U4/ Tobs

FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 . 00 am
CORPORATION Katherine Harris H
ANNUAL REPORT Secretey of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90112 008 ***150.00
DOCUMENT # Pg7000040145
. Corpora ion Name
3P MARKETING, INC.
Principal Plice of Business Maiting Address
7727A HOLIDAY DRIVE 7727A HOLIDAY DRIVE
SARASOTA IFL 34201 SARASOTA FL 34201
DO NOT WRITE IN TH S SPACE
3. Date rcorporated or Qualifed
0510211987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
21] 28] 650766395 Not Applicable
i . . ite, Apt. #, etc. ”
Sulte. At 7, ete Suite, Apt. #, et 5. Certifcite of Status Desired [ $8.75 Additonal
~2;-| ;l Fee Recuired
City & S ate City & State 6. Election Campaign Financing 0 $5.00 ntay Be
El EI Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;I |;5—\ m m Personal Property Tax. [d¥es I&\IO
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAIRD, DOUGLAS H :
402 MURILLO DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
NOKOMIS FL 34275 83
84| City 85| Zip Code
FL ||

11. Pursua 't to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its ragistered
office or registered agent, or bath, in the State of Florida. Such change was «uthorized by the corpore tion's board of cirectors. | hereby accept the appointment as regi stered
agent. am familiar with, and accept the obligati »ns of, Section 607.0508, Florida Statutes.

SIGNATURE

Signaturs, typed or prnted nan 6 of ragisterad agent and il 1 applicatie. TNOT! - Registared Aganl sig Tequ fed when rei 9 DATE =
12. OFFICERS ANL' DIRECTORS 13. ADDOITIONS/CHANGES TO OFFICERS nND DIRECTOFS IN 12 =2
TITLE D [_] DELETE 11TITLE CJChange [ Addition E
NAME LAIRD, DOUGLAS H 1.2 NAME 3
streetaonress| 402 MURILLO DRIVE 13 STREET ADDRESS b
CITY-ST-ZIP NOKOMIS FL 34275 14 CITY-ST-2P &
TME D ] DELETE 21 TITLE [JChange [ ]Addition| O
NAME WEST-LAIRD. DIANE 22 NAME ;
streetanpress| 402 MURILLO DRIVE 33 STREET ADDRESS
CITY-ST-2P NOKOMIS FL 34275 2 4LITY-ST-2P
Tme ] DELETE 31 TITLE [jchange ] Additian
NAME 32 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-§T-2P
TIME 7 DELETE 41TITLE [JChange  [] Addition
NAME 4, 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2ZP 14 CITY-$T-2P
TITLE [ DELETE 51 TITLE [JChange  [] Addition
NAME S.2NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY- ST-2ZIP
TITLE [ DELETE 6.1TITLE IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 33 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY- ST-ZIP

14. I hereb certify that the informal on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07.3)(i), Flonda Statutes. ) further certify that the inlormation
indicate-d on this annual report ¢ r supplemental annual report is true and accrate and that my signature shall have th > same Jegal effect as if made ur der oathy; that | sm an
officer or director of the corpora-ion or the receiver or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed or on an gttachment with an address, with all other like empowered.

SIGNATURE: 74 4@% -ééz{% 5//7 /4 7 Fet)-F2q- 4558

PED OR i'RINTED NAME QF SIGHING OFFICE( OR IRECTOR Date Daytima Phone #

SIGNATIIRE AN



