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

CORPORATION
ANNUAL REPORT

DOCUMENT # PG6000044792 (5)

. Corparation Hare:

DIRECT MARKETING FINANCE & ESCROW, INC.

T ——— A

i Sandra B. Mortham

y Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

LY s,
08 wy \_‘2‘.«‘-‘

900 BTH AVE §. #1104 900 6TH AVE 8. #1104
NAPLES FL 33940 NAPLES FL 341026782
3. Date Incorporated or Qualified 3a. Date of Last Report
05/20/1996 None
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Lﬂ e, 2a 65—-0670‘7 3 7 Not Applicable
Suiter, Apt #, ete. Suite, Apt ¥, etc. ) :
| Sulle, ARt # el die, Apt 4. ete 5. Certificale of Status Desired | $8.75 uditonal
22' - . 3;] Fee Required
. City & State | Ciy&Slate 8. Flsction Campaign Financing $5.00 May Be
[221____ e 28] Trust Fund Contribution ] Added to Fees
L dw . Country [ Zip Country 8. This corparation has liability for intangible tax,under 5. 199.032,
[24] 28] 20 30] Florida Statutes O ves  iNo
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Roglatersd Agent
BOWIE, RAYMOND J B1| Name
800 GTH AVE s- 104 82| Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33040-
83
84| City 85 ﬁjo{ie
FL 1O

11, Pursuanil fo he provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corpotation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agen:. | am Lamikar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURLE

Bt ] Vwﬂ| wrha? ranie al s i;t'écmgun! arid tle f apptizable. {NOTE: Regstered Agant signatute requirad when reinsiating) DATE

2. OFFICERS AND DIRECTORS | KE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LI . [ ] peEre 11TITE [JChange” L] Addition
At J. Aowye 12 NAME
SIRCE 1 ADIRLS h Ave 30 [OY 3 STAEET ADDRESS
oy 512 aﬁk’b FL 3‘-/’[0 =X L4CTY-ST-2P
ET £ L] peLete 217 [JCrange ] Aadition
NAM 22 NAME
SIREFT ACLHESS 2.3 STREET ADDRESS
RE LA S 2 40TY-ST- 2P
e L] DeLETE 31TITLE [T Change” [ Addition
NEKE 3.2 NAME
SIREET ADDRESG 3.3 STREET ADDRESS
L CTestar 34.0iv-51-29
e ] DECETE A1TE L) change” L] Addition
hAVE 4.2 NAME
STREE) ARER 55 4.3 STREET ALDRESS
| .om-stae L 44 CITY-5T-2P
Tilte [T oELeTe 51TILE [ ¥ change  [J Addition
HAME 5.2 NAME
STHEHT ATDMLSS | 5.3 STREET ADDRESS
Cly-41 2 54 CITY-$T1-ZIP
IR T B [T DEEYE 6.1 TITLE [ Changa [T adgition
HARKE 62 NAME
S19EE | ACDRESS 63 STREET ADDRESS
| CTv-ST-2 _ 64 CTY-81-21P
14. | do hereby cartfy that the infarmation supplied with this filing doas not gualfy for the exemption stated in Section 119.0X{3)(i), Florigia Statutes. { further certify that the

information ind cated on this anrual report or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an ofliger or direcior of the corporahion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida S that my name

tatnes; a
appoars in Block 12 or Block 1311 changed, or an an attachment withsan address, e qq’
kL, i’ 4 3 . ——
, ¥ 3-Eoni Yoo /az Mis=i07
Date

SIGNATURE: RN e L
ORE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytime Phone §

L ook -

F"  PRORIT 2 ' s FLORIDA DEPARTMENT OF STATE A]Z)I’ 29 1 99 7 8 O O am

CR2E034 (9/96)



