VEDDILS

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

CORPORATION atherine Harris
ANNUAL REPORT Socay o1 St Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90188 (28 ***150.00

PROFIT . ) FLORIDA DEPARTMENT OF STATE May 04, 1 999 8 . OO am

DOCUMENT # PQ8000013029

1. Corporation Name

DISTINCTIVE MARKETING CONGEPTS, INC.

A MM

Principal Place of Business Mailing Address
1000 NORTHWEST 48 STREET 1000 NORTHWEST 48 STREET
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/10/1998
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
[21] i26] y5-0g2H 1 QJ’" Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . it
P P 5. Certifcate of Status Desired O $8.75 Additional
E‘ ;] Fee Required
City & State - City & State 6. Election Campaign Financing 0O $5.00 may Be
E‘ E\ Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' [El E‘ B;‘ Personal Property Tax. (lves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name N
AMERILAWYER slz Street Eﬂ S(t& f N ﬁaiot/:{ table)
ree ress (P.Q. Box Number is NotfAcceptable
343 ALMERIA AVENUE 000 NW 4 Strecr
CORAL GABLES FL 33134 83
84| City . 85| Zip Code
B ya = Lavderdale FL ’ 33309
11. Pursuant to tje provisions of Sgctions 607.0502 and 607 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiptefhd agent, or bth, ipthe State of Flogidd Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am liar with, and 3cceft the obligatiga® of, Section 607.0505, Florida Statutes. ;
SIGNATURE i L}/M [74
r\l‘v? of reg\sl'sr,d agenl}ﬁ tile if applicable {NOTE: Ragi Agent sl required when PATE 8 b B
12, OFFICERS.AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 i
TME PSTD N DELETE 11TMLE DiChange  (TAddion| = R
NAME NEAL, LAURA LEE $2NAME o
streeravoness| 1000 NORTHWEST 48 STREET 13 STREET ADDRESS il
CTY-5T-2P FORT LAUDERDALE FL 33309 14 CITY-5T-2P I
DELET ATILE f ; Change ‘addition | © g 1!
TMLE 0 E 2 Tomd B. Kafﬁj ,T%esﬁden’r [JChange B 1
NAME 22 NAME
STREET ADDRESS ) 23 STREET ADDRESS ‘ODD_N w 4% St
CITY-8T-2P 2.4 CITY. ST-7P . Lavdevdal €, H 33209
TTLE [J DELETE 31TmE Vice President s S@uofcv\/ CiChange <) Addition ;
NAME 32 RAME KY!AST_H P( KCI’S‘: ;
STREET ADDRESS 3.3 STREET ADDRESS fOO0 MW S’ S 1
QTY-ST-29 34, CITY-ST-ZP Er Land 6Vljtl e . FL 833049
TMLE [J DELETE 41TMLE ‘Ochange [ Addition l
NAME 4,2 NAME i
STREET ADDRESS 4.3 STREET ADDRESS |
CITY-ST-ZP ) 440NTY-$T-29 [
TME {J DELETE 51TITLE [JChange [ Addition 1
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-2IP 54 CITY-ST-ZiP i
TME [ DELETE §.1TMLE [Change  [] Addition :
NAME 5.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS y
CITY-5T-ZP ya /\1 64 CITY-5T-2IP
14. | hereby certify that the inforfhatign supplied wi f e exeAmioN stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual regbrt of supplementaf annugi report is true and accypatg and that my signature shall have the same legal effect as if made under oath; that | am an :
officer of director of the cofporafion or the recdiver of trustee empoweregeraxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in :
Block 12 or Block 13 if chgng#d, or on an attashms ith all other like empowered. 5
4
r .
_ : (i RECN R B {49 (4s4)77)-583> z
SIGNATURE: SR REQNERE e sid ent 4f24f49 (G54)771-58

v " Date Daytime Phone #



