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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harri
Secretay of State

5

FLORIDA DEPAHTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # Pgg000044618

1. Corporation Name

FULL CIRCLE MARKETING ASSOCIATES, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90018 027 ***158.75

AT AT RMCATR

Principal Ple ¢e of Business

7401 CORKWOOD TERRACE
TAMARAC FL 33321

Mailing Address

7401 CORKWOOD TERRACE
TAMARAC FL 33321

DO NOT WRITE IN THI 3 SPACE

3. Date In:orporated or Qualifed

22

-

Fee Reqired

05/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuimber Appl ed For
B 28] | 65097114 Not ppicatie
Suite, Art. #, etc. ite. Apt. #, elc. iti
uie. A e = Suite. Apt. # ete 5. Certifczte of Status Desired Z( $875 Acditional

City & State City & State 6. Electior Campaign Financing 0 $5.00 nvayBe
E] ;\ Trust F ind Contribution Added 1o Fees
Zip Country Zip Country 8. This co poration owes the current year | tangible
;[ [_Zi —2_9[ EO_I Person 3l Property Tax. O ves [Afo
9. Name and Addi ess of Current Registered Agent 10. Name nd Address of New Registere 1 Agent
81| Name
BLUMBERG/EXCELSIOR CORPORATE SERVICES INC. T2 Sres Al Fass (P 0 Box Nomber s Not Acceniabia)
ree re: .0. Box Nu ot Acceptable
4435 OLD WINTER GARDEN ROAD = o P
ORLANDO FL 3281 83
84| City Zip Cude

FL|®

SIGNATURE

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named co
office or registered agent, or both, in the State of Florida. Such change was wthorized by the corpore
agent. am familiar with, and accept the obligatiins of, Section 607 .0505. Florida Statutes.

rporation submils this statement for the purpose > changing its r:gistered

tion's hoard of cirectors. | hereby accept the appaintment as registered

Signature, typed or printed na ne of registerad agent and utle if applicable. {NOT-: Registerad Agent signature requ red when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12
TITLE D [ DELETE L1HTLE [IChange [ Addition
NAME ABRAMS, RICHARD C 1.2 NAME
sTReeTAD0RESS| 7401 CORKWOOD TERRACE 13 STREET ADDRESS
CITY-S$T-2P TAMARAC FL 33321 14 CITY- ST-ZIP
TITLE 1 pELETE 21TTLE {Change  [] Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TITLE ] DELETE 31TTLE [JChange  {] Addition
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TITLE [ DELETE 41 TME [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
TTLE (] DELETE 51TITLE [IChange (] Addition
NAME 5.2 NAME
STREETADDRE 5§ 5.3 STREET ADDRESS
CITY- S1-7IP 5.4 CITY-ST-2IP
TITLE [J DELETE 81 TME [)Change [ Addition
NAME 6.2 NAME
STREET ADDRF 5§ 6.3 STREET ADDRESS
CITY-ST-2P 6.4 GITY-ST-2IP

14. | herehy certify that the information supplied wilh this filing does not qualify 1

indicaled

on this annual report »r supplemental annual 1y

fBasns

or the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further sertify that the ir formation
7t is bue and acourate and that my signature shail have the same legal effecl as if made under cath; that | am an
powered to execute this report as required by Chaptr 607, Florida Statutes; and tha: my name appears in

n address, with ali other like empowered.

. %CW&

y-/7-77 ?fo— 7

CR2E034 (11/98)

PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR

Date Daytime Phone #




