. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris ~ May 17, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
05-17-1999 90001 043 ***158.75

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # P4%8000014686 ¥

1. Corporation Name

TEmMmPusS MAEKETING INTERNATIONALC, INC

Principal Place of Business Mailing Address
T390 SAND LAKe RD. 1380 SAND LAKERD.
STE. bod STE. oo DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
ORLAN PO, FL 32919 ORLANDS  FL 318i9 2 -13-42
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-34993+4 2 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
_I P P 5. Cerifcate of Status Desired M $8.75 Adqmonal
22 —2_7-’ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip T~ Country - Zipt 7 Country “|” 87 This corporation owes the current year Intangible e
;' |75_| E] !m Personal Progerty Tax. Mes ONo
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
\ 81 Name
Kp< L Se..rv‘lc,e_,s,,hc,, A.G.C. Co,
3 ® 82| Sireet Address (P.C. Box Number is Not Acceptable)
90 oJ. r'mae, Ave. 20S 5. Ortinge Ao
83 . J
Ste koo St R 300
Orloarmda ,FL 32%1 84| Gity as‘ Zip Code
¢ Orilecnrnde , | FL 3 270

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submns this statement for the purpose of changing its registered
office or registered agent, ¢r both, in the State of Florida. Such change §5 authorizesb by accept the appointment as registered
agent. | am familiar with, and a t thgfobligafiops of, Section §DY. - Flpri A
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SIGNATURE 2
Signaturs, typed or prind NOTE: Registered Agert sigrature reguired when iainsiabng)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE £D T DELETE 11TME [SCrange [ Addition
| Farwell, Roge:r
NAME RorALD LEVENTHAL 12 NAME 5259 W. Oakridge Road
STREETADDRESS| T390 S AND LAICE RP , S TE 60D J 115REETADDRESS Orlando, FL 328419
CITY-ST-2IP ORLANDs FUL 328t4 14 CITY- ST-ZP - -
TITLE v ¢ [J DELETE 21TMLE John B [IChange  [Addition
[=]g]g] Qrrezen
NAME ROGER FARLIL LL 22NAME S259 W. Dakridge Road
sreeaoneess| T390 S ANID LAKE RD, STE boo 23 STREET ADDRESS Orlando, Fl. 32819
GITY-ST-2P ORLprba F— 32132149 2.4 CITY-ST- 2P e e -
TE T [ DELETE 31 TTLE [JChange  []Addition
e LA LA LA RANIEYN 32NAE . . . e
sweeTaooress| 73g0 SAND LAKE RD, $ TE oo Jiismerranness
CITY-S1-2P Oz LANDS ,FL 329 L‘] 34, CITY-$T-ZP
TME S X DELETE 41 TITLE . Khange [ Addition
R. Alan Rainey
HAME TAcuEUNE LEVENTHAL 4 2HAME c259 W. Dakridge Road
STREETADDRESS| 7380 SANID LAKE RD, STE 600 43 STREET ADDRESS Orlando, FL 32819
CITY-5T-2IP OCRrR L AnDa ,FoC 2ag iq 44 CITY-5T-2IP - . -
TILE ’ - [ DELETE 51TMLE []Change  []Acditicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 5.4 CITY-ST-2IP
TITLE ] DELETE 61TIME [JChange  []Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ait other ifke empowered.

SIGNATURE: __,W%

4o 723l - QO

Dale Daytime Phone #

ED OR PRINTED NAME OF SIGNING OF

CR2E034 (11/98)




