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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLOKHIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1, Corporation Name

AFFORDABLE MARKETING, INC.

P97000017212 (6)

Princlpat Place of Business

806 1/2 E. PARIS
TAMPA FL 33604

Mailing Address

806 1/2 E. PARIS
TAMPA FL 33604

FILED
Apr 30 1998 8:00am
Secretary of State

AV

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualitied

2. Pringipat Place o! Busingss

2] OL

ﬁ_z:, Mailing Addras
= €0l Y2 € PARLS

2 ¢ Ppers

Applied For
Not Applicable

543424 a2

Sutte, Apt. #, sic. Suite, Apt. #, stc. i
P v P 5. Certificate of Status Desired O $B'75 AdC!!llOI'IEll
E} i?l Fee Required
City & State F‘ City & State 8, Election Campaign Financing $5.00 va
. o y Be
—E;I ? ﬁ/’ﬂﬂﬂ Z— ___E T ﬂ'm Dn— FL' Trust Fund Contribution Added lo Feas
Zip Ly Country i, . Country 8. This corparation owes or has paid the current year Intangible
24 433 wq 25 ;61 3360 q ;\ U S n’ Personal Property Tax due June 30. [ Yes WNO
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| N
EVANS, SAMANTHA ame
806 "2 E. PARIS B2| Strest Address {P.O. Box Numbaer is Nol Acceptable)
TAMPA FL 33804
83
B4| City 85| Zip Code

FL

$1. Pursuant to the provisions of Sections 607 0102 and 6071508, Florida Stalutes, the above-named corporation subrnits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flonga Such change was authorized by the corporation's board of direclors. | hersby accept the appointment as registered
agent. | am lamiliar with, and accop! the obhigations of. Soction 607 0505, Florida Statutes.

F. Y TS F L JFI Y. =

SIGNATURE R
Signature yped o prnted name ol egisteied agent and title ) applicable (NO1E: Registered Agont signature required when reinslating) DATE ~——
| 12, OFFICEHS AND DIRLCTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE PSTD T DELeTe 1A TILE [T Crange L] Addition __,C:”
NAME EVANS, SAMANTHA 1.2 NAME é
sTREETADORESS | §06 1/2 E. PARIS 1.3 STREET ADDRESS a
LTy -5T-2P TAMPA FL 33804 . 1ACITY- 51 2P o
e [ peeEre 21TMLE [ change 1] Addition | O
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CiTy¥- ST-2IP 2 ACITY-§1- 2P
TMLE T pecere 3¢ THLE O Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-87-2IF 34.CIY-8T-2IP
e [T oeete 43 1NLE [ | change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 CiTY-ST-2IP
TITLE [J orete 51TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-S1-2P 54 CITY-87- 210
TALE T oeLere 61 1I1LE ] Change  T_] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
|_cny-st-21p 64 CITY-S1-71P
44. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further centify 1hat the information

indicatad on this annuat reporl or supplernenlal annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
pfficer or diractor of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florioa Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmoent with an acdress.
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