FILE NOW: FILIN

FILED

G FEE AFTER MAY 1ST IS $550.00

PROFIT <38 £ “e\,‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ] 4.4 ) Sandra B. Mortham
ANNUAL REPORT : dr ¥ Socretary of State
1998 ".,_! 5 DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # S28847

1. Corporation Namo

MYRTLEWOOD MARKETING, INC.

(9)

© Mailing Address
9920 COLUNS AVENUE

SUITE 19
BAL HARBOUR FL 33154

Pringipal Place of Businoss

1100 PONCE DE LEON BLVD
CORAL GABLES FL 33134

MO AR

DO NOT WRITE IN THIS SPACE

2. Principa! Place of Business

Suite, Apt W, elc

7}

3. Date Incorporated or Qualified
01/31/1991
. Mailing Address 4. FEI Number Appliad For
o 65'024845 1 Not Applicable
Suita. Apt #. etc. 5. Certitivale of Status Desired [ $8.75 Addional

Foe Required

22
City & Stale Oy & Stale 6. Eloction Campaign Financing $5.00 may B
23 R ~ ggl L Trust Fund Contribution Addad to Fess
Zip Country . 2 Country 8. This corporation owes or has paid the current year Intangible
24 a o 29}_ ______ 36] Personal Properly Tax due June 30. D Yos O e
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
HELLMAN, MAYNARD J 81} Name
1100 PONCE DE LEON BLVD 82| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City Zip Code

FL [®

agent | am familiar wilh, and accepit the obhgations of, Section 6070505, Florida Stalules.

SIGNATURE.

1. Pursuant to the provisions of Scclhons 607.0507 and 607. 1508, Fionda Stalutes. the above-named corporation submits this statement for the purpose of changing s registered
oflico or registerad agont, or bolh, i the Stale of Flonda Such change was authotized by the corporation’s board of direclors. | hereby accept the appoiniment es registered

i & i o Pl i o8 v Ve g s i g e

T HOTC ingistored Agent signature raquired whan foinstating)

DATE

12 OF FICE RS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [=1)] T T e T T T DL TE 11 THLE T Change ~ ] Addition
NAME COMBS, WILHELMINA 1.2 NAME

sreeT avoress | 9920 COLLINS AVENUE, #19 1.3 STAEET ADDRESS

CITY- §T- 2P BAL HARBOUR FL 33154 1.4 TH7Y-51- 2P

TNLE [31] TJoecere 21 THTLE [Jchange [ Addition
HAME COMBS, BROWNELL 22 NAME

seer aponess | 9920 COLLINS AVENUE, #19 23 STHEET ADDRESS

ciy-s1-2Ip BAL HARBOUR FL 331?4” - 2 4 CATY-8T-2iP

LE - O oecere 311NILE [JChange ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51- 7P o 34.CAY-5T-2P

TITLE [V oecre 41TME [J Change [T Addition
NAME 4 2NAME

STREET ADDRESS A3STRELT ADDRESS

CITY-5T- 2P 44CITY-ST-2P

e B T3 DetETe 51TILE TJChange L Addilion
NAME 52 NAME

STREET ADURESS 53 STREET ADDRESS

CiTY-§1-21P o N 54 CITY-ST- 2

THLE TJ pELETE 61TILE [Jchange [T Addition
NAME 62 NAME

SIREET ADIRESS 63 STREET ADDRESS

CITY-51- 2P §4CITY-S1- TP

14. | horeby ccrlilz
indicated on thi

Block 12 or Block 13 if changed. or on an atlachm
SIGNATURE: g{ﬂmﬁﬂ

that the infornation supyhied with this iing does not qualdy for the exermnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
5 annual roporl of suppletmentsl annual reporl is true and accurate and that my signatiire shall have the same lopa! effect as if made under oath; that | am an
officer or diractor of the corpraratian o the roceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears In

_Bjeowuell Cube 2.2.68  £maypro2q

CRE034 (10/97)



