i
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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPGRATIONS

DOCUMENT # 05847 (2)

ADVANCED MARKETING CONGEPTS, INC.

i UL T

Principal Place of Business Mailing Address
TN BAYSHORE ORIVE 7201 BAYSHORE DRIVE
MILTON FL 32583 MILTON FL 32583
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

.; 2. Principal Place of Businass T 2a. Mailing Address 4. FEl Number Applied For
i g2 e ___1’_5__], L S = I e x 7+ Not Applicable
5 Suite, Apl. ¥, alc. Suite, Apt. #, elG. i
‘ P S 6. Certificate of Status Desired O $8.75 Addtiona
bolae - 271 Fes Required
ii: City & State | Cony & State 6. Election Campaign Financing $5.00 may Be
Fo|2s L g}ﬂ Trust Fund Contribution Added to Fees
; Zip Country Zp Country 8. This corporalion owes or has paid the currept year Intangible
v m E] o jee| 3;] Parsonal Property Tax due June 30. Yes  [1No
’ $. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

WOLFE, ROBERT W 81| Mame

7201 'BAYSHORE DRWE 82| Streel Address (P.O. Box Number is Not Acceptable)

MILTON FL 32583

83
84| City FL ssl Zip Code

11, Pursuant 1o the provisions of Sections 607 G502 and 607 1508, Flurda S1alules, the above-named corporation subimits 1his slalement 167 the purpese of changing s registered
office or registered agont, or both, in the State of f lorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the abligatons of, Seetion 607.0605, Flariga Slatutes

SIGNATURE __ _ e
Slgnalute, |y;=_nd o prtac nanige {i! gges Itk Ackrd mf Mi',!,” ar!;)ln'-ll'-l(:m _ (NO1E . Ragestered Agent signature required when feinstating) DATE F:
12, O ICERS AN C10IS 13. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
e D N W NV REN: nes dert [Jonange X Addition S
NAME WOLFE, ROBERT W 12 NAME fwa_,;‘Se._ WolEe §
smeevaporess | 1201 BAYSHORE DRIVE ISR RODRESS |~ 3 0 f (R Ay Aore O . g
CITY- §T- 2P MILTON FL 32583 o 14 CTY-ST- 2P a\ i ifod = - B " 4 %
TILE [T prLeTe 21TLE & T & — [J change [ Addilion |
L NAME 2.2 NAME el A B £
?; STREET ADDRESS 2ISIRELTADORESS | w oy gy &KVEATFA-ae Losd
2 OTY-ST-29 2.45TY-ST-2P PAc £, =) I2L71
L [ peere 3TTNE M T thange L] Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 31 21P A4 CITY-§T-21P
£ vme o ~ T orcerE 41 TILE T Change L] Addtion
| NAME . 4,2 NAME
¢ 1 STREETADDRESS 43 STREET ADORESS
LY -51-2IP e 44 CITY-§7-21P
TITLE [J DELETE 51TITLE "I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP ' 54 LITY-§7- 7
TITLE R GETE 61 1ML O crange™ L] Acdition
: NAME 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P . 6.4 CITY-ST-ZIP
14. | hereby cerlify thal the information supplied wilti this Tiling doos not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlily thal the information

indicated on this annuai report or supplementa annuat reporl s true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the: recoiver or trusleo empowerad o execute this report as required by Chapter 507, Florida Statules; and thal my name appears in
Block 12 or Block 13 il changed or on an attachmonl withs an address

o e P 2 I8 A7 S o




