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

PROFIT FLORIDA DEPAITMENT OF STATE A r 26 1 999 8 . 00 am
, [ )

CC'RPORAT'ON Kather ne Harris
ANNUAL REPORT Secretay of State ecretary of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90107 001 ***750.00

DOCUMENT # Pg6000044792 -

1. Corporat on Name

DIRECT MARKETING FINANCE & ESCROW, INC.

~ BRI SRR

Principal Plzce of Business Mailing Address
900 6TH AVE S. #104 900 6TH AVE S. #104
NAPLES FL 33940 NAPLES FL 33940
DO NOT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed
05/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Appled For
;I m 65‘%‘)0937 Nat spplicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . it
5] e e P 5. Cerlifca e of Status Desired (] $8.75 d sional
22 ;;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
23’ m Trust Fi nd Contribution Added 1o ~ees
Zip County Zip Country 8. This cotporation owes the current year Ir tangible
;] |;5-| El ;E] Personz | Property Tax. [dves CiNo
9. Namae and Addr2ss of Current Registered Agent 10. Name ¢nd Address of New Registerec Agent
81 Narme
BOWIE, RAYMOND J 82] Street Ad P.0. Box is Not Acceptabl
900 6TH AVE S, #104 reet Adc ress (P.Q. Box \umber is Not Acceptable)
NAPLES FL 34102 83
84! City FI, 851 Zip Cole

11. Pursuant to the provisions of Sections 607 0502 nnd 607.1508, Florida Statutes, the above-named cor)oration submits this statement for the purpose of changing ils registered
office or registered agent, or bott, in the State of Florida. Such change was anthorized by the corporat on's board of di‘ectors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligatio s of, Section 607.0505, Floiida Statules.

SIGNATURE JI—

Signature, typed or printed nam 1 of registered agent a1d ttia if applicable. (NOTE Regrslered Agent signature requx :d when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 1 DELETE 1ATME []Change [ ] Addition
NAME BOWIE, RAYMOND 12NAME
sreeTaooress) 900 6TH AVE SO, #104 13 STREET ADDRESS
CITY-ST- 2P NAPLES FL 14 CITY-ST. 2P
TIME [] DELETE 24 TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRES!; 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2IP
TNE ] DELETE 3ATITLE [Change [ Addition
NAME 32 NAME
STREET ADDRES¢ 13 STREET ADDRESS
CITY-S$T-2P 34.CITY-ST-ZIP
TITLE [ DELETE SATITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-3T-2P 44 CITY-ST-ZIP
TImE [ DELETE 51 TITLE JChange [ Addition
NAME 52 NAME
STREET ADDRESE £.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TME [ DELETE 8.1 TITLE C]Change ] Addition
NAME 6.2 NAME
STREET ADDRESE 6.3 STREET ADDRESS
CITY-5T-2IP 84 CITY-87-21P

14. | hereby sertify that the information supplied with tais filing does not qualify for the exemption stated in Section 119.07(Z)(i), Fiorida Statutes. | further certify that the infoi mation
indicated on this annuat report or supplemental ar nual report is true and accurate and that my signatur: shall have the same legal effect as if made und ar cath; that 1 ar an
officer or director of the corporaticn or the receiver or trustee empowered to execute this report as requ red by Chapter 307, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, (Washmemm% address, with all sther like empowered.
¢ / / /.
—/
== IS/77 TS w07
Cate

s, g

- P -
SIGNATURE: % ==
H 'ED OR PR NTED E OF SIGNING OFFICER Caytme Phone #
-7

OR DIRECTOR s
o e  gm g —m— d’\l P

CR2E034 (11/98)




