FILED

CORPORATION
ANNUAL REPORT

PROMT

1997 N

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCU

1. Corparalion Nare

MENT #

P96000084722 (3)
MARKETING AND MANAGEMENT CONCEPTS, INC.

Principal Piace of Business

4504 OLD ORCHARD DR
TAMPA FL 336244626

Mailing Addass

TAMPA FL 33624-4654

4504 OLD ORCHARD DR

SR

3a. Dats of Last Report

3. Date Incorporated or Qualified

10/10/1996

3 Principal Place of Business 28, Mailing Address 4. FEI Number
21] —'El .5' 9—- 34 qu Not Applicable
Suite, Apt #, ¢t Suite, Apt. #, elc. i
_ e e v P B. Certificate of Status Desired 0O $8'75 AM_"'OM'
2-;] E] Fee Required
_ Cily & State: Cny & State 8. Elaction Campaign Finanging $5.00 May Be
2] 26] Trust Fund Contribution Added 1o Fees
o __ Country Zip Country 8. This corporation has liability for intangible tax under s, 169,032,
24 25 (20] 30] Floricla Statutes Cves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FOSTER, DOLORES H 81| Name
4504 OLD ORCHARD DR 92| oot Addross (P.0, Box Numbar 15 Nt Acceptable)
TAMPA FL 33824-4628
83
84| City 85| Zip Code

FL

11, Purswant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the al

bove-named corporation submits this staterent for the purpose of changing its registered
office or regslered agent, or both, in the State of Florida. SBuch change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiat with, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2ED34 (9/96)

SIGNATURE.
Slir s, typed or perled rame of tegistosed agont and tile iF applicable (HOTE: Registerad Agert sighature required when recnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NIk LI DEETE 11T1LE P. j ) _ h‘ L Change DX Addition
HAbE 12 NAME FosTEN, Doloesxs .
STREF ADDIESS 13steer aooaess | b SO f1d ) OHRCHARD OR\OK
CITY 51210 14CTY-57-2F T Tmawa
L {1 DELETE 2UTME '\[‘ < R [J change  [Anadition
Wik 22 NAME Fp Yor % .
STHEET ADDKESS, 23 STREET ADORESS géaq ‘. 5 PAve. Ar tapos
Gty 517 2 4CITY-5T-2IP { fve 6 Cl, . 3301
T T oeLete 21TMmeE rs Change Addition
KM 22 NAME
STRFED ADORESS 3.3 STREET ADDRESS
ClIY-S1-21p 34.CITY-§T-2IP
e 1 oeteTe L1TTLE [ Change [ Acdition
KAN: 4.2 NAME
SIREED ADDRERS, 43 STREST ADDRESS
CiTy-ST- 2P 44CY-51-1@
me T oELETE 5.1 TLE [ Fchange L Addilion
NEM: 5.2 NAME
SIRED ADDE 5 53 STREET ADDRESS
CTY-S1-Ap 54 CITY-51- 2P
TR T oeien 81 TITLE T T Charge L Addition
NEME 62 NAME
CIREEY BDRDAESS 6.3 STREFT ADDRESS
Cily- ST B4 CITY-51- 7P

SIGNATURE: x

Bl FAIRE FE

14,71 do fereby Gerlily that the information supplied with this fling does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further cerlify that the
informat-or dicatod on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal sffect as if made under oath; that
| arn an ofhcer or director of the corporation or the recelver or trustee empowered 10 exaciite this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an addrass.

SUIRED

4. 30-9%

BIONATURE AND TYPED DR PRINTED NAME OF SIiINING DFFICER OR DIRECTOR

Dale Daytme Fhons #



