FILE NOW. FILING FEE AFTER MAY 1ST IS $550.00 FILED
| comamanon BRY e May 07 1998 8:00am
- ANNUAL REPORT Y ; Secrelary of State
| 1998 L EJIVIS'ON OF GORPORATIONS Secretary Of State
‘| DOCUMENT # 1 5490 (1 )

1. Corporalion Name

MP-MARKETING, NG~ FLA /27040, T,

N A

Principal Place of Business Mailing Address
¥ 715 OROVE STREET 715 GROVE STREET
=2 | CLEARWATER FL 34615 CLEARWATER FL 34615 .
v 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified )
— 02/19/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number ‘ Applied For
N R0 LALUMET ST |n] R000 (ALUPET ST 50-3363719 - Not Applicable
Suite, AplL. #, etc. Suite, Apl. #, etc. it
uie. Ap © - wie. Ap o 5. Cerlificate of Status Desired O $8'75 Additional
22 2;’] - 7 Fee Required
City & State City & Stato 6. Election Campaign Financing ) $5.00 May Be
@__C'LE&{WﬂTE/? . 28] O CEAACUWATES ¢ Trust Fund Contribution 0 Added to Foes
Zip Country | p Country 8. This corporatian owes of has paid the current year Intapgible
24 5 g 7é S‘ Eﬂ //VEL_LQS__Q_Q 9 7_&5‘ 3—0\ IJ/MM Personal Properly Tax dug June 30. 1 ves ﬁo
. ¢. Name and Address of Current Registered Agent 10, Name and Address of New Raglstered Agent
CAVE, MICHAEL A 81| Name |
*’ 7322 BR‘G""WM.ER H) 82| Streot Address {F.O. Box Number is Not Acceptable)
H 1
I NEW PORT RICHEY FL 34852 83 L
i1 o
i 84| City 85| Zip Code
{ FL

11, Pursuant to the provisions of Seclions 607 0407 and 607 1508, Florida Statutes, the above-named corperatian submits this statement for the burpdse of changing its registered
office or registered agenl, or both, in the Stale of Florida, Such changu was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seotion B07.0606, Florida Statutes. I

SIGNATURE e e e . :
vl atp it and Gitle 1 appleatike {NOTE Regisiored Agerl signalure reg ired when reinstaling) DATE

Signature, typd o pontes —
12. Ol't I_(‘_EH‘E AND DIRECTORS 13, ___ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 %
TLE P [T oELere 11101LE Fd C o PAtrange [ Addition |2
NAME CAVE, MICHAEL 12 HaME CAVE, M/Mﬂe'f— s g
streev aopress | 715 GROVE STREET 13 STHECT ADDRESS | % 0 OF QALY w7 EE 5 7 i
t | omv-st-ze CLEARWATER FL 34815 worv-stae | o2 EACWATESL 33 75.7‘ P
: TIHE [T bcete 2.1 THLE C [T change [ Adsition [
' NAME 22 NeME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY- §T-ZP
3 TITLE [T DELETE 3.1 TILE [T cnange [T Addition
3 NAME 32 NAME Lo
{1 STREET ADDRESS 3.3 STREET ADDRESS
f CITY-ST-2IP o ) 34.CNY-S1-7iP :
£ TmE [ neLeTe 41 TITLE ~ UThage L7 Adotion
NAME 4.2 NAME C
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-§T-20
TILE [ orLere 51TITLE . L] Change [T Adaition
NAME 5.7 NAME 2000025 13252
STREET ADORESS 5.3 STREET ADDRESS -05/11/798--01007--020
1 cy-st-ap ‘ 5.4 CITY-§1-2IF s¥k150. 00
AR LT ] DECETE 6.1 TILE N [J Change [T Addition
] e 6.2 NAME 5 /\
STREET ADGRESS §.3STREET ADDRESS S 9
| _CITY-5T-2P ) 6.4 CITY-5T-2IP g
3 14. | heraby certity that (he informalion supphed with this filing docs not qualify Tor the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicatad on this annual report or supptemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an

gfficer ar director of the carporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 807. Florida Statutes; and that my name appears In
Biock 12 of Block 13 it changnd. or_on an atlachimenl with an address.

i ) CILErT
: o o 27 27 M_/ e fm gpz% ff_f ) A//_;,\Apa V2 Ny

13
i




