PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporatan Mame

MARKETING DIMENSIONS OF MIAMI, INC.

FLORIDA DEPARTNMENT OF STATE
Sanicra B Morthamn
Secratary of Swae
DIVISION OF CONPORAYIONS

(8)

RN

Principai Place of Business . h.milmgh.rf;clderga
P.O. BOX 472174 PO BOX 47474
MIAMI FL 33247-2174 MIAME FL 332472174

3 Date mcorporaled of Guaied | 3a. Date of Last Repon
TR I k. i

E) 7|‘jd\l:nc;;\:!jlre 4. FEI Numibwr Applied For )

: 2_61_ 1073 Mot Applicatle

2. Principal Place of Business
2

[21]

it L # Guite. Ant ¥ elc. o
Suite, Apl. #, elc uite, At K, elc 5. Corlheate of Statas Desired 0 $8.75 Add.luonal
ﬂ 271 Fee Required

City & State Gty & Sae 6. Eleclion Campaign Fnancing O 55_00 May Be
E] 281 Trust Fund Contribution Added to Fees

2ip - Country - Ap Country 8, This corporation has liability for intangible tax under 3 198.032,
;;] 25] ZQJ 30] Finrida Stalutes ] es g_No

9. Name and Address of Current Registered Agent ) o ~_10. Name and Address of New Registered Agent ]
81! Name

GHL, MARIE —

82| Street Address (0. Box Number is Not Acceptable)
585 NW 2105T

#102 83
MIAMI FL 33169

84| City

FL asl Zip Codle

11. Purscanl ta the provisions of Sections 607 0507 andl 607 1608, Flonda Statutes, the above -named carpcration submits this statement for tho purpose of changing its registered office
or registered agent, or bath, in the State of Fiorida Such change was authorized Dy the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of Saction 617.060%, Flarida Statutes

SIGNATURE ___ . [ L - e o . . A . . o
Gy at w penikad Dt ol Feelereitap et a ~1|:'-_ I [t . ;Nifllr Rexdriltund AJer s gnatucé: réa parid whe bty UATE G
L o OFF'\CLH&__AN_D___[_HHEGlOI{S_ T C T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | %
TILE DPT [C] DELETE 11TI0LE U3 Cnange [ Additon | =
NAME GHLL, MARIE 121 3
STREET ADDRESS ms Nw 210 ST ‘102 13 STRFET ADDRESS 8
ciy-Sr-aF ) MM‘ FL e I 1ALy stae b ﬁ, E
e L] DeLETE 21Tk [ Change [ Addition &
NAME 78 NAME
STREET ACORESS 23 SIHEET ADDHESS
CITy-81-2IF i 2ACITY -S[-21P
Ik "] DELETE 3 17I0LE (1 Change 7] Addition
NAME 32 NAME
STAEET ADDRESS 33 SIREET ADDRESS
CITY-S1-7P L 3401TY-8T-20 ~
TILE ) GELETE ERR(IY [ Chage (] Addton
NAME 42 HAM:
STREET ADDRESS Q. ASTREET ADDRESS
CiTv-51-2P e o 44 01T%-51- 20 .
TILE ] DELETE 5 1T0LE [] Crange  [] Adddion
HAME 52 NEM:
STREEY ADDRESS 5AGTREE! ADDRESS
CITY - 8T- 2IF o 54CITY-5T-2IF B B |
TILE [] DELETE RRIL; [ Crange [ Addtien
NAME 62 NAME
STREET ADORESS 5ASIRLEY ACDRESS
CITy-ST- 2IF G4 CITY-S1-2IP
14. | do hereby cerlify that the infarmation suppliad with this g 18 vowntarnily furnishedd and does not qualify 1o the exemption stated n Seclon 119.07(3tk), Flonda Statutes. | further
certify that tne information indizated on this annual repert o Sup) omental annual report is true and accurate and that my signature shall have the same legal effect as f made under
path; that | am an othcer o directogof the: corporatiofh o the receier pr rustes enpowersd to execute this report as racuiredt by Criapter 607, Flonda Statutes and that my name
appears in Block 17 or B ohanged, L:r_'ou a ggg\r:ug‘mni witﬁ an adyress . i y 1
SIGNAT Nzt (NARIE Q(&A) 729/ /3&9 653- 269
PRINTED NAME OF SIGNING'®FFICEA OR DIRECTOR Onnd Diyzere Fran'e &




