%

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

—morT wonoemen s | Feb 04 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000044792 (5)

1, Corporation Name

DIRECT MARKETING FINANCE & ESCROW, INC.

(A

Principa) Place of Business Malling Address
200 ETH AVE 5. #1104 800 BTH AVE . #104
NAPLES FL 33940 NAPLES FL 33940
DO NOT WRITE IN THIS SPACE
3. Date Insorparated or Clalified
05/20/1996
2. Principa! Place of Business 2a. Mailing Addiess 4. FEl Number Applied For
21] [26] 650600937 Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #, atc. i
uite, Apl. #, el Uite, Ap tc 5. Centificats of Status Desired O $8.75 Additional
2 ;;] Fee Required
City & State City & Blale 8. Elaction Campaign Financing $5.00 Mmay Be
;\ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Lr&téggiﬁle
:Tsl ?9] 30 Personal Properly Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOWIE, RAYMOND J 81| Name
900 8TH AVE S, #104 82| Steet Address (P.O. Box Number is Nol Acceplable)
NAPLES FL 34102
B3
84| City FL 85| Zip Code

11, Pursvant to the provisions of Soctions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in tha State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accepi the obligations ol, Section 607.0505, Florida Statutes

SIGNATURE —— —

mﬁi ol regwslm(]ﬁm and tile f appheabia (NOTT Rogistared Agont signature requirad when reinslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P ] pELETE 1.1 WTLE CJ change T Agaition
NAME BOWIE, RAYMOND J 1.2 NAME
street anoress | 900 6TH AVE SO, #1104 1 STAEET AUDRESS
CITi-§1-20F NAPLES FL 14.0TY-§1- 7
TITLE T DELETE 21 TILE T Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-81-2IP 2.4 CITY-8T-2IP
TILE ] DeLETE 2ATITLE T change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS i 3.3 STREET ADDRESS
CiTY- §1-2IP 24, CTY-51-2Ip
e [T DELETE 4170LE CJ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2)P 44 CNY-81- 2P
TIMLE [T otLee 51 TITLE TTchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
GITY-ST-2IP 5.4 CITY-87-2IP
TTLE L] oELete 6.1 TIMLE [ change [ Addtion
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CHY-ST-ZIP 6.4 CiTY-ST- 2Ip
14. | hereby cerify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information

Indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the raceiver or trustee empowered 1o execule this report as required by Chapter 607, Flornida Statutes; and that my name appears in
Block 12 or Block 13 if ¢l achment with an address,

Ond 5 Bowoe  aoks AW/ BS=1007

CR2E034 (10/97)



