FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAF TMENT OF STATE .
CORPORATION Katherine Harris Apr 27,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
DIVISION OF CORPORATIONS 04-27-1999 90082 015 ***150.00

1999
DOCUMENT # Pg7000091583

1. Corparati>n Name

MELLEX MARKETING GROUP, INC.

4 AR

Principal Place of Business Mailing Address
750 COCO PLUM GIR. #1 750 COCO PLUM CIR. #1
PLANTATION FL 33324 PLANTATION fL 33324
DO NOT WRITE IN THI.3 SPACE
3. Date Incorporated or Qualifed
10/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Appl ed For
[21] | 26] 65-0794692 Not /\pplicable
Suite, Ap-. #, etc. Suite, Apt. #. etc. i
ulte. Ap e = w € 5. Certifcae of Status Desired ) $8,7‘5_Add:!uonal,
Zl ;l Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vayse
;:;‘ 2_3‘ Trust Fund Contribution Added to Fees
Zip Country Zip Courntry 8. This co poration owes the current year lntangible
m IE] 29 W Person:l Property Tax. &YES [INo
9. Name and Address of Current Registered Agent 10. Name aind Address of New Registered Agent
81| Name
LEWNE' MELANIE 82| Street Adl (P.O. Box Number is Not Acceptable)
hiress ROH er IS L]
750 COCO PLUM CIR, #1 ¥
PLANTATION FL 33324 a3
84| City 85| Zip Ccde
FL "~

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit 5 this statement for the purpose of changing its registered

14. 1 herety cerify that the informa ion suppli
indicatzd on this annual report or spppio
officer or director of the corportion of the
Block 12 or Block 13 if change

office o registerad agent, or botn, in the State o' Florida. Such change was ¢ uthorized by the corporation’s board of d rectors. | hareby accept the appintment as reqtstered
agent. | am familiar with, and ac ept the obligations of, Section 807.0505, Flc rida Statutes.
SIGNATUR =
Signature, typed or printad nar e of registered agent wd title if applicable {NOTE : Registerad Agent signature requ red whan reinstating) DATE — H

12, JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO GFFICERS /ND DIRECTORS INiz | & [

TE CP £ DELETE T1TTLE T Oichange  [JAcdiion| =

NAME LEVINE, MELANIE J 12 NAME b

sreeTaooress| 750 COCO PLUM CIRCLE #1 13 STREET ADDRESS o

arv-st-ze_ | PLANTATION FL 33326 taomy-stze | &

TIMLE CP [] DELETE 21 TIME ClChange [ ]Addition | O |

HAME LEVINE, ALEXANDER N 22 NAME

streeTaporess| 750 COCO PLUM CIR #1 23 STREET ADDRESS

orv-st-zr | PLANTATION FL 33324 24CITY-ST-2P

TITLE [ ] DELETE IATTE [JChange [ Additicn

NAME ‘ 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2IP - ;

TIME 3 oELETE S1TITLE [JChange [ Addition :

NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2ZIP |

TME [ DELETE 59 TITLE [JChange  [] Addition i

NAME 5.2 NAME :

STREET ADDRE $5 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2P |

mE I DELETE 8.1 TITLE CiChange [ Addiion | |

NAME 6.2 NAME

STREET ADDRE S5 6.3 STREETADDRESS |

CITY-ST-2P 64 CITY-ST-ZIP |
l
|
il

uat report is true ang accurate and that my signature shall have t* e same legal effect as if made under oath: that | am an
t with an address, with all other like empowered.
]
5/%5( 45y X flas®
s a"l | G
Dhatb '

r truslee empowered to sxecute this report as re-yuired by Chapter 607, Florida, Statutes; and thal my name appe ars in
Daytme Phone #

SIGNATURE:

|
ed with thjs filing does not qualify for the exemption stated i1 Section 119.0/(3)(1), Florida Statutes. | further r.ertify that the information ,
)




