R e

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

CORPORATION FLORDA DEPAFTVEN OF STAT Feb 03 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of Sta‘te

DIVISION OF CORPORATHONS

1998

DOCUMENT # P96000056695 (5)

1. Coiporation Nama

MARKET FORCE INTERNATIONAL, INC.

L

MYV R

Principal Place of Businass Mailing Address
1000 POMCE DE LEON BLVCD. STE #60—" 1000 PONCE DE LEGN BLVCD. STE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134 )
DS NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 07/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
-~ a1] | 26] 65-0685182 Not Applicable
; Suite, Apt. #, elc. Suite, Apl. #, elc. iti
. - u ﬂf 6. Cerlificate of Status Desired ] $8'75 Additional
22 '3 & !9 ;ﬂ o> G Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 2—;| Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corporalion owes or has paid tho current Intangible
—2:] El ngl ;I Personat Property Tax due June 30 B’gsﬂa’ [ Na
] 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DARROW, KENNETH F 81} Namo
9000 SOUTH DADELAND BLVD. STE 412 B2) Sirect Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| City FL Ias Zip Code
11. Pureuant 1o the provisions of Sections 607.0507 and 607.1508, Horida Statutes, the above-named corporation submits this stalement for the purpose of changing its registored

office or registared agent, or both, in the Slate of F larida. Such changu was authorized by the corporation’s board of directurs. | hiereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE e e - - L
Signatre. \yped o printed Rama of regicverd agen: and tllo 4 apphcatie (NCITE : Hogistarad Agont signature required whion 1einstating) DIATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tt i) [T osLere 11TILE [J change [T Addition

NAME DONNELLY, GERI § 12 NAME

staeer aooeess | 9000 PONCE DE LEON BLVCD. STE 200 1.3 STREET ADDRESS

CITY- ST-2IP CORAL GABLES FL 33134 14CITY-5)- 2P

TILE D ] DELETE 21T0LE [ J Change ] Addition

NAME LUPIEN, SUSAN 22 NAME

stacer aooress | 000 PONCE DE LEON BLVCD. STE 200 23 STREET ADDRESS

CHY-S1-2P CORAL GABLES FL 33134 2.4CiTY-51-2IP

TLE | B 31TITLE T.Jctange™ T.J Addition

NAME 32 NAME

STREET ADDRESS 39 STREET ADDRESS

CITY-S1-ZIP 34.C1Y- §1-2IF

e otk *’Enus T Change 1] Additian

NAME 4. 2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CATY-5T-21P 44CITY-ST- 2P

TILE [T DELETE 51TLE [T change ] Addition

HAME : 5.2 NAME

STREEF ADDAESS 5.3 STREFT ADDRESS

CITY-ST- 2P 54 CTY-S7-2P

TLE [T peLETe 61 TIILE TTchange  [J Addition

NAME 6.2 NAME

STREET ADBRESS §.3 STREET ADDRESS

CITY-S1. 7P 64 CHY-S1-2IP

14. | haraby cerlilg that the information supplicd wilh this filing does nol qualify far the exemption stated in Section 119,07(3X4), Florida Statutes | further cerlify that the information
indicated on this annual ropor or supplementa!l annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver o lruslec ompowerad to exocute this reporl as required by Chapler 807, Flarida Stalutes; and thal my name appears in

Biock 12 or Blogk 13 if chgrged, o onlelac;mcm with an address
vl - . P g - ;
1AM AT IDE. 004 : M(I}/)e A T ™ cvetles lonlax ok 12t 1 e



