FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT v FLORIDA DEPARTMENT OF STATE
CORPORATION "%i Sandra B. Mortham
ANNUAL REPORT " ‘ A Secretary of State
1996 . M DIVISION OF CORPORATIONS

DOCUMENT # P@5000087442 (6)

1. Corporation Name

MARKETING EXPERTS, INC.

(T

Principal Place of Business Mailing Address
700 NW 57 AL 00 MW 57 PL
SUITE § BUITE §
FT LAUDERDALE Fl. 33309 FT LAUDERDALE FL 33309 3. Dale Incorporated or Qualiied | 3a. Dale of Last Report
11/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
|21] |26] - 2335 FSR Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, efc. 5. Gortifcate of Statiis Desired 0 $8.75 Add.itional
El ;I Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 Mmay Be
Eﬂ 28 Trust Fund Contribution | Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24) _ZEI ;9—} |20 Florida Statutes [ ves @
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ELKIN, MICHAEL D 821 Street Address (P.0. Box Number is Not Acceptable)
3200 N 46TH AVE
HOLLYWOOD FL 33021 83
84| City 85| Zip Code
FL |

11, Purstant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, of both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0608, Fiorida Statutes.

SIGNATUHE . - _ . S
Sigriatare typed of printad nane of regislered agant and litle it gpyplicakie NOTE: Ragistered Agant signalure required whan réinstating! DATL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D "] DELETE 1.1 TILE [ Chang: [ Addition
NAME MAKOL, LINDA 12 NAME
swee aporess | 919 NE 199TH ST APT 205 1.3 STREET ADDRESS
LT -5T-2 MIAMI FL 33179 1ACITY-S1-2P
TITLE D [C] DELETE 2 1TITLE [ Changz [ Addilion
NAME THEODORE, ILENE 72 NAME
srerranoness | 15219 LOCH ISLE DR W 2.3 STREET ATIDRESS
| orv-steap MIAMI LAKES FL 33014 240ITY-§1-2P
THILE [7] DELETE 3 1TMLE [ Change  [C] Addition
NAME 32 NANE
STREE| ADDRESS 33 STREET ADDRESS
CiTY-SI- 7P 34 CITY-ST- 2P
TITLE ] DELETE 4 1THILE [ Change [ Addition
NAME 42 RAME
STREET ADURESS 43 STREET ADDRESS
Ci1Y-51-2P 4.4 CITY-S1-2IP
TImLE [ DELETE 5. 1 TTLE [0 Change ] Addilion
NaME 5.2 NAME
SIRELT ADDAESS 5.3 STREET ADDRESS
CiTY-§1- TP 54 CTY-ST-2P
TITNE [C] DELETE B 1TILE O Change [ Adddtion
NAME £2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-ST-21P 6.4 CHTY-5T-2IP

14. | do herety cerlify that the jaformation suppli
certify that the informatipef irdicated op.ie!
oalh; that | am an offigo
appears in Block 12 4

SIGNATUR

h this iog i voluntanly furnished and does not quality for the examption stated in Section 119.07{3ik), Flarida Statutes. | further
rapopf or sipplemental annual report is true ang accurate and that my signature, shall have the same legal effect as if made under
2tion fr the refeiver or trustee empowered to exacute this report as required by ghapler 7, Florida Statutes; and that my name

£YGNATURE AND TYPED O PRINTED NAME OF SIONING OFFICER OR (HRECTOR Cate Diaytms Prora ¥

CR2E034 (12/95)

Tlene Theodore, 7t 6 /9L RS -YN-9791—




