-

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000024357 (1)

1. Corporation Name

MARKETINGWORKS EDUCATION SYSTEMS, INC.

R RO A

Principal Place of Business Mailing Address
1818 OAK RIDGE ROAD P O BOX 273
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34595
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
03/19/1996
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Appliea For
21 26] 59-3370947 [Not Applicable
Suite, Apt. #, st Suite, Apt. ¥, etc.
uie, Ap ¢ wie. Ap el &. Certificate of Status Desired (| $8.75 additonal
5] ;-I Fee Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 MayBe
EI 2_81 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—l E] ;l @ Parsonal Property Tax due June 30, @ Yes [JNo
9. Name and Addreas of Current Reglstered Agent 10. Nama and Address of New Registered Agent
FAY, CAROLYN M 81} Hame
SETY HATBORFL " JRTE PRR RILGE: ROAD
SAFETY HARBOR FL 34695 y 5) 0

83

Zip Code

B4| City FL 85

alutes, the above-namad corporation submits this statement for the purpose of changing its registered
Ial?onzed by the corgoration's bivard of directors. | heretw accept the appointment as yegistered
B, Florida Shitutes

11, Pursuani to the pmwm of
office or regls
agent. | &

SIGNATURE

N
(NDTE Fogistered Agenl sikma

natura ghall hava

me legal effect as if made under cath; that | arm an
as required by

indicated on this annual reporl or supplemental annual reporl is true and accura
pter 607, Florida Statutes. and that my name appears in

officer or director of the corparation or the receiver or trustes empowered tQ
Block 12 or Block 13 if changed, or on an attachment with an address.

- ‘ = xrang W6 [ecuired when reinstating)

42, yd OFFICEHS AND DIRECTng 13, ADDITIONS/CHANGES TO OFFJCER§ AND DIBECTERS IN 12
TITLE P 7 [ oecere hTITLE [#fChange |1 Addition
NAME FAY, CAROLYN M 1.2 NAME :

streer aooress | 17 HARBOR OAKS CIRCLE 13 stee1 avoness | J B B ORK R/ DC'?& ROAD

£ITY-T-21P SAFETY HARBOR FL 34695 1400TY-51-2p |
WLE V [J DELETE 21 TTLE @NIWW
RAME FAY, MICHAEL E 22 NAME

steeevaponess | 17 HARBOR QAKS CIRCLE 235t wonvess (/€1 T ONk. RIDGE 2oAND

CITY-$t-21P SAFETY HARBOR FL 34895 Rocomosiar

THLE I oreete 31 THLE [ change [T Addition
RAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST- 2P 34 CITy-57-21P

TILE L] peLere 41TMLE T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREEY ADDRESS

Ty -ST-2IP 44 CITY-5T-2IP

TLE [T DELETE 51 T/LE ‘[T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ciy-§1-zp 5.4 CITY-5T-ZIP

TITLE [J oELeTe B.1 TITLE [J change L] Addition
NAME 6.2 NAME ‘

STREET ADDRESS . 5.3 STREET ADDRESS

CITY-ST-21P 64 DITY- ST 2P

14. | hereby certify that the information supplied with this nlmg does not qualiy for the ex n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

I DY ora it 2

R R A FADAT VN N DAY DD &

FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 8 8 O O am

CR2E034 (10/97)



