=TTy T - . R T i
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls FILED .
ANNUAL REPORT Secretary of State May 07, 1 999 8 . OO am:
1999 DIVISION OF CORPORATIONS S
ecretary of State
POCUNPI‘EI:.IT # PO98000005990 — 05-07-1999 90055 014 ***150.00
EMARKETING ASSOCIATES, INC.
Principal Place of Business Mailing Address - g '
6904 SW 37 ST mmmser =
FL
HOWMODD L 30— HILLTWOOD ¥ DO NOT WRITE IN THIS SPACE =
3. Dste Incorporated or Qualifed Z
. 01/20/1998 =
Z Principal Place of Business ] Za. Wailing Address. T 4. FEI Nﬁ {4 Applied For =
@ 1113 SwiBth Streot [z 17131 SLU 18, Steeef 25 ER 015U rrerey
L] Suite, Apt. ¥, etc. ;ﬂ Suite, Apl. #, efc. 5. Certifcate of Status Desied [ Si.e:SR :qu::::nal -
22
—{ —City & State ———j—— = )~y — o |~ Clty&State . . . — 5 — | 6.-Eloction Campaigh Financing $5.00 MayBe | .
23] |l?]o\|u\ wd od Elornda = Holly wood Elondg Trust Fund Contribution c Anded 1o Fees - b
Zip Country 2ip - Country . 8. This corporalion owes the current year Intangible ==
2 33 p24 [2s] UusA 9] 3302 Cl [30) UASA Personal Property Tex, Oves Do ==
9. Name and Address of Current Registered Agent 10. Narne and Address of New Registered Agent .
81| Name
URPHY, XA =
S SIS R TR G =
HOLLYWOQOD FL 33023 F == '
84 Ciy ; - 95| Zip Code = |-
: - Hollyw eed ! FL |*|250579 == I
11. Pursuant 1o the provisions Of Sections 837 (502 and £07.1508, Fiorida Statutes, the above-named ‘corporation’submits thia statement far the purpose of changing Iis registared =
offica or registered agant, or both, in the State of Florida. Such change was authorzed by the corporation’s boand of directors. | hereby accepi the appointment as registered _— ;
agent. | am fapijjar with, and o cbligations of, Satticn 607 , B Statuies. =5 {
SIGNATURE LS o — S : - == |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORSINTZ | & — W
me F (0 CJ DELETE LITME -CIE OlChamge  GdAddion | = — i
NAME .}6\1‘\ ex D. Mb\( l’ﬂ 1.2 RAME M" d ULOI\ . 3 = ?
smeeranoeess| 141 B1 Sw Bt S{\I,i'ed 13STREETADDRESS | 163 A NE 6 S g=. L
A . =i i
erverze | Hollywood) FAondn, 33028 worvsrze | Noethh Mians, Floada 33162 2= |
e AN O DELETE 21mE Optrohony Mandqes ! Otnarge  Raddten| O 7 |,
EofNME e - e e s Jawe | wodln Leg.- M f*&;?"‘"— - . '
STREET ADURESS ‘ wsmeETasoress | 11131 S (B % N T =i =0
omy-5T.20 248V 5T-2P HM"% “gggd‘ FLonda 330213 g1 I
TE DteEE §arme ' OCaee  Chsdtn] =5 §i
HAME 32 NAME ég j
"| sReEvaDORESS| T T 7 -N IISTREETADDHESS | - - N j
CrTY-S1-29 34, CIY-5T-2P | B
e {J DELETE 41TME Ochange [ Additon '
WAE 4 2NE )
STREET ADDRESS 43 STREET ADDRESS |
CTY-ST-79 4ACITY-ST-ZP 1
me i O DELETE 51TME OiChange {7 Adaiton |§?
NAME 52 HAME 1
STREET ADDRESS 5.3 STREETADDRESS
CITY.ST. 2P 54 CITY-ST-2P
TME [ DELETE 81TME OChange [ Aadlion . 13
NAME B.2 NAME ) - E
STREET ADORESS 63 SIREET ADORESS = =
cy-51-29 &4 CITY-ST- 2P = §;

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that 1he information —
indicated on this annual raport of supplesnental ennual report ks true and accurate and that my signature shaill hava the same legal effect as if made under oath; that [ am an =.
officer or director of the carporation or the recelvar or lrustee empowered to execute this report as required by Chapter 507, Florida Staiutas; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address, with all other like empowerad.

e Wi St S0

SIGNATURE:

-

u
13
LI



