P

1998

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

Cole Flie s st

DOCUMENT #

1. Corporation Narme

SPECIFIC MARKETING, INC.

P97000003503 (4)

w Principal Place of Business

2629 OHIO PLACE
HOLIDAY FL 3459

Mailing Address

2620 OHIQ PLAGE
HOLIDAY FL 34601

FILED
Apr 24 1998 8:00am
Secretary of State

WAV I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

{1/13/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliod For
Ei—[ 26—[ b‘i - M { 6“1 0 "{' Not Applicable
Sulte, Apt. #, elc. Suite, ApL. 4, eiC.
—l i [ P 5. Cenificate of Status Desired | $8'75 Addtional
22 27] Fse Requlred
City & State |__ Ciy&State 6. Election Campaign Financing $5.00 may Be
23

28 Trust Fund Conlribution Added to Feas

L Zip Country |__ & Country 8. This corporation owas or has paid the culrgp(year Intangible
1 ra?l ;} 29] ;EI Personal Property Tax due June 30. Yes [ ]No
'_ 9, Name and Addresz of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
g AMERILAWYER CHARTERED 81| Name
L 343 ALMERIA AVENUE B2| Street Address (P.O. Box Number is Nol Acceptable)
§ CORAL GABLES FL 33134 -
13

- 84| City Zip Code

FL [*

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing #ts regisiered
office or registered agent, or bath, In the State of Florida Such change was aulhorized by the corporation's hioard of difectors, 1 hereby acceplt the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Sochion 807.0505, Florida Stalutes.

SIGNATURE I _ -
Stgrature. typed o printed nanw of regislored agent and titler it applicable [NOTE: Figglsmned Agert signalure requited when rainstaling) DATE g.
12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PID [ DELETE 11 TLE T change [ Addition | =
Dof e WHITE, STRATTAN § 12 N §
;| sweeTaporess | 2629 OHIO PLACE 13 STREET ADDRESS S
o | cov-stzp | HOLIDAY FL 34891 14CITY-ST-2IP &
T vSD L] DELETE 21TIMEE [Jchange [T Addition |©
B we HULTGREN, PATRICK G 22 NAME
< | swmeeraooress | 2629 OHIO PLACE 2.3 SYREET ADORESS
g CIY-§T-2¢ HOLIDAY FL 34691 2 4 CITY- §1-2P
L { e 7 DELETE 31TILE T Change [ Addition
o] e 32 NAME
“7 | STREET ADORESS 3.3 STAEET ADDRESS
P |_cmy-sr-zip 34 LITY-5T-21P
| e [T DELETE 41 TIILE [T Cnange L] Addition
% NAME 4,2 NAME
;; STREET ADDRESS J asTReET ADoResS
§ | cmy-sr-ze 44 CITY-ST-2IP
Bl ime (T ORETE 5.1 TITLE ' Change [ Addition
j:f | e 52 NAME
« | STREET ADDRESS 53 STREET ADDRESS
| CTY-§T- 2P 54 CITY-S1- 21
2o e T GRLETE &1 TITLE T dChange L] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§7-2P 6.4 CHTY-5T-21P

14, | hereby certi

W

'that the information supplicd with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Ftorida Statutes. | further certify that the information

indicated on this annual rapon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dire¢ior of the corporation cr the recenyer or jruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and {hat my name appears in
Block 12 or Block 13 il c%n an lW

L F.Ir.SSFLL ' Bi. ' _m» .// N Fy )

ih AN agdrass,
W ?A—)’A.’-ﬁ/‘ /\ﬂ./){,m.u

A/r‘/ﬁrf’ D e G AL



