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

FILED

PROFI(T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham"
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

Jun 26 1998 8:00am
Secretary of State

1. Corporation Name

¢
kS

1998
DOCUMENT #

POB0000B4722 (3)
MARKETING AND MANAGEMENT CONCEPTS, INC.

AR KA

TAMPA FL 3062486268

Suna Apl. #, sic.

Principal Placo %Busmess

4304 OLD ORCHARD DR

2. Pnncrpal F‘lao" of Businoss

2 Le Clare Sho’q, e

22]
Ciy & State

ET—"‘"Pﬁ‘_ J

F L

|2l

Mailing Addross

4504 OLO ORCHARD DR
TAMPA FL 336244629

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

"2a. Mailing Address 4, FEI Number Applied For
26J 16862 Le Clare Shwres Or, 59-3408260 Nol Applicable
Suite, Apl. #, ¢l iti
wie. Apl ¥, wie. 5. Corlificate of Status Desied [ $8.75 additionat
Fee Requlred
City & State 8. Election Campaign Financing $5.00 Mmay Be
j ' e M F‘/ Trust Fund Contribution Added 10 Fees

Zip __ Gounty L Country 8. This corporation owes of has paid the current year Intangible
Tl 3399"1_ 25\! . o 26] 33&’ w “f ;ﬂ Parsonal Property Tax due June 30, ﬂ\’es E:I No
« B Name and Address of Currant Raglslered Agenl 10. Neme and Address of New Registerad Agenl
81| Nama
romﬁ. DOLORES H Broce A. Fostr
ORCHARD DR 82| Street Address (P.O. Box Numbser is Not Acceptable) ,
"TAMP FL 33524-4628 L8R Le Clare  Shores  Drive
7 83
F: 84l Giy #5] Zp Code
; |
Vampe FL | | 332y
11. Pursuant 1o$§ provisions of Seclions 607.0502 and 607 1508, Florida Slaiules, the above-named corporatlon submitg this statement for the purpose ol changing its registered
office or regiglared agent, or beth, inthe State of £ londa, Sue h change was aulharized by the corporalion's board of direclors. | hereby accept the appaointment as registered
agenrt. | am famr!rar with, and accept the obligations of, Section 607, 5:05 Florida Statutes.

Sl RS hra bl ()

SIGNATURE o 3 e 6-18-98

Signeluro Iypcd o '",','L'j “1".“ o e ,|r Anriad g “,‘ 1 ﬁ,'“, st 'mpl al k - ,,_"f"f‘”[‘ g sinred Agenr signature raguired whan einstaing) DATE R
12, o NooictoRs T T TR, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___|
e D BROiETE 1 TILE Prescdent B Crange LT Agdition | &
NAME STER, DOLORES H 1.2 NAME Brue A, Foster Ot §
STREET ADDRESS OLD ORCHARD DR 1ASTHEETADDRESS | 1B L& Clare  Shores fve S
orv-st-ze | JAMPA FL o 14CITY-51-2 Tampg FL 336349 g
TIRE Vs J oeLete 21 TILE ’ vT L] Chenge ] Adaition
NAME FOSTER, BRUCE A 2.2 NAME
STREFY ADDAFSS N HIMES AVE #2205 23 SIAEET ADDRESS
QITY-5T. 2P PA FL o 2 4CY-ST-2F
TLE i T DELETE 31TNLE L1 change — [ ] Addition
NAME : 32 NAME
STREET ADDRESS | - 33 STRECY ADDRESS
CITY- SF- 2P e o 34.00Y-5T-21P
TITLE T BeLETe +170LE [ change 1 Addition
HAME 4.2 NAME
SYREET ADDRESS | £ 4.3 STREET ADDRESS
CITY-$1-2IP £ o _ . 44CTY-ST-TP
TIE 3 ] veLkze S1TME [T Ghange [ Addition

¥

HAME 5.2 NAME “}\S
STREET ADDRESS | : 53 STREET ADDRESS
CITY-81-21P . e 5.4 LITY -5T- 2P le ;)ll:
TITLE 3 [J oetete B1TITLE [J Change [ Addition
NAME . 5.2 NAME I X O
STREET ADDRESS | . 6.3 STREE] ADDIESS ~1%
GiTY-ST-7Ie - £.4 CITY - 5T-2IP

that 1he informalion

14, | heraby cerll
indicaled on

Block 12 or Block 13 if changod, or on an attachhent with an address,

m »~T }‘.1—‘: R'.\a'.

“supphied with this filing doos Aot guaiity o 1he exemptlion stated in Seclion 119.07(3)(1)
is annual reporl or sugplemienlal aonual reporl is lue and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director ol the corporaban or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

O - _i..

, Florida Statutes. | further cerlify thal the informalion

Ll NN g 21 WA Gg



