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

FILED

PROFIT
CORPORATION
ANNUAL-REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

05-01-1999 90095 006 ***150.00

C

DOGUMENT # PQ7000078861

1. Corporation Name

-H. MARKETING GROUP, INC.

AMEARNE G

2428

Principal Place of Businass

HERNANDO FL 34442

Mailing Address

N ESSEX AVE 2428 N ESSEX AVE

HERNANDO FL 34442

DO NOT WRITE IN THIS SPACE

@?B‘-f‘-/é/z. m

= @9"/‘/2 [}

3. Date Incorporated or Qualifed
09/11/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For

NRPCE N, LssEL FVE, 26 RLCP N ESSEX ANE,| 533467214 Not Applicable

Suite, Apt. #, efc. Suite, Apt. #, etc. ] ] $8.75 aaditional
1 m 5. Certifcate of Status Desired O Fee Required

City & State City & State 6. Eiection Campaign Financing $5.00 May Be
7| (T E RN RN, AL 8] ATEALAIPV, AL Trust Fund Contribution 0 Added to Fees

Country Country 8. This corporation owes the curtent year Intangible

o

Ces

Personal Property Tax.

9, Name and Address of Current Ragistered Agent . 10. Name and Address of New Registered Agent
: 81| Name
ABEL, ERIC D
2450 N CITRUS HILLS BLVD 82] Street Address (P.O. Box Number is Not Acceptable)
HERNANDO FL 34442 a3 :
L7 N ESSEX AVEA/L &
84| City 85| Zip Godi
VAELr) P FL .[;Ef &/ 2]
11. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered .
office or registered agent, or both, in the State of Flerida. 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, Florida Statutes.
SIGNATURE
Signature, typed or printed nama of registerad agent ant titke if applicable. (NOTE: Registered Agerit signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATITLE X Change ] Addition
NAME PASTOR, JOHN E 12 NAME
streeraopress| 2050 N. BRENTWOOD CIRCLE - LaSTREETADDRESS | R 76 A ESSE A FLCrIcrea
crv-stze | LECANTO FL 34461 icmvstzp | |AAEARIANIT D, Lz Forsrel 2
TME S1D ' ] DELETE 24 TITLE BfiChange  []Addition
NAME SPENCE, SUZANNE 22 NAME
smeeraooress| 2050 N. BRENTWOOD CIRCLE 23 STREET opRESS | AT AN ESS e p Ml Icre
CITY-ST-2IP LECANTO FL 34461 aacmistzp | AACADARP A, AL I F 2
TITLE VP [ DELETE 31 TME B Change  [] Addition
NAME LEACH, CYNTHIA A 32 NAME ’
smreraooress| 2428 N ESSEX AVE e o I/ A ESSEA AVEDC e
onv-st.ze__| HERNANDO FL 34442 warvsize | A CRDIRIAD, AL SHY SR
TIME [] DELETE 4.1 TME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TME 7 DELETE 5.1 THTLE [JChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREST ADORESS
CITY-ST-ZP 5.4 GHTY-ST- 2P
TIMLE [ DELETE 61TITLE [JChange [T} Addiition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that 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 em
Block 12 or Block 13 if changed, or on an attachmgnt with an ad

e e

SIGNATURE: _____ 4"' W KT U ¢ A

1

R

ered to execute this report as required by Chapter 607, Florida Statutas; and that my narme appears in
ss, with all other like empowered.

May 01, 1999 8:00 am

CR2E(034 {11/98)

BER - Tl - Lol

B TYPERD OR PRINTED NAME OF SIGNING OFEICER.OR DIRECTOR

Dayume Phone #



