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

PROEIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 29 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S C Cretary Of State

RN AT AN

DOCUMENT # P96000050462 (6)

1. Corporation Mame

MARKETING GROUP 2000 LTD, INC.

Principat Place of Business Mailing Address
12700 W 63RD 8T 12700 W 63RD ST
SHAWNEE KS 66216 SHAWNEE KS 66216
us us DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Quaiified
06/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 42-1456593 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, elc. iti
—I ute. AR _l . ° 5. Certificate of Status Desired O $8.75 Adq:uonal
22 27 . Fee Required
Cily & Stale City & Slate 6. Election Campaign Financing $5.00 May Be
23] 28] Trusl Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m '2?I gl ‘a Personal Property Tax due June 30. O ves B No
5. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
BROWN, THOMAS M 81} Name
17173 CAPRI DRIVE 82 Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33912
83
84| City FL |ss| Zip Code

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purgose of changing its registered
office ar registered agent, or both, in the Stale of Florida. Such change was authorized by the eorporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed o printed name of reglstered agant and titla if applizable MQTE. Reglstered Agent signalure required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N ‘1:2
TITLE b t_] DELETE 11 TTILE [T change [ Addition
NAME WHEATCRAFT, WILLIAM 12 NAME

staeer aooRess | 7630 HICKMAN ROAD 1.3 STREET ADDRESS

CITY-ST- 2P DES MOINES |A 50322 1.4 CITY-S7-2IP ,
TTLE D T DELETE 21THLE [T Change [ Addition
NAME HAHM, RUSSELL J 2.2 NAME

stacer aponess | 6140 BROOKVIEW DRIVE 2.3 STREET ADDRESS *

TILE LI DELETE 31 TOLE [_] change [T Additian
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 2P 34, CITY-ST-2IP .

TITLE L] DELETE 4,3 TITLE L[ change [T Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDAESS

CiTY-57- 2P 44 CITY-S7-11P

TTLE [J DELETE 51TITLE T Ghange [T Addition
NAME 5.2 NAME

STREET ABDRESS 5.3 STREET ADDRESS

CITY-§T-21P 54 CITY-8T-21F

TITLE |V DELETE 51 TILE L1 change L] Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDAESS

CiTY-5T-2IP g4Clry-st-2p |

14. ) hereby cemlfg that the information supplied with this {iling does not qualily for the exemption stated in Seclion'i'“EiQ.O?FB)(i), Florida Statutes. | further certify that the infarma-ticn
indicatéd cn this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect 23 if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 132 if changed, or gn an attachment an address.
SIGNATURE: l()ﬂif,d IRED [~21~G¢,  Si$2220-038D

NI S T BRI TVIREDY FU2 PRIMNTED MAME - SHEAME OEEIAer o2 DIRECTOD Diata Meatima Bhens 8 OS24917

CR2E034 (10/97)



