FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFIT FLOHIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARKETING CONCEPTS, INC.

P96000090552 (6)

_,Prindipal Place of Businoss
1449 MEDOG LANE
ITE %00

5U
FORT MYERS FL 33018

Mailing Address
1443 MEDOC LANE

SUITE 300
FORT MYERS FL 33916-3426

FILED

Apr 15 1997 8:00am

Secretary of State

VA M D R

3. Date Incorporated or Qualified 3a, Date of L ast Report

2]

: " 11/01/1896 —
2. Principal Place of Business _2a, Mailing Address 4, FEI Number Applied For
7] . el £S5 —opoE//E Nol Applicablo
S_ulle. Apt. #, e_tc‘ Suile, Apl. #, elc. $8.75 Additiona!

B. Cerlificate of $latus Desired O

;ﬂ Feae Required
City & State - | Ciy & Stale B. Election Campaign Financing $5.00 May Bo
m 28—| Trust Fund Contribution Added 1o Fees
2z

Zip Counlry __Zip | __ Country 8. This corporation has liabillty for intangible tax under s, 199,032,
m EI 29] 30‘1 Florida Statutes £ ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Replstered Agent

METCAU:& WH.UAM D Bi} Name

1449 MEDDC LANE 82| Strect Address (P.0. Box Number is Nol Acceptable)

SUITE 300

FORT MYERS FL 33919 83

84| City FL 85| Zip Coda

11. Pyrsuant fo the provisions of Sections £07.0502 and 607.1508, Florida Statules
office or registered agent, or both, in the State of Flarida. Such chango was au
agent. | am famitiar with, and accept the obligations of, Section 607.

505, Florida Slatules.

. the ahove-named corporation submits this statement for the purpose of changing its registered
thatized by the corporation’s board of direclors. | hereby accept the appointment as regislered

SIGNATURE e e -
. Signaturn, typed or printad name of ragiste:ad agent and litle If applicable {NOTE - Fegistered Agant signalure required when rensating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ' L] DELETE TAnLE [J¢Change [T Addition
HaMe METCALFE, WILLIAM D 1.2 NAME
steer anoress | 1449 MEDOG LANE, SUITE 300 1.3 STREET ADDRESS
o ._C!T\‘-ST- iIP FORT MYERS FL 33919 1 A CITY-5T-2IP
ML D [ DELETE 2ATIHE [T change T Addition
NAME BRETSCHNEIDER, RICHARD N 2.2 NAME
streer Aooness | 6858 CANDELWOOD DRIVE 23 SYREET ADDRLSS
omv-sr-z¢ | FORT MYERS FL 33919 2 ACHY-51- 29
NLE D (] DELETE 31TLE [T change ] Addition
ﬂAME DJW'S. JOHN w 3.2 NAME
streer aporess | 5362 COUNTRYDALE COURT 2.3 STREET ADDRESS
FORT MYERS FL 33905 2.4 CI1Y-§1- 218
[J DECETE aTILE [0 change ] Addition
4.2 NAMIE
BTREEY ADDRESS 43STRELT ADDRESS
CITY-ST- 2P 44 CiTY-§1-2p
TITLE [T pELETE 51THLE [ change [T Addition
NAME 52 RAME
y ] §leketaboress | 53 S1AFE] ADDRESS
1 omy-s1-2 54 CY-51-2IP
B e ] orvere 61TILE [J Change ] Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-5T- 2P 54 CITY-§1- 2P

14,  do haraby certify that the informalion supplied with this filing oes not gualify for thg exemplion stated in Section 119.07(3)(

i}, Flarida Statutes. | further cerlily that the

Information indicated on this annual reporl or supplermental annual report s 1rue and accurate and that my signature shall have 1he same legal effect as it made undcer oath; that

CR2E034 (9/96)

| am an officer or diroctor of the corporation er the receiver or truslet empowered to execuls this repoft as required by Chapter 607, Florida Statutes: and that My name

appears in Block 12 Wﬂgud. or on w»m i} ddre: Hiliuler L. Ly
BIARMATI I . MJ“[L‘ >, .

i o,

Fr T o IV,

P S C m o



