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' fl_ LE NOW: FILING FEE AFTER MAY 1 IS $550.00
- PROFIT FLORIDA DEPARTMENT OF STATE

APPROVE
ARD

eORPORAﬂON BendraB3. Mortham FIL E n
ANNU:%DRTEPDRT Secretary of Slate
DIVISION OF CORPORATIONS, -
DOCUMENT#  D96000013919 . 9TJUN-3 AM 9: 58
1. Corporation Namse . R
! SECRETARY OF STATE
arketing Concepts Group, Inc, TALLAHASSEE, FLORIDA
Principsal Plage of Businees Mailing Address
/o Charles L. Stutts, Receiver
3. DateIncorperated or Qualified 3a. Date of Lest Report
02/14/96
2. Principal Placs of Business 2a, Maling Address 4. FEfNumber Applled For
O, Box 837 26)p, 0, Box 837 59-3359518 Not Applicebie
Suite, Apt. ¥, etc, Sulte, Apl. #, etc. $8.75 Addltional
E -m 5. Coerlificate of Status Deslred Fes Required
Cily & State Gity & State 6. Election Campalgn Financing $5.00 MayBe
?;h‘amna . FI, 28 |'|'am'oa . FL Trust Fund Contribution Added to Fees
Zip Country Zip :-Coumry B. This corporation has liability for intengible tax under 5. 188.032,
2"3 3601 - ’E] m33601— 30-| Ftorida Statuiss Yot m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 |Name
c/0 Charles 1., Stutis, Receiver
82 |Strost Address (P.O. Box Number Is Not Accaptable)
400 N Ashley DR., Suite 2300
83
B4 |City 85 |zip Code
Tampa FL_| B3so1

11, Pursuant to the provislons of Sectigne 607.0502 and 607.1508, Florida Statules, the above-named corporation submite this statement for the purpose of shanging its reglsterad
office or u?islarad agend, or b

the Gtate of Flopida. § ange was aulhorlzed by the corporation's board of directors. [ hereby aceept the appointment es reglsterad
agent. | am Familiar with, an t th ligatio . B da Statutes.
c/fo Charles T, Stutts, Receiver 04-29-97

SIGNATURE
Slgngﬁn’ typed or printed Vame of regisiered agsnl"and title if appliceble (NOTE: Registered Agent signature raquired when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE Recervwer [ Joeere 1A TITLE [ lohenge | | Addition
NAME Aurts Conwles 1.2 NAME
STREETADDRESS  [H00 Nerbh Atwien 1.3 STREET ADDRESS
CITY-5T-ZIP 'ﬁmw \F\ 2 2171 \ 1.4 CITY-8§T-ZIP
TITLE ¥ DELETE 21 TITLE D Change D Addition
NAME 2.2 NAME
BTREET ADDRESS 2.3 BTREETADDRESS
CITY-8T-ZIP 2.4 CITY-8T-2(P
TITLE D DELETE 3.1 TITLE Change Addltion
NAME b b isane BDDDEI%] ? i il
STREET ADDRESS 3.3 BTREETADDRESS l.'.l ""ﬂ "'"Ul 1
CiTY-ST-ZIP 3.4 CITY-ST-ZIP ****IES- OD ***"IBS- DD
TITLE I:' PELETE MATITLE D Change D Addition
NAME 4.2 NAME
STREETADDREES 4.3 STREETADDRESS
CITY=-8T-2IP [4.4 CITY-5T-ZIP
TITLE [ foecere 5.4 TITLE |_Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY=8T=-ZIP §o.4 CiITY-8T-ZIP
TILE [ loseme ATITLE Chenge | | Additlon
NAME 2NAME
BTREET ADDRESS A ETREETADDRESS ¥Q\
CITY-ST-ZiP 4 CITY-8T-ZIP

14. | do hersby cerlify that the informatioc
informallon indicated on this annus)
| amn an officer or director of the
InBleck 12 ¢r Block 13 if chan

hg doas not qualify for the exemplipn stated in Section 119. 07(3)(\ Florida Statutes, | further certify thal the
al geport ie trus and accurate and that my signature shall havet 6 same legal effect as if made under osth; that

powered to execute this report as requl

Ired by Ghapter 807, Florida Statutes; and that my name appesrs

SIGNATURE: Regeiver Q04-20-07 B13-227-8500
SIBNATURE AND TYPED OR PRINTEDAME OF 6IGNING OF FICER OR DIRECTOR  Date Daytime Phone #
=51 Form Annual Reporl Rev, 6-56




