FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90094 006 ***150.00

DOCUMENT # S06929

1. Corporation Name

MARKETING CONCEPTS INTERNATIONAL, INC.

AUNAAMITIWARSR I

Mailing Address

612010 POWERS AVE.
$154
JACKSONVILLE FL 32217

Principal Place of Business

612010 POWERS AVE.
$-184
JACKSONVILLE FL 32217

. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

S _10/18/1990 -
AU ELT ST AewstweRd S 50-3016328 ot Foplcaia
p 5y ap} oy pou Suite, Apt. #, eto. J §. Certifcate of Status Desired O S?_.;ZSR::‘&:};?HI
- e L m " Eiecion Campatn Fnan .
— Cit 5-2 N L F L - City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

0 32203 ooVl @

8. This corporation owes the curent year Intangible

Personal Property Tax. Oves [CNo

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

SWISHER, JAMES A.
6120-10 POWERS AVE.
5184

JACKSONMILLE FL 32217

81| Na

THmES . Swishen

| R [ BT RIS e L

“ SUITE B

“ ehseroviUe

FL [*| 73208

office or registered

ent, or both, in the State of FI
agent. 1 am famili i igati

. and accept therobligal

f, Section g0

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
i 505, Florida Statutes.

(-2o0-99

SIGNATURE . typed or prinied name of registered agent agdl title if applicable. {NOTE: Registerad Ager skynature required when reinstating) DATE . 6
12. i OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12__ | ©
TITLE y ] DELETE e Py £S W &5 ﬁ‘_ SIS H&sC Woranss Addiion | =
e SWISHER, JAMES A ranwe Y SU/-3 ST AUevSTrE 3
streeranoress| 6120-10 POWERS AVE.#184 1.3 STREET ADDRESS a
CITY-ST-7IP JACKSONMVILLE FL 1‘ACITY‘%%IPF Jm\l‘ _F L 322 o ?- = g
TLE D [ DELETE 2mE NS, hange ity
e SWISHER, BONNIE J. 22 ﬁﬁéw‘ssﬁ%édsf AJE
steeTaopress| 6120-10 POWERS AVE. #184 23 STREET ADDRESS 7” C 20 }_
ATY-$T-2P JACKSONVILLE FL 2.4CITY-57-2P ¥ ; 2 i' "
TITLE VP [ DELETE 31 TME i Zd Change ] Addition
e sues| 612010 POWERS i R v gwﬁdsws rine 2d
streetanoress| 6120-10 POWERS AVE, #184 e I | SHi- \57:

| omy-st-zp JACKSONVILLE FL 32217 — - A.CTY-ST-ZP - —-—$-$—~ == ——;2 20_?‘
TME ' (] DELETE 41TME {JChange [T Addition
NAME £.7NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
TITLE ] DELETE 54 TIMLE » - wiew . ‘OO Changes [T Addiion
NAME 5.2 NAME "t "‘ . SRR T
STREET ADDRESS 6.3 STREET ADDRESS " '

Lcn-y. 5T-2IP l SACITY-8T-2IP

TIVLE [ DELETE 6ATME [Change [ Addilion
NARE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54CTy-51- 2P J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporatign of the receiver or trustee empowered fo exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

an addre,

Block 12 or Block 13 if changegvfbr on an attachment

SIGNATURE:

— e T e ATy

ith all other |i\ke empowered.

-20-99  Go4-298-0999
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