FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT A 1’-‘—‘%\% f LORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MICRO MARKETING SOLUTIONS, INC.

P97000009984 (0)

MR

Princlpal Place of Business Mailing Address

18908 AVENUE BIARRITZ

16906 AVENUE BIARRITZ

LUT2 FL 33549 LUTZ FL 33549
U v a DO NOT WRITE IN THIS SPACE
3. Date Incorporatec or Qualified
01/22/1997
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 28] 57—373 2@36 Mot Applicable
Suite, Apt. #, etc. Suile, Apt. #. etc. iti
P - ? B. Certificate of Status Desired [ $8.75 Addiional
. 2{] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution O Added to Fees

Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
R4 —E] g}_] m Personal Properly Tax due June 30. [(Oves DBENo
8. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

81

MCLEAN, GWENDOLYN V Neme

18908 AVENUE BIARRITZ 82| Sireet Address (P.O. Box Number is Not Acceplable)

LUTZ FL 33549
83
84| City 85| Zip Code

FL

11. Pursuant 10 the provisions ol Sections 607 0502 and 607.1508, Flarida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flotida Stalutes.

SIGNATURE . e

Signalue, lyped o prnled name of regreintag agent and fitie i applcable (NOTE: Rog stered Agent signature requited whon teinstating) DATE F:-
12, OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE M GETEE 1ITLE P s4me [lChange [ Addition |2
NAME 1.2 NAME G WENDOLYN e LEARNV §
STREET ADDRESS ssmeaonss | [EFe B AVE 1BIAREITE- g
£TY-ST-2F 14CITY-ST-7P LTz FL 33549 &
TiNE [T ofEetE 21TILE M [T change [ Addition |
NAME 22 NAME
STREET ADDRESS ? 3 STREET ADDRESS
CITV-ST-2iP L 2ACIY-51-2F
TITLE [ oeLEtE 31TILE [ change (] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LiTy-8Y-2P 34 CITY-8T- 2P
TITLE [ DELETE 44 TITLE TJ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
LITY-S1-2IP 44 CITY-81-2I
TMLE [T oELETE 51 TITLE [ change ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
LITY-§1-2IP 54 CITY-ST-2IP
TLE [J DELETE 5.1 TILE I change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-S1-21
14, | hereby cerlfy that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further Gertify that the information

Indicated on this annual reporl or supplemertal annual repont is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in

Block 12 or Block 13 if chj\w" on an allachment with an address.

f{

PO HA-—.- /._J i 2y L0



