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

4 U
PROFIT 4 FLORIDA DEPARTMENT OF STATE 2 O 1 9 9 7 8 . O O
GORPURATION Sard B. Morbham May .Uvam
N a7 Sy Secretary of State
1997 DIVISION OF CORPGRATIONS
DOCUMENT # ( )
DOCUMET PO6000016279 (7
EXCLUSIVE MARKETING INC.
Principal Place af Business Malling Address [ l |||HI|‘ “I I|”| Ilm I'm Ill“ IIHl |I‘I‘ |||‘| |m| 'II“ ’I||| ll“ ‘ll‘
16261 BAY LEAF QOURT 18261 BAY LEAF COURT
BOCA RATON FL 3349% BOCA RATON FL 334984834
3. Dalo Incorporaled or Qualified 3a. Dale of Lasl Reporl
i ] 02/19/1986
2. Principal Place of Busincss | 2a. Mailing Address 4. FEI Number _ Appliod For
21 e 26] o - 065055 Not Applicablo
Sute. Ap. 4. e [ Sule Apt s clo 5. Certificate of Stalus Dosied [ $B.75 Additional
3—_2'] 271 B o ~ Fee Required
City & State L Cily & State 6. Election Campaign Financing $5.00 May Bo
2—3| 25] R S Trust Fund Contribution O Added to Fees |
Zip Counlry L | Country 8. This corporation has liahility for intangibile tax under s. 199.032,
24 2] 20| 30| 1 Tiorida Statutes Oves [Ono

. Name and Address of Current Reglsiered Agent 10. Name and Address of New Regisiored Agent

* SCHAUER, ADRIENNE B1| Name
© 18261 MY LEAF COUHT 82| Sirect Addross (PO, Box Number is Not Acceplable)
_ BOCA RATON FL 33498 S SRS

84| City

85! Zip Cede
FL

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Staluios, the above-named corporation submits this stalement fof the purpose of changing Its registered
office or registercd agont, or both, in lhe Stale of Florida Such ehange was authotived by the carporation's board of directors. | hereby accept the appainiment as regislered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, T lorida Statutos

SIGNATURE e e e e e e o+ s £ e e e e I I
Signature, typod o printed namc of 1egiviored agon and_zllu i applicatsd (N2 Regislprod Aua[l_rfgnalurc required when 'einslnF]'.‘HL e DATE .

12, OFFICERS AND DIRLCTORS |13 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 12 18
TILE T veckie 11 THLE FPes e+ [ changs " Acditon {55
NAME wame | APRiep/ 5C‘-HAL&€& 3
STREET ADDRESS < s | 13361 P Ay [eAF O o
CHY-$T-20 e wovsize | PocA ﬁ Ao~ . >3 4 3P &
TME N EL i PN TN P T[Jchange [, addivon | O
NAME a— el orvon ScHayer
STAEET ADDRESS 28 STRELT ADDRESS [Q9LLt P Ay [en FCeT
GiTY-51-20 o s | PocA. BaTos. Pl 33498 |
TILE [T oriene L Change L] Addition
RAME 3.b RAMI
STREET ADDRESS 3B STRELT ADDRISS
CITY-5T- 2P 38 CNY-§1-70
T [T ecete AATIIE [ Change [J Adgition
HAME 4. 2 NAME
STREET ADORESS 4 BSTREE] ADDRESS
CITY-ST-2IP 44 CITY-81-210

| e [JDEtere SN [Tchange [ Acdition

T 5. RAME

: STREET ADDRESS 6B STREE | ADDRESS

o | oy-srezp SHCY-S1-20P

L [me [T oeLeTe 61 TIILE [ Change ™ [ Addition

o] omame 62 NAME

S| saeer apomess 6.3 STREE] ADDRESS

: CiTy-St-21 o 64 CAY-S1-2P

s filing dacs nol qualify for the exemption stated in Saction 112.07(3)i), Florida Slalutos. | furlher cerlify that the

neral ennual reporl is trus and accurate and that my signalure shall have the same legal offect as 1 made under aath; that
fvér of Truslec empowered to execule This reporl as required by Chapter 607, Florida Statutes; and that my name
Allachmont with an address.

,é/_.-w———-.. VP J//\ — é‘.‘u-; Q—QK'DDN S('”AL{P{?

14. | do heraby certify that 1he information suppliod wilt
information indicated on this annual raporlop su
I am an officer or diroctor of the corpor
appears in Block 12 or Block 13 il ch,




