0007258

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION i Apr27,1999 8:00 am
ANNUAL REPORT Secretary of Sito ecretary of State |

1999 DIVISION O CORPORATIONS 04-27-1999 90210 003 ***300.00

DOCUMENT # P98000104329

1. Corporation Narrie

| C INVESTMENTS & MARKETING INC.

1 (RRTBEM IR mOAE,

Principal Ftace of Business Mailing Address
101 BRINY AVENUE 10t BRINY AVENUE
SUITE 1705 SUITE 1705
POMPANC BZACH FL 33062 POMPAND BEACH FL 33032 DO NOT WRITE IN THIS SPACE
3. Date | corpeorated or Qualifed
12/14/1998 _
2. Principil Place of Businass 2a. Mailing Address 4, FE%\ |:n.t:&r) Q Q’t Applied For
21 26 G Q:, = Not Applicabla i
Suite, Apt. #, ete. Suite, Apt. #, efc. it '
e 7P ulte. Ap e 5. Certifcate of Status Desired £] $8'75 Adc‘fmonal )
22 2—7l Fee Retuired '
City & Ctate City & State 6. Electicn Campaign Financing 0 $5.00 a2y Be j
23] m Trust F und Contribution Added ta Fees :|
Zip Couritry Zip Country 8. This corporation owes the current year Intangible J
24 E;l 29 W Persor at Property Tax. Oves  1dNe |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name l
SARDL, EVE 82| Street Acdress {P Number is Not Acceplab 1
107 BRINY AVENUE reet Acdress (P.O. Box Number is Not Acceplable)
SWITE 1705 83 )
POMPANO BEACH FL 33062
84 City F L ‘ssl Zip Cude ]

11. Pursyua+t fo the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named cg poration submits this statement for the purpose of changing its rogistered
office or registered agent, or boih, in the State o' Florida. Such change was uuthorized by ihe corporation’s board of directors. | hereby accept the appintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR=

Slignature. typed or printed nar e of registared agant and title if applicable. {NOT¢ : Registered Agent signalure requ red when reinstating} DATE 8
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTGRS IN 12 @
TTLE ) T DELETE 1ATNLE DlChange  DAddivon | = |
NAME VIR Qg 12 NAME 3
e hts WIS T SENTRARY Y 1.3 STREET ADDRESS o
orv-stze LY WS SL. xRy 14CY-ST-2PP | & |
TMLE B ] DELETE 21TIMLE JChanrge [ )Addiion | ©
NAME 22 NAME :
STREET ADDRESS 23 STREET ADDRESS
CITY-57-2P 2.4CITY-ST-ZP
TME ] DELETE A TTE CiCnange [ Addifion
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
oY-$T-zP | 34. CITY-5T-2P
TTLE ] DELETE 21 TITLE {IChange  [] Addition
NAME 4.2 NAME
STREET ADDRES' 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TLE [ oELETE 54 TILE {OJCharge [ Addiion
NAME 5.2 NAME
STREET ADDRES! £3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME CJ DELETE s1TmE (JChange  _JAddiion
NAME 6.2 NAME
STREET ADDRESE £3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-57-2IP

t4. | hereby serlify that the information supplied with tais filing does not qualify for he exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the informnation
indicated on this annual report or supplemental annual report is true and accur ate and that my signature: shall have the same legal effect as if made undar oath: that 1 am an
officer or director of the corporatic n or the receiver or trustee empowered to exacute this report as required by Chapter 1307, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address, with all >ther tike empowered.

SIGNATURE: o RIGHEI =

SIGNATURE. AND TYPED OR PR NTED NAME OF SIGNING OFFICER C R DIRECTOR

N G wyume Phona #




