02251999-90030-025-$150.00-$150.00

FILED

—
PROFIT FLORIDA DEPARTMENT OF STATE Feb 259 1 999 8 . 00 am I
CORPORATION Kathorine Warris Secretary of State
ANNUAL REPORT Secratary of Stata 4
1999 DIVISION OF CORPORATIONS L (02-25-1999 90030 025 ***150.00 b
DOCUMENT # s
DOCUMENT # pggp00002634 3
MARKETDYNE GROUP, INC. '
TR MR
Prncipal Place of Business Mailing Address 4
330 NW 67TH ST. #201 380 MW 67TH ST. #200
BOCA RATON FL 33487 BOCA RATON FL 33487
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
01/0B/1998 L
2. Principal Place of Business _z.l, Mailing Address 4£Egumb5rgo ’[z é 2’ Appfiad For '
21 26 - Naot Applicable
Suite, Apt. #, slc. Suite, Apt. ¥, efc. ‘ $8.75 Additional
;‘ —_:T-} 5, Certifcate of Stalus Deslred (W] Fao Required ‘
City & State City & State 6. Election Campaign Financlng . $5.00 mayBe "t
|23 e e T  _Trust Fund Contribution_. . —_ _ _____.Added to Fees
= j:lfﬁp i “ﬁ:CW"W“"—P—F = %‘ﬂp:ﬂ == - —“‘-,“_]*” Counlry »==—===== - |-y - Thig ‘corporation TWEs tha current yéar intangible—— ﬂ"“‘—*’
24 25 29 30 Personal Property Tax. Yes No .
9. Nams snd Address of Currant Reglsterad Agent 10. Name and Address of New Registared Agsnt :
81| Name
380 N\ﬂN 67TH S"l‘! 201 82| Street Address (P.0. Box Number is Not Accepiable)
BOCA RATON FL 33487 5 |
84| Chy : 85| Zip Code
FL ||

31, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named coToralion submits this statement for the purpose of changlng its ragistered
office or registered agent, of both, in the Stete of Florida. Such change was authonzed by the corperation's board of directors. | hereby accept the appolntment as registered e
agent. | am familiar with, and accept the obligations of, Section 607. 503, Florida Statutes.

SIGNATURE Signature, typed of printad nama of ragisierad apent i Glie if Jppicable. {NOTE: Regintared Agenl sipnature requind whan reinsiating} DATE — .
12, / OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 AT
TME ﬁ«eS/ﬂé”r [ DELETE 11TILE . CJ Change [ Addition E \E |
NAME /?”d&ew U ke 12 NaME 2 o
sweetaoress| 382 AL @7 ~#20/ 13 STREET ADORESS g i
CITY-ST- 29 AL £/ FA 33??7 14 CITY-ST- 2P E EE }
Tne CXEC Y TNVE Vice ’//(63‘,9@‘:9;_ 21TmE CjCrange [ Addiin | © 4
e Teyc€ K. MIKE I e : |
STREET ADDRESS 5 /V/V GHY s dz & 23 STREETADORESS

s | Rord Rl Tot) £Fe, 33987 fromsw N

TmE TR 4 T ODEETE e CjChargs L] Adkion

NAME 32NANE

STREETADORESS 33 STREET ACDRESS

| cmv.snze 34.CITY-ST-2F .

e | — S DRLETE T T e — [} Changs =) Addiion. | —d i
NAME 4 2NAME

STREETADDRESS 4.3 STREET ADORESS

CITY-ST-2P 4 CITY-53-79

TME {3 DELETE 51TME ) [JChange  [C] Additon

NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-§T-2P

THLE {0 DELETE 81TME C)Change ] Addition

NAME 62 NAME . ,

STREET ADDRESS 63 STREET ADDRESS

CITY-8T-217 \ / 64 CITY-ST- 219

ion supplied with thislflidg does not qualify for the exemption stated in Section 119.07(3)(i). Florda Statutes. | further cerlify that the information
supplemental annud] fepestys lrue and accurats and that my signature shall have the same legal effect as If mada under oath; that | am an
N 4 eif o execute this report as required by Chapter 607, Flofida Statutes: and that my name appears In

FiER ;/5/.}? G 375 868

14. [ heraby certify that tha info
indicated on this annual repol
officer or director of the co
Block 12 or Block 13 if changey),

SIGNATURE:




