FILE NOW: FILING FEE AFTER MAY 1ST IS $650.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Samdra B. Mortharm May 14 1998 &:00am
ANNUAL REFORT Socretary of Slale

1908 2 DIVISION OF CORPORATIONS Secretal ’ Of State
: DOCUMENT # P96000079391 (4)
| | ORACLE MARKETING, INC.
B AN 0O
: Princlpal Place of Business Mailing Address

3690 EAST BAY DR. 3890 EAST BAY DR.

SUe J SUITE J

LARGO FL 33771 LARGO FL 1371 DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
I 09/23/1996
.| 2 Princlpal Place of Businoss h24:. Mailing Address 4. FEI Number Applied For
D el WIS €oot dug D e e Sanme 58-3403345 Nol Applcabie
i Sufte, Apt, 4. elo. Sullo, Apl. #, etc. 5. Certificate of Status Desired | $8.75 addiional
5* ;ﬂ &J (""C' IO'L E[ ) Fee Requlred
: City & S1ale _ City & State 6. Election Campaign Financing $5.00 May Ba
‘ 23 alpa(/ F{/ - @] o Trust Fund Contribution ] Added to Fees
Zip ) | Country __4m Country 8, This corporalion owes or has paid the currept year Intangible
m >S5 'A-' 25] uSPI_ _ 2;[ _3E| Parsonal Property Tax due June 30, Yes [No
9, Name and Address of Current Reglstered Agani 10. Name and Address of New Raglstered Agent

, SINCLAIR, MONICA 81| Name
F 3690 &sT BAY D‘H 821 Streel Address (P,0. Box Number is Not Acceplable)
i SUITE J _-diT57£ast Bay B
| LARGO FL 33771 Suke 102
{ B4| City 85| Zip Gode
Cleauoder” FL || “8550 4

11, Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Statules, the above-named carporation submits 1nis staiement or 1ha purpose of changing iis registatad
office or registered agenl, or both. in the Slale of Fianda Such change was authorized by the corporation’s board of directars. | hereby aceept the appointment as registered
agent | am familar with, and accept 1ho obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ R
Signature. typweed o pstintesd e of n-;|--~r¢-u-;|7|ﬂn nt f"f{' !wl\v i :a_p ot 1c_ {NDTE Hregislored Agonl signalure required when rainstaling} DATE c
12, OF FI0E HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
R ) T T O e 11T1LE B Change [T Addilon | &
T SINCLAR, MONICA 1.2 NAWE
¢ | smeeraooness | 3890 EAST BAY DR. #J 13sTReer aooress | (IS Fast BQL{ o 0 %
U] cy-stze LARGO FL 33711 1.4 CITY - ST- 20p cleavwder B 23y &
¢ me [ [J Dwere 21TIME ) TTkChange L] addiion 1 ©
1| NAME HASTIE, DENISE 22 NAME
! | smeeraooress | 3690 EAST BAY DR. # assmeramness | U115 ek Pday D FOZL,
¢ [omy-stze LARGOFLBIYY 24CTY-57-2P ¢ ,\f_(}_tru)q?}ﬁ . %{ 53{7@9"
;| mme ([ DLLETE 31110 T T change [T Addition
i | nave 32 NAME
1| STREET ADORESS 33 STREET ADDRESS
| _cmy.sr-2e o 34.CITY-ST- 2
Pofome [T DELETE 41 TILE _ [JChange 11 Addition
i ] wwe 4.2 HAME
L | STREET ADORESS 43 STAEET ADDRESS
& CiTY-S1-2¢ o 44 CITY-5T- 7P
£ e MG SITILE [ change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
£IY-ST-2IP 5.4 CITY-5T- 7P
TILE , T oeiEre 61 TM1LE " Change [T Adgition
L A : 6.2 NANE
£ stmeeTappRiss | £:3 STREET ACDRESS
© | onvestze FACITY-ST- 2

14. | hereby certity that the information supplied with this filig does nat gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicatad on this annual report or suppsiciienlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director ol the corporalian or the recoiver or trustee enipowerad to exacuto this repon as required by Chapler 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changed, or on an allachiment with an addross.

| [\a s .‘r\a \pﬂa-l-.-. Y i \-Jn(-[_:c. .!]7;1‘09 /ol-é\f.?:-f”’l"')h.




