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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION LW g Sandra B. Mortham
ANNUAL REPORT : ¥ Sccretary of State
1997 ” M DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

OCUMENT # P96000044585 (3)

. Corporation Name

THREE K MARKETING, INC.

Principal Place of Business

201 N. FRANKUN STREET #2100
TAMPA FL 39002

Mailing Address

201 N. FRANKLIN STREET #2100
TAMPA FL 336025813

NIRRT

3. Date Incorporated or Qualified

05/24/1996

3a. Dale of Last Heport

2. Principal Place of Business
1)

28, Mailing Address
2]

4, FEI Number

98-0163659

Applied For
Not Applicable

-

" Site, Apt. #, otc.

27]

Buite, Apl. #, eic.

»

$8.75 additional

. tificale of Slatus Dosired .
B. Certificale of Sla i Feo Required

0

City & State Cily & Stalc

P

23]

[24]

8. Election Campaign Finanging
Trust Fund Contribution

$5.00 May Bo
Added to Fees

Zip Counlry

25]

| Zip
20

Country
30]

8. This corporation has liahitily for intangible tax under s. 192.032,
Florida Statutes [ ves E] No

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

%. Name and Address of Curren! Reglstered Agont
WOLFE, RANDOLPH J 81) Name
201 N. FRANKLIN STREET #2100 &
TAMPA FL 33602 -
84| Ciy

85| Zip Code

FL

agent. [ am familiar with, and accopt the obligations of, Section 607.0005, Florida Slatules.

11. "Pursuant 1o 1ha provisions of Sections &07,0503 and 607.1508, Florida Statutes, the above-named corporation submits ihis slalement for the purpose of changing ils registered
office of registerad agent, or both, in the State of Flutida. Such ohango was authorized by the corporalion’s bioard of directors, | hereby accept the appointment as registerod

SIGNATURE R VS

Signalwe, yped o penlad name of registored agent and W if applcable {NOIE . Aegistered Agont sigaalure requied whon remstaling) DATE
12, OFfICERS ANDDIRECTORS Y18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WTE D [ oeLete 14 THLE D/P [t Change [ Addion | &5
NAME SISKINDKELLY, CATHY 12 NAME 3
stoeer aponess | 248 PALL MALL STREET #400 LONDON 13 STRCET ADDRESS S
orv-st.ze | ONTARIO NGA 5PQ CANADA 14 CY-§1- 2 o
TILE O brief 24 TLE v/s/T [Jchange T34 Additian |O
HAME 22 NAME Robert G, Siskind
STREET ADDRESS saswer aooress | 248 Pall Mall Street, #400 London
GirY-51-2 aacv-sioe | Ontario, N6A 5PG Canada
T S T Ooaoe fanm B [Jchange [ Addition |
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Civy-SY- 5P e 34 CIY-$1-2IP
TN IR PR [JChange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE! ADDRESS
CITY-ST-2P } ALY -§7- 78
TME O DEtEtE 5.1 WILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-ST. 210 o 54 CiTY-§T- 2
TME T O e 5.1 10LE o [Jchenge L[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY- ST-2iP B4 CITY-51- 71
14. | do hereby certily that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(), Florida Stalules. 1 further cerlify that the

Information indicaloed on this annuai reporl or supplemental

ual reporl is true and accurate and that my signalure shall have the same legal effect as it made undor oath; that
| am an officer or direclor of the corporglion or the receivgd or lusioo ompowered Lo exccute this reporl as required by Chapter 607, Florida Slatutes; and that my namo
appears in Block 12 or Block 13%n an atifchmog with an address

(519)672-1585



