect as if made under
oath, thal | an1 an offices oF crector of the corporalion or the reCawar or trustee arpowered 1© execute thig report as requred by Chapler 807, Florida Statutes, and that my name
appears n Block 12 or Block 13 ilchangesl o on g atlachmaen! with an address

SIGNATURE: _ 4ﬂ/z///\7 @

GNATURE AND TYPED OR PRINTED NAWE ,/m’mne OFFICER OR DIFECTOR
=

S20FE () b5EE2Y

Clerpt i P # ‘\




