FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pge000000150
NATIONAL MASS MARKETING INC.

Principal Place of Business
529 VARSAILLES DRIVE

Mailing Address
529 VERSAILLES DRIVE

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90323 002 ***150.00

T

SUITE 103 SUITE 103 .
MAFTLAND FL 32751 MAITLAND FL 3275 DO NGT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
01/02/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] [26] 59-3355051 Net Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . it
uite, Apt. #, etc uite, Apt. #, etc 5. Certifcate of Status Desired 0O $8.75 Additional
El ;\ - - . - >Fee Required
City & State City & State 6. Etection Campaign Financing 5 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cumrent year Intangible
2_4| E‘ E‘ l;l Personal Property Tax. Yes ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered/Agent
81| Name
VARNADORE, JOSEPH W 82| Street Address (P.O. Box Number is Not Acceptabl
O T | (Cee
876 CHANES cT ree ress | ox Number is No! ptable)
MAITLAND FL 32751 a3
84| City 85| Zip Code
Y \ / FL

11. Pursuant to

e provisionsipf Sectians
office or regjsfered agent, fr both,Yin the §

ate of Fprida. Such clhan

.0502 angd 607.1508, F ; a Statutes, the above-named corporation submits this statement for the purppse of changing its registered
was authorized by the corporation’s board of directors. | hereby accept thd appoifitment as registered

agent. | am farkiliar with,_atdaccekt the ckligationf of, Section 6b7.09Q5, Florida Statutes.
SIGNATURE /\ L! I S ? q
Sidnature Nyped aor prﬁkﬂ‘nam! ‘of registared agent and title if applicabls. W (‘JDTE: Regi d Agent sig raquirad when rei , I DATE I i
12, \ N\ OFFICERS AND DIRECTORS \ 13. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12
TME p N J DELETR) 11TLE CdChange (3 Addition
NAE VSARNADOREJOSEPH W JR. \/Nw A iew 12NAME
streevaooress| 876 CRANES CT 1.3 STREET ADDRESS
CITY-§T-2P MAITLAND FL 32751 14 CITY-5T-ZP
TME VP ] DELETE 21TIME [Jchange  []Addition
NAME ~3HORT; KEVIN M 3!\(\ Y D..“—LQ 22 NAME
street aooress| 909 STILLWELL LANE 23 STREET ADDRESS
CITY-ST-2IP LAXE MARY FL 32746 . . 2,4CITY-5T-2ZF ]
TME [J DELETE 33 TIMLE [change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZP
TME [ DELETE 4TmeE | [OChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [} DELETE 5.1 TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-ZIP 54 CITY-ST-ZIP
TMLE [} DELETE 61TME [JChange  [_]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-ZIP N

14. | hereby certify that the infog
indicated on this annual rep
officer or director of the corp
Block 12 or Block 13 if chan

SIGNATURE:

TENCS N -
[ I AT Y B

gmpowered.

2

report as required by Chapter 607,

dualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
hnd accurate andhat my signature shall have the same legal effect as if made under oath; that | am an

lorida Statutes; and that my name appears in

SELLI-A

0075601

CR2FN34 (11/98)

Daytime Phone #

{// 1516/??



