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

PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
CORPORATION * Katherine Harris t’ £
ANNUAL REPORT Secretary of Stste ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90090 010 ***150.00
£
DOCUMENT # 296000030915
1. Corpnra_tibn Name
THE MARKETING STAFF, INC.
Principal Place of Business ‘ Mailing Address
0522 Mariner's Cove Lane .
For— Myers, L 33919 ) DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Quslifed
: 0L /29/96
2. Principal Place of Business 2a. Malling Address 4, FE| Number Applied For
- _m ;;I 65-0672194 Not Applicable
Suite, Apt. #, etc. ) T T[T SuiteApt ¥, etc. "l e . , . $8.75 Additional
_22_‘ ] —2;-' £, Cedifcate of Status Desired d Fee Required
City & State T : City & State : 6. Election Campaign Financing $5.00 May Be
?ﬂ ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
;] |-2—.':| m r3_0| Personal Property Tax. X Yes EONe
9. Name ahd Address of Current Registered Agent ) 10. Name and Address of New Registered Agent -
| : 81 Name
BEALL, KENNETH C. 82| Street Add {P.C. Box Number is Nol Acceplabl
9522 MARINER'S COVE LANE ree ress (P.C. - X r is Not Acceplable)
FORT MYERS, FL 33919 : 8
84| City 85| Jip Code
_FL

19, Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Salutes, the sbove-namen corparation susmits this siatement for the purpose of changing its regisiered
offic: o registered agent, or both, in the State of Fioida. Such change was authorized by the cemoration's board of directors. | hereby accept the appointmant 25 regisiered
agenl. | am familiar wilh, and accept the obligations of, Seclion 607.0505, Fiorida Statutes.

SIGNATURE : :
Signalure, typad of printac nama of regisisres agenl and title i apphicable. THOTE. Ragawred Apeni signalure raquired whan Fensikling) DATE
12, OFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D/B/S/T G DELETE 14 TLE [JChawe L] Additior
HAME Beall, Kenneth' C.  ranae ’
smeetaporess| 9022 Mariner's Cove Lane 13 STREET ADORESS
Y- 57-2F Fort Myers, FL 33919 14 CITY-§T-2IP . :

TME [T beLET: 21TME . [JChange ) Addiior
NAME ) 22 NAME

STREZET ADORESS . - . 2.1 STREET ADDRESS

Y-Stz ' 2.4 CITY-ST-2F

TME L] DELETE L1 TME - [JChenge  [D Additio
NAME 12 NAME

STREET ADDRESS 33 STREET ADDRES

CITY-8§7.Z0° B 34 CITY-ET-2F -

TME {7 DELETE 4ATITLE . [Clchange [ Additio
NAME ‘ - . A ZNAME ’

STREETADIFESS|. 43 STREET ADDRESS

CITY-57- 3 44 CITY-ST.2IP .

TLE [J DeELETE 51TMLE . CiChange [ Additc
NAME £2 NAME ! !

STREET ADIDRESS 5.3 STREET ADDRESS

CIY-ST- 2 §4 CITY-ST-21F . .

. TILE CIDELETE  § BATMLE ) ] OChange [} Additi
NAME 6.2 NAME ‘ ' ‘
STREETADORESS £.3 STREET ADDRES S
oy §T- 22 £4 Y- £72P

14. | heseby cenify thal the informalion supplied with this fling does not quality for the exemplion siat2d in Section 119.07(3){i). Florida Statutes. | further.certify that the information

— — — - indicaled on this annual repod o1 supplemenial annual repor is true and zccurate and that my sipnalure shall have the same legal effect-as if made under oath: that | am an

- officer or ditector of the corporation or the receiver or Liustee empowered lo execute this report as required by Chapter 607, Florids Stalutes: and thal my name appears in
Block 12 or 8lock 13 if changed, or on an attachment with an address, wilh all other ke 2mpowaied - .

SIGNATURE: PRESIDENT (9L1)u3T--2272 |

SICNRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qale Daylime Ptone ¥ .




