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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

1. Corporation Name

MARKETING EXPRESS, INC.

DOCUMENT # pPQ7000083481

Principal Plice of Business
1335 BENNETT DRIVE. SUITE 133

Mailing Address
C/O PHILUP PERITO

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 900035 047 ***300.00

A O

LONGWOOD FL 32750 001 HARRISON AVE
ORLANDO FL 32804 DO NOT WRITE N TH S SPACE
3. Date Ircorporated or Quaiifed
09/25/1997
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-3488704 Not Appiicable
Suite, At #, etc. Suite, Apt. #, ete. . it
uie A P 5. Certifcate of Status Desired ] $8 75 Aciq1t|onal
;l 27 Fee Recuired
City & Srate City & State 6. Eieclioy Campaign Financing 0 $5.00 Hay Be
;;l El Trust Fund Contribution Added 1c Fees
Zip Courlry Zip Country 8. This ccrporation owes the current year mtangible
;\ |?5-| E] [;l Persorai Property Tax. Oves  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81] Name
PERITO, PHILLIP
3001 HARRISON AVE 82| Street Acdress (P.C. Box Number is Not Acceptable)
ORLANDO FL 32804 5
84| City FL 85| Zip Cade

SIGNATUFE

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State ¢f Florida. Such change was authorized
agent. | am familiar with, and ac.cept the obligations of, Section 807.0505, Florida Statutes.

ove-named cc rporation submi s this statement for the purpose of changing its registered
by the corporation’s board of directors, | hereby accept the apt.oiniment as registered

Signature, typad or printed na he of registered agent and bte if applicable. (NOT =: Registered Agent sig) req ired whert rei DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TME VP [] DELETE 1.1TITLE [JChange  []Addition
NAME PHILIP PERITO 12 NAME
streevaooress| 300H HARRISON AVE 123 STREET ADDRESS
CITY-ST-ZP QRLANDO FL 32804 14 CITY-ST-2P
TME [ DELETE 2.4 TIMLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 5§ 23 STREET ADDRESS
GITY-ST-2IP 2. 4CITY-ST-ZIP
TITLE (] DELETE 33 TITLE [Change [ Addition
NAME 3.2 NAME
STREET ADDRE §§ 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-ZP
TInE [ DELETE 41TIMLE [OcChange  [] Addition
NAME 4.2 NAME
STREET ADDRE SS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
TIMLE [J DELETE 51TITLE Change [ Addition
NAME 5.2 NAME
STREET ADDRE 85 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-2ZP
TME [ DELETE 81TITLE []Change [ Addition
NAME 6.2 NAME
$TREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | heretyy certify that the information suppiied wit 1 this filing does not qualify for the exemption stated i1 Section 119.077(3){i), Floriga Statutes. 1 further vertify that the information
indicatad on this annual report Jr supplemental annual report is true and accurate and that my signature shall have tt e same legal effect as if made uder oath; that | am an

officer or director of the corpor: tion or the recei /er or
on agQ attachment

Block 12 or Block 13 if changed?

SIGNATURE:

SIGNATURE AND TYPED

ith an address, with il other like empowered.

<

stee empowered to execute this report as re juired by Chaptor 607, Florida Statutes; and tha: my name appears in

4[:4/40( 4:F 331151S

PRINTED NAME OF SIGNING OFFICE R OR HRECTOR

N Date Daylime Phons #

CR2E034 (11/98)




