0422223

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT oo o e Secretary of State

1999 e DIVISION OF CORPORATIONS 05-10-1999 90078 002 ***150.00 l

DOCUMENT # Pg6000079391

1. Corporation Name

ORACLE MARKETING, INC.

A A

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subwits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Principal Place of Business Malling Address
75 EASTBAY-DR— ~— 475 EAST-BAY-DR-
-STE-108~ ~STEe—
GLEARWATER-FL=03764 ~CEEARWATER-FIL-337684--— DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/23/1996 .
2. Principat Place of Business } 2a. Mailing Address 4. FE| Number Applied For
il 15199 Pk Blvd N = (3199 Pak Blvd N 53-3403345 Not Applcats
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 additional
TR W ] Rl |8 ColimeoSatusesied [ Celmequres— i - |,
City & State | City & State . Election Campaign Financing O $5.00 May Be
El Sﬁm (A D\ € [ ;l Sem [ﬂ{)le F L Trust Fund Contribution Added to Fees )
Zip Country Zip Country 8. This corporatian owes the current year Intangible
m 55—)‘7‘_9 rz—.r:\ \}_SP‘ E\ 53‘—)—] (_p m 1b Pearsonal Property Tax. O ves Eﬁo )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
81| Name
SINGLAIR, MONIGA S0ME- ,
W 82 Sireetz,:cgrﬁs (F‘.‘S). ng Nulmbefr;s N lacsztable) .
i nSa L.ee | ;
502~ SR . way :
CLEARWATER-F-33764 ;
’ 84| City < , 85| Zip Coda '
N Rediraton Ach FL || 23700 |
i

SHGNATURE '
Signature, typed or primted name of registared agent and (e il appicable. NOTE: Registerad Agant snaiure raquired when reinstating TATE =1

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4 i

TMLE PD [ DELETE 11 TNE MChange [ Addition E 1

NAME SINCLAIR, MONICA 12 NAME @ . 3

sTReeT AnoRess | HFS-ERGT DAY DR ¥102 13sTReeTADDRESS | | BT 99 ParK &i vd N#13\ a1

erv-stze | CIEARWRTERFL 33763 14 GITY-5T-2P seminole . el 33771 o &

e S [J DELETE 21TITLE i [Change [ Addition | O

NAME HASTIE, DENISE ... 22 NAME #lud N #13

sTReeT annRess| HFO-EAST-BAY-DR—02™ 2.3 STREET ADDRESS [376! q Pail

CITY-ST-2ZP CLEARWATER-FE33764 2.4 CITY-5T-2P seminole £ 33T [p

TITLE TJ DELETE 31TME [CChange [ Addition

NAME 22 NAME

STREETADORESS 33 STREET ADDRESS

CITY-ST-ZPP 34, CITY-ST-2P

TME [] DELETE 41TIMLE [IcChange {7} Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-ZIP 44CIY-ST-2IP

TIME [] DELETE 5.1 1TLE [JChange  []Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-2P - . | 'nr & wn ) . 54 CITY-ST-ZIP

TE o | 7 DELETE CERT ClChange  [1Addon

WME . e S e 6.2 NAME

STREET ADDRESS e e . 6.3 5TREET ADDRESS

orvstze . ‘ 64 CITY-5T-2P

14, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under ocath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: AU YOO ;o Lipienise Hastie 420099 (DD4IS1235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytita Phane #




