FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg (8)

Marketing Dimensiond
(d/bfa) of Miami
Mailing Address

P.0. BOX 472424
MIAMI FL 33247-174

M. GILL & ASSOCTATES, INC

.
Principal Place of Busingss :

P.0. BOX 472174
MIAMI FL 33247-2174

FILED
May 15 1997 8:00am
Secretary of State

NGO

8. Date Incorporated or Qualified | 3a. Date of Last Report

09/17/1890 05/01/1996
2. Principa Place of Business 28, Maisng Address 4. FEl Number Apptied For
- 26] 65-0261073 , Not Applicable
Suite, Apl #, elc Suite, Apt. #, ete. : i
| SURe ARLEL . ' 5. Cerlificate of Status Desired $8.75 Additional
221 —;7—[ Fee Required
_ Ciy & Stale | City & State 8. Elaction Campaign Financing $5.00 may Be
23] o 231 Trust Fund Contribiution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tay under s, 199.032,

2] 5] 2]

2]

Fioriga Stalutes O ves No

10. Name and Address of New Reglstersd Agent

Street Address (P.O. Box Number is Nol Acceptable)

9. Neme and Address of Current Registered Agent
él_u.. MARIE 81 Name
565 NW 2108T B2
#102
MIAMI FL 33169 83
84| City

85| Zp Code

FL

oflice: or regislered agent, or both, in the State ol Fiorida. Such chan
agont. | arm familiar with, and accept the obligatans of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sactions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpese of changing its registered
was authorized by the corporation’s board of direclors. | hereby accept

e appoiniment es registerad

SIGNATURE . .

Stapithare, lyped o printed namd ol registered agant a2 lile 1 applicable {NOTE Reglstered Agent signatire required whan rainatatng) DATE
12, OFFIGERS AND DIREGTORS s, ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS N 12| §
e DPT T DELETE 11TITLE Ul Change [ Addition &
NAE GILL, MARIE 12 NAME §
siwit aokess | 565 NW 210 ST #102 13 STREET ADDRESS ot
anv-si-ze | MIAMIFL 14CAY-S1-2¢ §
JRIT; ) L] DELETE 21TIEE [Tthange ] Addition | O
NAME 22 NAME
STREET ACDRESS 2.3 STREET ADDRESS
CiTY-§1. 2Ip N 2, A GiTY-ST-2IF
e [ oecere 31TTLE [J Change — TJ Adaiion
KAME 3.2 HAME
STRFE] ADBRESS, 33 STREET ADDRESS
Gre-stfe 34, GiTY-ST-2P
e o [T poeuete 41TIME [Othange L] Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy 51 2P o 44 DITY-5T-7P
THLE |1 DELETE 51THLE L) change L] Addition
HAME 52 NAME
STREFT ATDRLSS 5.3 STREET ADDRESS
CiTY - ST 2 SACITY-S1-2IP
TILE [T otere 61TITLE LI Change L Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
LTy S1- 2if B4 OITY - 5T- 210

I am an officer or drector of the corporalipn or the receiver or
appears in Block 12 or Biock 13 i chaged, of oan attachmgnt with §n add

14. | do hereby centify Ihat the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
information indicaled on this annual report or supplemental ann ¢port is true and accurale and that my signature shall have the
! mpowered o execu!e this reporl as raquired by Chapler 607, Florida Statutes; and that my name

same legal elfect as if made under oath; that

SIGNATURE: \— ¢

469/9 7 (a0)653- 7269

Dayume Fnane #

P



