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

FILED

PROFIT R
oo o SEPTE o TE May 14, 1999 8:00 am
ANNUAL REPORT Secretay of Stats Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P7000103434

1. Corporation Name

COUNTY TRUST MARKETING, INC.

05-14-1999 90001 003 ***450.00

AR AR R

Principal Place of Business Maiting Address
11430 NORTH KENDALL DRIVE 11430 NORTH KENDALL DRIVE
SUITE 300 SUITE 300
HIAM FL 33176 MIAML FL 33178 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number l Applied For
21 26 650798032 I Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
uite, Apt. #, etc ute. Ap el 5. Certifcate of Status Desired ] $8 75 Adc!luonal
2—2-1 27 Fee Requirad
City & State City & State 6. Etection Campaign Financing O $5.00 may Be
2—3-] m Trust Fund Contribution Added to Fees
Lz Country Zip Country 8. This corporation owes the current year Intangible
24 25 El m Personal Property Tax. [Jves Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent N
8% MName
CHOMAT, HECTOR :
11430 NORTH KENDALL DRIVE 82} Street Address (P.O. Box Number is Not Acceptable)
SULTE 300 83
MIAMI FL 33176
84| city FL ‘ss Zip Code

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registesed agent, of both, in the State of Florida. Such change was authorized by the corposation’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 name of registered agent and tite if applicable. (NOTE: Registerad Agant signature requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {7 DELETE 1A TITLE [lcChange [ Addition
NAME CHOMAT, HECTOR 12 NAME
streeT aporess| 11430 NORTH KENDALL DRIVE SUITE 300 13 STREET ADURESS
CITY-ST.2IP MIAMI FL 33176 14 CITY-ST-2P
TITLE [ DELETE 24 TE ClcChenge [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-ZP
TME {1 DELETE 14 TIE DiCharge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2IP
TME 1 DELETE 41TME OcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CITY-ST-2IP
TE (1 DELETE 51TME ClChange [ Addition
NAME 52 NAME
STREET ADDRESS! 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-2IP
TRE [C] DELETE 6.1 TITLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP Z 1 /1 / 64 CIT¥ST-2IP

14. ! hereby certify that the information suppliegfwith this ffing does ngt gQdlify for the exydmption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or suppl antal aphyal report is nd accurate ghd that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the cogpuretio pr e reca Er/or trustee pimpdered to execle-thie+eport as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 1 -;:‘ ged, or i an atigghrdent with g ess, wil er like @mpowered. 3 OS__
K e |/

DyAlals vt s W ool -
az//_" 3 -"“ ‘A.( .@w’—i‘vti.} CCAU- ”\,. . o,bv q ¢ ) “1— l{qu

SGRFURE AND TYREYORTNUILAE NAWE OF SIGNING OFFICER OR DWECTOR 7 Dals Daylima Phone #

SIGNATUR ’A

025413€

CR2E034 (11/98)




