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

PROFT . : - '
CORPORATION " ganrn . Mortham " May 27 1997 8:00am
ANNUAL REPORT ' £ Sacrelary of State
1997 e DIVISION OF CORPORATIONS SGCI’C'[&I'Y Of State

DOCUMENT # P96000095539 (8)

1. Corporation Narme

PDQ MARKETING OF THE UNITED STATES, INC.

VAR

F’Hﬁcipaﬁ‘-l-c:\'.":(! ol Busingss Maibng Address
2364-B NEWBURG LANE 2364-8 NEWBURQ LANE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346054370
3. Date Incorporated or Gualified | 38. Date of Last Report
2. Principal Place of Busingss [ 28, Mailng Address & FE Number Appliad For
E‘:I e e ztﬂ 5-7 - 3 Y 291Y %’ Not Applicable
Suite, Apl #, ¢le _ Suite, Ap1 ¥, etc, " ) $8.75 Additiona!
[2 " l - ) 27] §. Cerlificate of Status Desired ] Fae Required
| City & Slate | City & State 8. Elaction Gampaign Financing $5.00 may Bo
23] 251 Trust Fund Contribution O Added to Fpes
| m __ Counlry | dip Country 8. This corparation has flabllity for intangitle tax under s 199 032,
2] * 2] 29 ;61 Florica Statutes Cves [dnNo
8. Name and Addross of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
~ DAVIS, GEO F &i[ Name
2364 -B NEWBURG LANE 82] Strect Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34895
83
84| City FL 85} Zip Code
1. Pursuant 10 1he provisions of Soclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement ic the purpose of changing its registered

office: o rogistered agent, or both, in the State of Fiorida, Such change was aulhorized by the corporation’s board of directors. | heteby accept the appoiniment as registered
agent. | arn faniliar walh, and accepl tha obligations of, Section 607.0505, Florida Statulas.

SIGNATURE R .
Sopae ypad e grevid nore ol regetened agent and nbe it applaii {NOTE Regizlared Agenl s gralure redqu.sred whan ranstating) DATE .
2o OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1€ T DeLETe 11 TTLE P . [ change [T Additen | g5
NAME 1.2 NAME [lichae{ 0. Du : 3
STREET ADDRESE. 1.3 STREET ADORESS PO Bon TO6 @ o
| onis 14 CITY-ST-7IP sSarecrty Hpgper FL 7 ¥6eqs E
i ] DELeTe 2ATHLE T change [ Admtion | O
hEME 2.2 HAME
SIREET ADDRESS 2.3 STREET ADDRESS
Y-S 2 2 4G -ST- 2P
Tt 1] oLetE 31TITLE [ Change L] Addition
ML 32 NAME
SHRETT ADONESS 3.3 STHEEY ADDRESS
L 34.LTY-51-2P
mi [T oeLete 44 TILE [T change [T Addition
NaMi 4.7 NAME
STREFT ANDHESS 4.3 STREET ADDRESS
arestar | 44 CA1Y-8T-2P
Tin [T beckTe 51TIMLE [Jchange ] Acdition
NEME 5.2 NAME
SRS T ADIHESS 5% STREET ADDRESS
Oy S0 2F 54 GITY-5T-2IP
TiLF ] DELETE 617NLE [J Change L1 Addition
T £.2 HAME
SIMEET ABUHESS £.3 STREET ADDRESS
Ly -5k 64 CITY-ST1-2P
14, Tdd Tieaby corty hat the mformation suppled with this filing dees net qualily for the axemption stated in Section 119.07(3)(i), Florida Statutes, | furthar certify that the

intormation indicated on this annual repart of supplemental annual report |s true and accurate and thal my signature shali have the game legal effect as # made under oath; thal
I am an officer or direclor of tha corporation or tho receiver or trustae empawered to execute this report as required by Chapter 607, Florida Siatutes, and that my namo
appears i Biock 12 or Block 13 i changed, or on an attachment with an address. gt 3

SIGNATURE: W ot tilkiED Heng- 9  78-9700

"SIGNAYYHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dalg Gagine Puone ¥




