« . EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLET0 FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Harris Apr 07,1999 8:00 am

ANNUAL REPORT (et Scorctary of State 3,
1999 2 OVISION OF CORPORRTIONS ecretary of State

DOCUMENT # P q¢ ¢’¢¢¢ 49244 (0) 04-07-1999 90015 045 ***150.00

1. Corporation Name

TM MARKETING GRour, INC,

Principal Place of Business Mailing Address __ 5 AM -3
\ 67 z w HI s bORO &\’ 0. DO NQT WRITE N THIS SPACE
: -sg:r‘_-a 13?_~ P Yy ‘:__-3_3_ TTE P . .. .| 3 Date lncquggfgtlgcioLanlifed
DEERFIELO Beach F 44 e S
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
M w1672 W. HrtesBopo Bwo.| (S- $68 2833 Not Applizable
Suite, Apt. #, etc, Suite, Apt. #, elc. ] ) $8.75 naditional
E éﬂ 5 UITE l 3 7 5. Certifcate of Status Desired ] Fee Required
-t Ciy&State ... o o o et Gily & Slale e s e ez Election:Campaign.Financing— — ————-$5.00-may Be == =
E;I El dE E R FI E LD BEAC“ R FL Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangitle
’2__4l |?5‘| 29 33 L""‘I 2 (30 BROU\.\ AR D Personal Property Tax. Oves MNo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent

81| Name

Kietn, TerrFrey & _

2606 N. MILITARY TRATL _
SexTE 270 .
Boca Raton, FL 33493 v EL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation 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 hoard of directors. 1. hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Sireel Address {P.O. Box Number is Not Acceplable)

85| Zip Code

SIGNATURE
Slgnature, typed or printed Name of registered agant and title if applicable. (NOTE: Ragisterad Agent signature required whaen reinstating} DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o))
TIME D ] DELETE 11 TMLE OChange [ Addition E
N MeveR, JEFRERY S, 12NAME 3
smeeranoress| 478 BRAVA WAY 1.3 STREET ADDRESS 2
CITY-$7-2F Boca RRToN, FL 33433 14 CITY-5T-2IP &
TMLE ) C] DELETE 21 TME [IChange  [JAddition | O j
NAME 22 NAME .
STREET ADDRESS 2.3 STREET ADDRESS |
CITY-ST-ZP 2. 4CY-5T-2ZP
TME i) o e omemmeaa o am o ,QDQE_LELE& BULIME . = ol e e e o oo #,D Changek__,_,__[_] Addition | .
NAME 32 NAME )
STREET ADDRESS 33 SYREET ADDRESS ‘
GITY-ST-2P 34, CITY-5T-ZP
TILE [ DELETE 41TMLE [JChange [ Addition .
NAME N _ o - 42NAME .
STREET ADORESS 43 STREET ADDRESS - )
CITY-5T- 2P 44CTY-ST-2P )
TME [] DELETE 5.1TILE [OJChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-$T-2F 54 CITY-ST-ZP !
me [ DELETE 61 TE [JChange [ Addition '
NAME 62 NAME v
STREET ADDRESS 6.3 STREETADORESS
CITy-5T-2P 6.4 CITY-5T-2IF

14. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in
Black 12 ar Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ERY S, M&'YER ‘/A/‘i? (561) Y47-0505

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




