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

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

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

DOCUMENT #

1. Corporanon Nama

P96000091 358 (7)

FLORIDA MARKETING NETWORK, iNC.
FS;I'}\cvrnal Place of Busingss Mailing Address
6149 CHANCELLOR ORIVE 6149 CHANCELLOR DitivE
SUITE X0 SUITE 70
ORLANDO FL 32809 ORLANDO FL 320005640

FILED
May 01 1997 8.00am

Secretary of State

(RN B A

il

3. Date Incorporated or Qualified

11/01/1996

3a. Date of |.ast Report

207 W. CANTON AVENUE
SUITE 150
WINTER PARK FL 32789

| 2. Principal Frace of Business o 2a, Mailing Address 4. FEI Number Applied For
[2'J . e 25J -5’?';’/37’¢? ; Not Applicable
Sule. Apt. 8, el Suite. Apt. 4. elc. " - $8.75 adaitional
;2 ?_] o 2_;! §. Certificate of Status Desired | Foe Required
., Gty & State City & State €. Election Campaign Financing $5.00 may Be
] _ 2 Trust Fund Contribution Added 1o Fees
i __ Gountry op Counlry B. This corporation has fiability for intangible tax under s, 199.032,
&,_41 R 25_1 _______ m 53] Florida Slatutes Elves [Ino
o B 9 Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HEINKEL, R. LAWRENCE 81] Name

82| Streat Address (P.0. Box Number is Not Acceptable)

83

84| City

FL

B5| Zip Code

agen.

SIGNATURE _

! (n]’-nn\ud nartie of re

|11, Pursiant 19 the |wru»|snons of Sections 607.0502 and 6071508, Florida Statutes, the a

505, Fiorida Stalutes.

beve-named corporation submits this staterment for Ihe pLrpose of changing s tegisterad
office or registered agent, or both, in the State of Florida. Such changa was 8uthorized by the corporation's board of direclors. | hereby accept the appomtmem 8s registered
I am familiar veish, and accept the ohligalions of, Section 607

((Ei “a-gen Ll a;wd titic 1 applicable

(NOTE: Regislered Agent glgnalure raguired when reinstating)

DATE

2. o OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
' D - President T ELETE 1ITNLE [T Change | Addition
NAME FRAHAM, LARAINE 12 NAME
sreer anaess | 6149 CHANCELLOR DRIVE 1.2 STREET ADDRESS
cn-size | ORLANDO FL 32808 14 CITY-5T- 2P
m: | D - Secretary/Treasurer [ DELETE 211ME [Tehangs [ Addtion
NAME Frahm, A. Phil 22 NAME
snraomss{ 6149 Chancellor Drive 23 STREET ADDRESS
g | Orlando, FL 32809 JJ 240TY-51.2¢
i o T ofLeTe 31TMLE [TChange [] Addition
NAME 1.2 NAME
STREFT ADDIRESS 3.3 5TREET ADDRESS
L Oy 51-2p 34, CITY-S1-2
L [T DeLETE 43 TILE [TcChange [ Addition
FLAE 1, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
om-stae ol 44 CITY-ST-7IP
.t LT oeLere 51T1LE L fChange  [J Addilion
RAML 5.2 NAME
STREE T ADIDAESS 5.3 STREET ADDRESS
oreseawe | . 5.4 CITY-ST-21P
TLE [T DELETE 51TITE [ Change  TJ Addition
NARE 6.2 NAME
STREET ADCIHESS 63 STREET ADDRESS
CiTY-51-21F £.4 CITY-5T-2P

14, | do hereby certity that the infarmanon s
mformation indicated on this annual regorl w supplomental annual ze
\ dm an nlh( ar ()r dnr( ctor of lhe (‘rsmo ati

ligd with this liling does not

ual fy for the exemption stated in Section 118.07(3)(i), Horida Statutes. | further certify that the
and aogurate and that my signature shall have the same lagal effect as if made under path; that
axacyte this report as required by Chapter 807, Florida Statutes; and that my name

WAINE FRAHM 422-97 407-F5F-0027

IHRECTOR

Akibd

Dae

Gaylrie Phons ¥

CR2E034 (9/96)



