(799 IL{/ R MAY 1STIS.$55000 | FILED
e | Feb 05,1999 8:00am
74]/,”[/&? /M Secretary of State - Secretary Of State

DIVISION OF CORPORATIONS

02-05-1999 90017 016 **+*158.75

DOCUMENT # S46101

1. Corporation Name :

TWS MARKETING GROUP, INC.
Pﬁncipal Place of BuSINBss Malling Address l|||”||| ||| |m| ||‘|I "I" |Il|| ||I| ||I|’ ||||‘ ||||‘ |‘|“ III“ I.Ill l“l
230 NORTH PARK AVE. - 230 NORTH PARK AVE. _ o —_
PODRAWERH__ . ____ PO DRAWERH R : :
SANFORD FL 327711242 ~ : T USANFORDFL 32T 242 -, - we) cema DO.NOTWRITE IN THIS SPACE . PR
' ’ . 3. Date Incorporated or Qualifed ) -
_ 04/15/1991
2. Principal Place of Business . 2a, Mailing Address 4. FEI Number . ) Applied For
[21] : (26 . 593-3065347 Not Applicable
ita, Apl. #, etc. Suite, Apt. #, etc. . iti
Suite, Apt. #, etc uite, Apt. #, etc 5. Gertifoate of Status Desired x $8.75 Additional
E ) : ;l Fee Required
City & State . City & State. ’ : 6. Election Campaign Financing . $5.00 may Be
E E] .. Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currenti year Intangible -
24 E} ) g‘ [;I Personat Property Tax. Oves; [CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ORI N 81| Name -
-COOVER, STEPHENH. .. 82| sh 1Add‘ (P.0. Box Number is Not Acceptabl
-930 NORTH PARK AVE. - ree ress (P.C. um er' |s’ 0,,__ cc.;?pa..e) o
SANFORDFL32772 . . 5 S
T Tkt : HILE] <
84] Gity - o LT FL“‘|55 Zip Code™’

Pursuant to.the.provisions of Sections 607.0502 and3607.1508,.F|or§da'.Slaiutas.-the above-named corporation submits this statement for the-purpose of changing-its registered-
office or registered agent, or both, in the State of Florida: Such-charige was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

agent. | am familiar with, and accept the obligations of; Section.607.0505, Florida Statutes.

«11

b2

SIGNATURE

Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agant signature n_aquirod when reinstating) ~ * " | v DATE [ 8
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 @
TME D . [ DELETE 11 TITLE SABE i ’ [Change  [T] Addition E
NAE SALTMARSH, THOMAS W. 12 NAVE o L : 3
seetrooress| 218 LESLIE LANE - 1.3 STREET ADDRESS . ; i
CITY-§T-2P LAKE MARY FL 14 CITY-ST-7P : . g
TILE 0] [] DELETE 21TITLE : T]Change [ Addition | €2
NAME -SALTMARSH, ASIA 2ZNAVE : ‘
swreeT apoess| 218 LESLIE LANE : 23 STREET ADDRESS
CITY-ST-2P LAKEMARYFL: - - ¢ 2.4CITY-ST-2ZP ) .
TITLE . . T e [ DELETE 3.4TME . [JChange [ Addition
MAME; ; ix 32 NAME i
STREET ADDRESS S e 43 STREET ADDRESS ;;: ‘ SRy
CiTY-ST-ZIP 34 CITY-ST-2P L TR
TME . [ DELETE 44 TLE " ge. ..[J Addiion '
NME : o . 4.2NAME [
STREET ADDRESS|; - : A s - || 43 STREET ADDRESS
CITY:ST-2IP. L ‘ b 44 CITY-ST-2P . : ! ) .
TTLE 1 DELETE 51 TITLE ) i ‘OChange [ Addition
NAME ‘ 5.2 NAME ’ N
STREETADDRESS| . 53 STREET ADDRESS
CITY-ST-21P oo 54 CITY-ST-2ZP TR
TIMLE {0 DELETE 61 TMLE (JChange  [] Addition |-
NAME 6.2 NAME
STREETADDRESS| ) . 6.3 STREET ADDRESS
CITY-ST-ZIP T 64 CITY-ST-ZIP

. - sk
14. | hereby cetify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on;this annual réport orsuppteémental Annual report is true ardaccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperdtion or the receiver-er e edf to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13.if-ghringed; or on an;atige v eiidresgrwith all other like empowered.

S'GN_ATURE{ Y A AN V. 7 2 Y £ e e 4toy F2/-9226

ats Daytima Phone #




