FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED
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* PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA gPARIh';NT OF STATE
Sandéa B. Mortham
Becrelary of State
OISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

THREE MARKETEER ENTERPRISES, INC.

P96000034340 (5)

Mailing Address
18462 NW 11 STREET

Prinopal Place ol Busnoess

19462 NW 11 STREET
PEMBROKE PINES FL 33029

PEMBROKE PINES FL §3028-3212

AR AN

8. Date Incorporated or Qualilied | 3a, Date of Last Report

04/19/1996

:é"." Frincipal Place of Business 2a, Mailing Address 4. FEI Number applied For
_"’_‘] e e e 26 65’ Ob Sq g 3% Not Applicable
Swte, Apl 4, lc Suite, Apl. ¥, efc. ™
g T AR omy S APLE 5. Certificale of Status Desired L] $8.76 Addiional
772721 e o 2ﬂ Foe Required
o City & Stite - Cry & Srate 8. Election CamI)aIgn Financing ss'oo May Be
[gg_s_j' 28] Trust Fund Contribution Added to Fees
Ll | Gounlry Zip Country 8. This corporation has liability for iglangible lax under 5. 199.032,
_2_4_} R ) 2;] —2_9] ?0] Florida Stalutes Yos No
.. B Name and Address ol Current Registerad Ageni 10. Name and Address of New Reglstersd Agent
DREYER, CLAUDIA 81 Name
19462 NW 11 STREET B2| Sireet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 330290
83
84| City FL 85| Zip Code

agent b am famibar with, and accept the obligations of, Soclion 807.0505

SIGNATLHE

[ 14, Fursaant 16 he provisitns of Sections 607,0509 and 6071508, Flonda Statules, tha above-named corporation sUbmils this Statement fof the purl :
office- of ragistered agent, or both, in 1he State of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registored

e of thanging its registered

, Florida Statutes.

information inchcaled on lhis annual repott or supplemantal annual repoﬁ
I am an officer o direclor of the corporation or the racewer or irustee em
appears in Bock 12 or Block 13 if changied, or on an attachment with an

SIGNATURE: .

d
SIGNATUAE AND TYPED OR PRINTED NAME OF EJANING OFF

ICER OR IHRECTOR

..J:?ﬁ].;:d:;u=:»a Agent and litle gt (NOTE: Rerstered Agent signature requined when reinslating) DATE
C T T OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
PD ] DEcETE 11TTE T Change ] Aadilion
HARA DREYER, CLAUDIA 1.2 NAME
siervananess | 19462 NW 11 STREET 1.3 STREET ADDRESS
| eivsroe | PEMBROKE PINES FL 33020 , 14CI7Y-5T- 2P
e \D M peiee 24 TINE [T Change ] Addition
CANO, YOLANDA 220
s ancress | 19462 NW 11 STREET 23 STREET ADDRESS
| erv-size | PEMBROKE PINES FL 33029 P 2 4 CI7Y-§T-2P
Tt b ™ DecETE 31TILE (JThange [T Additian
HAME CRONIN, ADRIANA 32 NAME
sieesianoress | 19462 NW 11 STREET 33 STREET ADDRESS
ar siov | PEMBROKE PINES FL 33020 34.CTY-81-2P
1t " DELETE 41TE [J Change T Aadition
NaKt: 4.2 NAME
STREE) ADCEE S 4.3 SYREET ADDRESS
oty -SI-2iF 44CITY-51-21P
T T oELETE S1TILE LT Change L] Addition
Haktt ' 52 NAME
STREE 1 ADDRESS 53 STREET ADDRESS
| iy 51 e _ 5A4CITY-ST-2IP
THILE | M PTTS BATITLE [TChange L] Addtion
NesA: 82 NAME
SIHEEL ADDRE 6.3 STREET ADDRESS
Gy S-aw N 64 CITY-5T-2P
14, 1 do herehy cortily thal the information supgried with this filing doees not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

Is true and accurate and that my signature shall have the same legal effect as if made under oathy, that
ptg;ersd {o executa thts reponl as required by Chapter 607, Florida Statutes; and that my name
addrass.

54 4s02gI0
Daytime Phone ¥

“/w fq7

May 12 1997 8:00am

CR2E034 (8/96)




