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

PROFIT
CORPORATION
~ ANNUAL REPORT

1997

Sandra 8. Mortham

Secretary of State

DIVISION OF CORPORATI?NS

POCUMENT # P96000045243 (8) \adr

1. Corporahon Name “C/
MG-MARKETING;INC.

qiactya Fenoqs PR Ganmetonen)  NINIIMINNINAIMIN

Principal Place of Business Malling Address
1118 TURTLE LAKE COURT 1119 TURTLE LAKE COURT
OCOEE FL 34761 OCOEE FL 34761-8100
3. Date Incorporated or Qualitied | 3a. Date of Last Report
05)‘22/ 1996
2. Principal Place ol Business 1_’a Mailing Address . FEI Number Applied For
2 W ﬁq 2308 &7 Mol Appicabe
Suite, Apt #, etc. Suite, Apt. #, etc
uile. ApL 3. ete Hie AR : 5. Certificate of Status Desired O $8.75 aaditona
EI ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip | Gounlry Zin Country 8. This corporation has liability for intangible tax under 5. 199.032,
m ,:EI 'gl Sa Florida Statutes Oves Cio
“ 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglsterad Agent
FRANQUI, GLADYS 81] Name
. 1119 TURTLE LAKE COURT 82| Street Address (P.O. Box Number is Not Acceptable)
OCOEE FL 34761
B3
B3| City 85| Zip Cooe

FL

11, Fursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agerd. Fam familia with, and accep! the ohligations of, Section B07.0505, Florida Statutes.

SIGNATURE
S atare, ypid 0 [ bl an ¢ gf negietered agent and B | appheable {NOTE: Regislered Agant signalure raquired wher renstabng) DATE
12, i OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIE D T DeLEre 1.1 THLE [} Change — [} Addition
HAME FRANQUI, GLADYS I 1.2 NAME
srecer aponess | 1119 TURTLE LAKE COURT 1.3 SIREET ADDRESS
CITY-S1-2p OCOEE FL 34781 1.4 TITY-$T- 2P :
TILE 7] DELETE 2130 L] Change ™ ] Addition
NAME 2.2 NAME
STREET AUDRESS 23 STHEET ADDRESS
CITY-$1- 2P 2.400Y-57-2Ip
TInE [ DECEFE 31 TILE [J Change [} Addition
NAME 3.2 NAME
STREEF ABDRESS 3.3 STREET ADDRESS
CIrY- S1-2FF 34.CIY-5T- 2P
TTLE L] DRLETE F A1 TITLE [ Jchange ] Addition
NANE 4. 2NAME
STREFT ADCRESH 43 $TREET ADDRESS
CITY-ST-2F 44GITY-51-21P
ML 7 ceLene 51TME [] Change ™[] Aadition
NAME 52 NAME / 4
STREE] ADORESS 5.3 STREET ADDRESS ( ){‘0
oY S1-p 5ACITY-ST-2P
e L] DeteTe B1TIILE 200002033 2Bae i
NibgE 62 NAME -02/11/97--01042--005
STREET ATIDRLSS 63 STREET ADDRESS %165, 00
CITY-S1. 2 BACITY-5T-21P

14. | do hereby cortily thal the informalion supplied with this filing doas not qualify far the exemption stated in Saction 119.07(3)(h, Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemenial annual repon i true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an GH ceran director of the corporatnon Or 18 receiver QLS wered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name

HEED ,1[;3197
OFFICER OR INRECTOR 1 T Date Daytime Phone #

SIGNATURE: . : :; AP A

SIGNATURE AND TYFHD OR PRINTED

FLORIDA DEPARTMENT OF STATE F eb 1 O 1 9 9 7 8 O O am

CR2E034 (9/96)




