. b3
FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary o Siate Secretary of State

1999 DIVISION OF GORPORATIONS 05-05-1999 90074 006 ***158.75

DOCUMENT # Pgg000004981 |

. T

TODAY'S MARKETING GROUP, INC.

Principal Place of Business Mailing Address i
5460 HOFFNER AVE. STE 106 5460 HOFFNER AVE. STE 106
ORLANDO FL 32812 ORLANDO FL 32812
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifedt |
01/15/1998 !
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . j Applied For J|
21] 26 S9- 357 SE06 Not Applicable 2.
' : ) fte, Apt. #, etc. _ i
Sulte, Agt. #, et Suite, Apt. #, etc 5. Certifcate of Status Desired $8.75 aqditonal ‘
El El Fee Required i
| CitysState ) City & State R . &,_Election Campaign Financing = - __$5.00 MayBe__ N K
23} 28] Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible '
;l |—2;| 2_9| |—:;| Perscnal Property Tax. OvYes OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81 Name
WEST, DARREL T Aomas E ﬁf—sz). JR.
5460 HOFFNER AVE STE 108 82| Street Atgfs {P.O. Box Number is Not Acceptable S,U /O@'
' S 495y HofFNE Y /7€
ORLANDO FL 32812 = A S
84| City 85| Zip Code
p ORLANQO FL l 3%/

Snda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registe e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
11T T

agent. | am {4

SIGNATURE

ot b o o ] s if epplicable. ’ (NOTE: Renit Agent sig) required whan lating) DATE 8
12. OFFICERS ANBOIRECTORS A~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | &
TITLE / S————T] DELETE 11 TME PRQS | DS [] Change KAddition E
M rEnAE PeTe £ FIT2PATRIC K 3
STREET ADDRESS _ ) . 13 STREET ADDRESS | &52457¢/ HOFFNER Ave. suiTe /0% o
emv.stzP L 14 CITY- 5T-2IP ORLANCe  FL 328411 i &
Tme T , O] DELETE 21TmE c.ED [ Change XAﬂdiﬁnn o
NAME ; 22 NAME }_25_ A' (Aff”«g
STREET ADDRESS smeetaoress | £/ Y HOFFANERCAVE SUITE 08 o
CTY-ST- 2P o S peomvstze | pRIANOO Fr. 32 §/2— ==
TIMLE (] DELETE 34TME Sec rQ_-{-a_ r []Change demon
NAME = 32 NAME Thomas E. Ace < ;\Jf'ﬁr i
STREET ADDRESS 13 STREET ADDRESS 54_{"4 #H O-F-\:ﬂ er ﬁd 2, Sat€ /08 ="
CITY-ST-2IP 34, CITY-§7-2P Oria fldD e 3282 =
TLE (J DELETE 44TTLE ! [JChange  []Additon =-
NAME 4.2 NAME —
STREET ADDRESS 43 STREET ADDRESS ==
CITY-ST-2IP 44 CITY-ST- 2P . ==
TME [T DELETE 54 TITLE [MChange [ Addition —
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
GITY-ST-ZIP 54CITY-ST-2IP -
TME [ DELETE 6.1 TITLE [JChange [ Addition _
NAME 6.2 NAME B
STREET ADDRESS 53 STREET ADDRESS =
CITY-ST-2P 64 CITY-ST-ZIP _

14. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gt httachment with an address, with all other like empowered.

@ﬁ‘ - A-2599 4072229292 1103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




