/ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PRI
CORPORATION
TANNUAL REPORT

1997

LI

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B, Mq‘tham

Stato © we

DIVISION OF CORPORATIONS ¢

Mar 04 1997 8:00am
Secretary of State

| DOCUMENT # PQB000075458 (5)

SKF MARKETING, INC.

| Principat Plase: of Business
324 N DALE MABRY HWY

SUITE 100
TAMPA FL 33609

Mailing Address

100 SECOND AVE §
SUITE 704

ST PETERSBURG FL 337014337

(R L

3. Date Incorporated or Qualified

09/03/1896

3a. Date of Last Report

72 Poripad Place of Rusingss 1 2a. Mailing Addiress

4. FEI Number Applied For

] 28] 5 -337975Yy Not Applicable
Swle, Apt #, el Suite, Apl. #, cte. ; iti
o : ' 5. Cortificale of Status Dasired Q $B 75 Adqnnonal
EEJ..___._._ 2?] Fee Required
Gy s sa Uity 8 State 6. Election Campaign Financing $5.00 May Be
E*J o e 23] Teust Fund Contribution Added 1o Fees
| Ze __ Gounwy Ap Country 8. This corporation has liability for intangible tax under s. 199.032,
341 I ,?,,5,1‘ o 29 m Florida Statutes Dves ONo
-9 Nameand Address of Current Registered Agent 10. Neme and Address ¢f New Reglstered Agent
N GIBBS, B. GRAY 81 Name
100 SECOMD AVE S 82| Sireel Address (P.O. Box Number is Nol Acceplable)
1 SUITE 704
ST PETERSBURG FL 33701 83
84| City FL B5| Zip Code
31, Parsuaet to the provisions of Seclions 607 0502 and 607 1508, Flonda Statutes, the above-named cofporation submits this stalement for the purpose of changing its registered

office o re

SIGNATURE

o agont, or both, in the Stato of Flerida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerec
agent 1 ari Larmibar with, and accept the abhgatong of, Section 607.0505, Florida Stalules,

| SL\.,u.w.‘-.W I)nl- or i {NOTE Registered Agenl signature required when reinslatng) DATE
| 12, e OFHICER 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
1 s DELETE AT Change Addition
TIiLE President ] 1ATINE U ctenge T Additon | G5
NAME 1.2 NAME
Kalon Samulonis §
STREET AR b 13 STREET AUDRESS
w1 18530 Mack Ave,, Suite 219 o P 5
st ) Grosse - Poil Farms ,--MI- 14 CITY-5%- 2
nF N Pointe ML 486&&1& 21TITE [Jcrange [T Addilion | O
wirt Vice President 2 NAME
HEHE J s Kniffen ? 3 STREET ADORESS
SIREE 1 AL S5 2
s 2018 Harley Avenue s eCy.Srgp
Y S 2 } ST
Twn 1 Earasota, 34235 | R 1L TTChange L] Addiion
- Secretary/Treasurer 2N
' Rick Feinberg ‘
SIBERT ALURESS 33 STREE} ADDRESS
iy st 71 ’%g.#lpg' gﬁleﬁ%sgy Hwy., #100 34.CITY-ST- 2P
‘v ST 2 4 CITY-ST-
U L ALy AL W J—— -
&I T3 DELeTe A1TNE [ chenge L Addition
NARE 4. 2 NAME
STHEF Y ATIRE 55 4.3 STREET ADDRESS
| oy s e _ ) 44 LITY-ST-2tP
T T DEAETE 511ME " [Jchange L] Addition
HAME 52 NAME
SIHEFT ATIDRESS 5.3 STREET ADORESS
| LrYst- e 54 CITY-5T-2F
TIHE [J oretTe 6.1 TITLE [Jchange [ Addition
NEM 6.2 NAME
STRHE D ACERE 55 6.3 STREET AODRESS
| o-stae o | R e 5.4 CITY-ST- 21P
14, 1 clo hereby colity thal e information supphocl with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily thal the
infurer abon ndicated on tis annaal repos or supplemental annual report is true and acourate and that my signature shall have the same logal etfect as if made under oath; that
Fam an officer o direstor of e corporation o e recelver of trustee empowered to exegyte 1his repoginas required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 0f changed, of on an attachmgnt with an addrgss,
.
' Sorsirlentist h ¥
SIGNATURE: fa lown . amuvienist]

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFK

R OR DIRECTOR

o Daylew Frewe # o
o



