ANN

CORPCRATION

PROFIT

UAL REPORT

1997

wi

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
[MIVISION OF CORPORATIONS

DOCUMENT # §51201

1, Corporation Narme:

MARKETING ECONOMICS, INC.

(0)

21]

Frincipal Place of Busingss

o U.S. 19 NORTH
PINELLAS PARK FL 346854511

oo
2. Prncipal Prace of Busingss

Mailing Address
O US. 19 NORTH

PINELLAS PARK FL 337814611

FILED

Feb 06 1997 8:00am

Secretary of State

O T

3. Date Incorperated or Qualibed | 3a. Date of Last Report

05/07/1991 01/29/1996
2a. Mailing Address 4, FEI Number Applied For
ﬁl 59'”73342 Not Applicable

Suim‘“:\;& # oo

Suile, Apt. #, elc.

5. Certificale of Status Desired ]

$8B.75 Additional

m

20] [30]

8. This corporation has liability I'oré?aﬂb
Florida Statutes Yos

o

Ezl ”; Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be

= 28] Trust Fund Contribution 2 hoded to Fees
Zip Zip Country ible tax under s. 189.032,

9. Name and Address of Current Registered Agent

10.

Name and Addrass of New Raglstered Agent

KEEFE, KENNETH D.
7101 U.S. 19 NORTH
PINELLAS PARK FL 34665

81] Name

82| Street Address (P.0. Box Number is Not Acceptabla)

83

[8a[ City

FL

85 Zip Code

1. Fursuant 1o e provisions of Seclions 607.0502 and 607 1506, Florda Statutes, the above-named cofporation sUbmits this statemant for the purpose of changing its registered
office or regpstored agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | a famikar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE e
) wrend aggent 8o litle © apoteabhs INOTE: Regstered Agant signalure required when reinstating) DATE
2 OFFICLRES AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T [Tt 11 THLE ve o [ Crange. L] Addition
NAME KEEFE, KENNETH D. 1.2 NAME
street appaess | 7084 § SHORE DR 1.3 STREET ADDRESS
ar-st e | ST @M-ﬁ ) 14 CITY-ST- 7P
e PTSD I GELETE PYERT: [Tchange L Addition
HAME SHERIDAN, LEO I 22 NAME
swrent ancpess | 7121 4TH AVE N 23 STREET ADDRESS
arvsiae | ST PETERSBURG FL 2 4CITY-57-29
me (VD ' [T oECETE 31T0LE [SY [FChange [ Addition
MAME SHERIDAN, VIRGINIA P. 2.2 NAME
sweer apoeess | 7121 4TH AVE NORTH 2.3 STREET ADDRESS
orvsige | STPETERSBURGFL 34.CITY-ST-2P
TILE D [T oFuETe £1TIRE [ I change T Addition
NEME KEEFE, HILDEGARDE 4 2 NAME
simeet 4opress | 7084 S, SHORE DR 4.3 STREET ADDRESS
CITY - 51-7iF _FSJ'W‘L____M £4CITY-51-2P
TILE [T CeceTe S1TIRE [ change  TJ Aadition
HAME 52 NAME
STREET ATGRESS 5.3 STREET ADDRESS
CITY - §T-21F o 54 CITV-5T-2P
}W—M—-- e —"-m_—m}—m*——l:r[)_ﬂm 6.1 TILE Ll Change L Addition
HAME 62 NAME
STREET ADGRESS 6.3 STREET ADDRESS
£ITY -1 2P B4 CITY. §T- 2P

appears in Block 12

SIGNATURE:

o Blpck 13 if change *
\\_Egsaa-\

3, an altachment with an address.

otbs NN e Elaews T

Yoder

14, 1 do hereby certily that the in‘ermalion suppled with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the
informatian inchealedd on this annual report of supplemental annua! report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that
Vam an officer ar director of the corparation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and thal my name

A3 Sas-lat

SIGHNATUAE AND YYFED O PRINTED HAME OF SiGNING OFFICER DR DIRECTOR

Date

Crawtitne Phanir #

033782

CR2EQ34 (9/96)



