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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90117 001 ***150.00

MAINLY

DOCUMENT #

1. Gorporation Name

MARKETING, INC.

P96000103686

L R

Principal Place of Business

4975 PARK FOREST LOOP

Mailing Address
4375 PARK FOREST LOOP

sl

KISSIMMEE FL 34748 KISSIMMEE FL 34745
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7! 59-3419385 Not Applicabie
Suite, Apt. #, etc. Sufte, Apt. #, etc. . it
uite, Apl. #, et e, Ap st 5. Certifcate of Status Desired [ $8F 73 Adc?m?jnal
@ ea Require
City & State City & State 6. Election Campalgn Financing $5.00 May 8o

Trust Fund Contribution Addpd to Fees

26
27
2s]
2]

Zip Country Zip Country 8. This corporation owes the current year Intangi
'?4—' IEI !E] Personal Property Tax. Yes  [No
9. Narne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
H ‘f Uj §1] Name
gfé?séu— DY € , |
4975 PARK FOREST LOOP 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746 a3
84| City 85| Zip Code
FL
T1, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puspose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flodida Statutes.
SIGNATURE
Signaturs, typed or printed name of registered agent and ttle |f applicabla. [NCTE: Registerad Agent signature raquired when rainstaling) DATE
[ 12, OFFICERS AND DIRECTCORS | I e ﬁ_DPlFLQNSICHANG%S TO DFF!CE% go DIRECTORS IN 12
TME ST [ DELETE @ELE) { & Zow I R0~ \ = b Thange idition
NavE JACKSON, JUDY Lﬁ_ﬁD ﬁ%ﬂ CH, Jud k/ |
streeTanDRess| 4975 PARK FOREST LOOP 1.3 STREET ADDRESS .
CITY.ST-ZP KISSIMMEE FL 14 CRY-5T-2P . / -
TE D (1 DELETE T \J. ?%7 De)T [Qofangs  [WRddition
nakE HERSTICH, STEVE 22 NAME
streetanoress! 4975 PARK FOREST LOOP 2.3 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 2 ACTY-ST-ZP i L
e CloelEeTE B el TEEASUEEEL ~_ [JChange  @ATiion
NAME 3.2 NAME _’)—5 = W fU
STREET ADDRESS 33 STREET ADDRESS — 7 ,@,cf;{f
CITY-5T-2P 34.CITY-ST-ZP %“? ([,/)L,g t)%, Ec__, = l!j,é?
TITLE ] DELETE 41TME [Jchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2IP 44 CITY-ST-2P
TE {7 DELETE 54 TE [JChange  []Addition
NAME 5.2 NAME
! STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-Z2P
TMLE [J DELETE 61 TME [IChange  []Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P J 6.4 C1Y-ST-2P

14. 1 hereby certify that tha information supplied with this fiing does not guatify fo
indicated on this annual report or supplemental annual report is true and accurate and 1

r the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

8lock 12 or Blogk 13 if changed, gr on an attachment wit]

SIGNATURE:

J

an address,

>

D NAME OF SIGKING OFFICER OR DIRECTOR

ith a’l! other like empowered.

A a et

CRZEQ34 (11/98)

Daytirna Phaoe #

/1@;?7 - Ho7- 36



