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FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998

. ; ) Sandra B, Mortham

Secrctary of State
GIVISION OF CORPORATIONS

E AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DOCUMENT # S0209 (3)

1. Corporation Name

ALSON MARKETING, INC.

Principat Place of Business

Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

ARl

624 MW 21 PLACE PO BOX 13070
WILTON MANORS FL 33314 FORT LAUDERDALE FL 33316
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
o 09/14/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 - 25-] 59'3031472 Noi Applicable
ite, Apt. #, etc. Suile, Apl. #, elc, i
Suite, Ap 8o - vie Ap s E. Certificate of Status Desired 4 $B75 Additional
m - 27 Fes Raquired
City & Stato . Fily & Staie 6. Election Campaign Financing $5.00 May Be
[;I o g_ﬂl - Trust Fund Contribution O Added to Fees
Zip | Counlry L Cauntry 8. This corporation owes or has paid the current year Intangible
m E] o - 291 ) m Personal Properly Tax due June 30. [ Yes [INo
9. Name and Address of Curre 10, Name and Address of New Reglstered Agent
GRADY MARCIA ALSON 81 Name
624 NW 21 PLACE 82! Slreet Address {P.O. Box Number is Not Acceptable)
WILTON MANORS FL 33311
a3
84| City F ﬂ 85| Zip Code

11. Pursuant to the provisions of Scctl“o-_r_l—s_GO'? 0505 and 607 15608, Flonda Statules, the ahove-named corporation submits 1his Slaternent for the purpose of changing ils regisiered
office or registercd agent, or both. in the State of Ftonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiac with, and accept the obligations of, Section 607 G505, Florida Statules.

[ i e . S s v
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CR2E034 (10/97)

- e

B e e

SIGNATURE _____ e o R
SIgNAtur e, typad o prnted e o Tegaturod agent Bed Hie f app catic (NOE: Ragisterad Agent signators raquired when réinslatng) DATE

12 OFFICE RS AND DIRECTORS 13. ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12 |
L P T T T T o THTE I change [ Addition
NAME GRADY, MARCIA ALSON 12 NAME

sweetanoress | 624 NW 21 PLACE 13 STHEET ADDRESS

CITY-51-2P FT LAUDERDALE FL e 14 0IY-ST- TP 25 |}

TILE T DELETE 21TME TJ Change T Addition
NAME 2.2 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-ST- 2P 2 ACHY-51-2P

TITLE ] beLeTe FRRIL: [ change ] Addilion
NAME 32 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY- ST- 2P 34, CITY-ST-70

TNE [ DFLETE 4ATIE [T changs [ Addition
NAME 4.7 NAME

SYREET ADDRESS 43 STHEET ADDRESS

cITY-ST-21P -~ 44 ITY-51- 2P

TLE I W NV 51 TMILE Tchenge L) Addition
NAME 52 NAME
. STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2P N SACTY-51-7P

TILE [T DELETE 61 MLE “Dcharge [ Audition
NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

Y- ST 7P 64 CIlY-ST-2P

OIS AIATIIDDE™ .

D A

4

14, | hereby certity 1hat tho information supplied with this filing dacs not qualify for the oxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shalt have the samme legal eflect as if made under oath; that | am an
officer or director of the corpuraton or tho receivar or Irgster empowereg to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biogk 13 if changep, gf on an atlachimand
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