VOIS

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

PROFIT FLORIDA DEP#RTMENT OF STATE .
o RoRT A DEPARTUENTO Apr 27,1999 8:00 am
ANNUAL REPORT Secretury of State ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90164 044 ***150.00

1999
DOCUMENT # P98000089462 g

N

ESCAPE MARKETING, INC.

Principal Place of Business Mailing Address
830 CLOYD DAIRY LOOP 830 CLOYD DAIRY LOOP
ORLANDO FL 32825 ORLANDO FL 32825
DO NOT WRITE IN Thi1S SPACE
3. Date lncorperated or Cualifed
10/19/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
;‘ﬂ E] ‘%—q'- 553 %% ( ? Net Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. iti
P 5. Certifcate of Stalus Desired O $8.75 Additional
;ﬂ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 t4ay Be
?5} ?aﬂ Trust f und Contribution Added t¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m [El ;‘ W Persor al Property Tax. Oves JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
O'MEARA, LISA 82| Street A ber is Not A bl
’ fs O 1
870 CLOYD DNRY LUOP treet Address {P.0. Boy Number is Not Acceptable)
ORLANDO FL 32825 83
84| City FL ’ss Zip Code

11. Pursuz nt to the provisions of Stctions 607,050z and 607.1508, Florida Statt tes. the above-named curporation submi's this statement for the purpose of changing its registered
office or regist’?@!@n, or beth, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy.ointment as registered

agent. | am fa , and a:cept @%ons of, Section 607.0505, Flarida Statutes. /
N 2o {2499
T DaTE

SIGNATUFE gmﬂ
Signatura, typed or pnnted na s of reg! agent and atle if applicable {NOTE. Regislered Agent signature req nred when remstaling) 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12 23]
TME Ples inEMT {J DELETE 11TME ClChange  [JAdaiion | —
NAME ! 1.2 NAME =
STREET ADDRE 5 le-,"B%:A QL.DD";'E\ OARM LBD f) 13 STREET ADORESS %
CITY-5T-2P DEALANDG R S232 14CITY-5T- 7P &
TME \J(CE PR pENT [ DELETE 21 TILE [OChange  [JAddition| <0
NAME TimoTHY o AL p 22 NAME

STREETADDRESS| 30 QLM G{Y})A tRY oo 23 STREET ADORESS

CTY-57-2P aRranado, Fo 3222 2 4CITY-ST-2P

TITLE ] DELETE 34 TITLE [ Change [ Addition

NAME 32 NAME

STREET ADDRI $S 33 STREET ADDRESS

CITY-ST-ZIP 34.CTY-S§T-2IF

TITLE J DELETE 41TITLE []Change [ Addition

NAME 4.2 NAME

STREET ADDRS 53 43 STREET ADDRESS

CITY-8T-ZIF 44 CITY-§T-ZIP

TITLE [ DELETE 51 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRE 5§ 53 STREET ADDRESS

CITY-ST-ZP 5.4 CITY-ST-2P

TITLE [ DELETE 61TME [JChange [ Addition
NAME §2 NAME

STREET ADDR! 55 63 STREET ADDRESS

CITY-ST-ZIP §4 CITY-8T-ZIP

14, | herely certify that the information supplied wit 1 this filing does not quaiify fr the exemption stated i1 Section 119.0°(3)(i), Florida Statutes. | further vertify that the ir formation
indicatzd on this annual report » supplementa! annual report is true and accurate and that my signature shall have tt e same legal effect as if made uder oath; that | am an
officer or director of the corpore kon or the recei rer or trustee eghpowered to execute this report as re juired by Chapt:r 807, Flonda Statutes; and tha my name appears in
Block * 2 or Block 13 if ghang ‘,}r on an attachmenpwith an dddress, with .l other like empowered.

oA [ G120 } 95 |
OR DIREC Pate 1 Daytume Phane #

-

SIGNATURE: _\ X1 () 2

E OF SIGNING OFFICE



