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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DRIF:ARTMEvT OF STATE FILED
Katl:lerine Harris May 24, 1 999 8 : OO am
Secretary of State Secretary Of State

1999 g DIVISION OF CORPORATIONS
P 05-24-1999 90006 031 ***150.00

DOCUMENT # 98006 0(2/20 ORv—

1. Corporation Name

Séont Rubloos Marketisg , S

Principal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
%, Date Inc%or ted or Qualifed
Ly 13 ]F7%
*®. Principal Place of Business 2a, Mailing Address ¥. FEI Number £ 7 Applied For
;Tl é 4‘/7 /77/,0/}]/ ZA &5 br. 26 QSJ" 0 85 ‘/49@ Not Applicable -
ite JApt. #, etc. Suite, Apt. #, etc. iti
2250 ele 4! Pl #, el 5. Certifcate of Status Desired | $8.75 Adc!monal
EI O E} Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
b ) .
53l /)i Ak Lnkes F;/ | 28] Trust Fund Contribution = Added to Fees =
T Zip —T o 7T TCountry — T Zip~ B Country ™~ " I78. This corporation owes the current year Intapgible —
"‘! 330 ‘5 @ SA El Wu ¢ 5 . H Personal Property Tax. Yes ONo -

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
810 Name

Mank A Jovino
L7OT N (a5 A-[0F =
/—{r alest! (. 330y 34| iy FL lss Zip Code —

11. Pursuant to the provisions of Secticns 07.0502 and 607.1508, Fiorida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fanili rwﬁb’aldacc the‘phligations of, Section 607.0605, Florida Statutes.

-

SIGNATURE __{ : *

= d4(oq.(99

/82| Street Address (P.0. Box Number is Not Acceptable)

Signature, typed or primed name of 18gistered agent and ke if applicabie (NOTE: Regstersd Agert signature required when reinstanngy c—a. _
12 . X OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 2] _
THLE PR &S pEST _ )EZDELETE 1.1 TIME (ES D — v . §(‘;nange [ Addition | T
NAME M CHELLE HAYES 12 NAME MARK Sk,ffy%-’éqbr/'\) 3
STREET ADDRESS asteeeranoress | P7071 & oI & &

Uolaoh,mL D2 &
CITY-5T-2IP . . 14 GTY-ST-2P 3 o
TINE ViCE ARESIOSIST [ DELETE 21TME ClChange [ Addition | ©
NAME TJOE LOARM u:rt-}# - yy + ol 22 NAME
A

STREET ADDRESS 80 30 M WU e, 23 STREET ADJRESS

T
CATY- 7. 710 JAmarad . 33 Al l 2,4 CITY-S7- 2P
TITLE ] DELETE 3.1 TILE [JChange  []Addition
o | _ ; 3.2 NAME o
STREET ADDRESS 33 STREET ADDRESS ===
CITY-5T-2F _ 34.Crmy-ST-ZIP -
e (] CELETE 41 THLE [JChange [ Addition =::
NAME 4.2 NAME N
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-ST-2IP. ) e . WBaacry-sT-2P N
TITLE [ DELETE 5.1 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADORESS 5.3 8TREET ADDRESS
CITY-8T-2IP 54 CITY-5T-2ZIP
TMLE ] DELETE 6.1 TILE [ClcChange [ Adddion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 to execute this reppdt 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 addrgss w'rﬂJﬂqlotherli e empowered.
SIGNATURE: _ZA S bl s (2 I /Lr — C//«N/‘M (3:)399-717

' Dayhme Phone #




