03141999-90022-006-$150.00-$150.00 i FILED |

Mar 14, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorina Harrs Secretary of State
ANNUAL REPORT Sacrotary of State * 03-14-1999 90022 006 ***150.00

1999
DOCUMENT # PQ6000100976

1. Corporation Name

BONNIE & CLYDE MARKETING, INC.

DIVISION OF CORPORATIONS t

L TR

Principal Place of Business Mailing Address
3500 GALT OCEAN DRIVE 3500 GALT OCEAN DRIVE
SUITE 2817 SUFFE 2817
FT LAUDEROALE FL 33308 FT LAUDERDALE FL 338 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 01/02/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21 ‘ 26] 65-07 14304 Not Applicable
Suite. Apt, #. etc. Suite, Apt. #. etc. $8.75 Aacitional
El . ?l 8, Certifeate of Status Desired a Fee Required
City & State City & State §. Election Campaign Financing O $5.oo May Be
;;] 28 .. Trust Fund Contribution .. AddedtoFees ,_
R < I, _ _Country L Country _ . . 8. ..This_ corporation owes the current year Intangible ) _ .
: — e = e RS o e e e d g b T e e et Ty 5w g e W, ioesa
|24 f2s] 2] [30] Personal Froperty Tax. Oves = Jdho ==
9. Nama and Address of Current Regl! d Agent 40. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 &
&4| City FL ’ss Zip Code
11, Pursuant 16 the provisions of Seclions 607.0502 and 607,1508, Florida Statutes, the & TTor the purpose of changing 18 regisiorad

= = s hib stk
office or registered agent. or both, In \he State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accapt the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 667.0505. Florida Statutes.

SIGNATURE
- typed of DONIed rama of regisiened spont and W ¥ applicablo. TNOTE: Rogisiered Agenl signoiur recquirsd when reinxistng} DATE o

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TmeE PTD [ DELETE 11 FNE [CJChange [ Addilion E
NAME ARBESFELD, BARBARA K 12 NAME 3
streetaooress] 3500 GALT OCUEAN DRVE 4 STREET ADDRESS il
arv-st-z¢ | FT LAUDERDALE FL 33308 14 CITY-5T- 2P £
me SYD . [J DELETE 24 TME T [Jchange [JAddton| O
HAME ARBESFELD, MEL Z2NAME
smeeraooress| 3500 GALT OCEAN DRIVE 23 STREETADDRESS
CITY-ST-2P FT LAUDERDALE FL 33308 24 CITY-ST-2P .
TME ] DELETE 31 TME ' [OChange ] Addition
HAME AINNE
STREET ADDRESS 1 STREET ADDRESS B

_{cmy-stae 34.CITY-S1-2P

Y e B e © Tt PR TSt R ——— o -DChangs__ Clacdton] |

NAME & 2NAME
STREET ADDRESS 43 STREET ADDRESS
CY-57-2P LA CITY-ST- 2P
TE ] OELETE $1TME DOCrange [ Addltion
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CrTY-ST.ZP SALAY.ST.2P
TME (3 DELETE 89 TME [ClChange  [1Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.ST. 2P GACITY-ST-ZP

14, | horaby certify that the Information suppiied with this filing does not quallfy for the exemplion stated in Section 119.07{3)1), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annuel report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or directar of the corporation or thaffeceiveffor fnustes gmpowsrad 1o execute this report as required by Chapier 607, Fiorida Statutes: and that my name appears in

hchptantwiih ot address, with all other like empowerad.

D " L RED gé//ff 1Y ST,s” 05 3/




