FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT (g, FLORIDA DEPARTMENT OF STATE
CORPORATION At 182 Sandra B. Mortham
g

ANNUAL REPORT y Secretary of State
DOCUMENT # S55814 (5)

1996 DIVISION OF CORPORATIONS
1. Comporation Name:

MARKETING SYSTEMS GROUP, INC.

AV EA R RERH

Frincipal Place of Business Mailing Address
300 N. CR 427 A0 N CR 427
STE. 102 STE. t02
LONGWOOD FL 32750 LOMGWOOD FL 32750
us us 3. Dale Incorporated or Qualified 3a. Dale of Last Report
_ 05/24/1991 07/18/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Numbeor Applied For
21 26 59-3066899 Not Applicabie
- Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificats of Status Desired 0 $8.75 Addliliona!
2g] 2_7] Fee Reguired
[ Gty & State City & State 6. Election Campaign Financing $5.00 May Be
23] EI Trust fund Contribution Addad to Fees
| dp | __ Country Zp | __ Country 8. This corporation has lia%?r intangible tax under 5 199.032,
.gi’l I 25] g‘ 32] Florida Statutes Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BHNKMAN, DAVID W. ] 82| Street Address (P.C. Box Number is Not Acceptable)
300 N CR 427, STE. 102
LONGWOOD FL 32750 83
84| City F L 85| 7ip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tre obligations of, Section 807.0505, Florida Statutes.

SIGNATURE o e e —
Signature, typeo or printed nane of i€ gistered agert and tlk f applicatio INOTE Registered Agent s.gnature reguirad when reinstating) DATE "ﬁ-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 2]

&

LE op [] DELETE TATINE [eFbrange L) Additan =

NAME COMBS, DALE W. 1.2 NAME ?35

STREET ADDRESS 312 WICKHAM CT 12 STREET ADDRESS 8

Ge1Y-S1- 2P LONGWOOD FL 14CY-51-20 ADD 2w 6 327119 &

TLE DST [] DELETE 2 1TILE [PThange [ ] Addton | ©

hAME BRINKMAN, DAVID W. 22 NAME

SIREEL ADDRESS 5967 KENLYN CT 23 STREET ADDRESS

CTy-51-21P ORLANDO FL 24Ci1Y-51-2P ADD 2if oc 32808

TILE [] DELETE 31 TITLE [J Change  [7) Addition

NAME _ 32 NAME

STREEI ADURESS 33, STREET AODRESS

CTY-ST-2P 34CHY-§T- 7P

TITLE [] DELETE 41 TALE [ Change  [] Addition

NAME 42 NAME

SREET ADDRESS 43 STREET ADDRESS

CHY-51- 2P 44CTY-ST- 1P

TITLE [7] DELETE 5 1T1LE [ Change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-51- 2P 5.4CITY-ST- 1P

TIHE ] DELETE 6 1TITLE [ Chenge [ Addition

HAME 6.2 NAME

STREET ADDRESS £:3 STREET ADDRESS

CITY-$1- 2P 6.4 CITY-ST-21P

)
14, ( do hereby certify that tha informatioprSubpig

yith this filing is voluntarily furnished and does not qualify tar the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicategfon t :

al tegort or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name

43&5/‘?@ ‘/07/&31—8500

Daytre Phor: #

SIGNATURE: ____

SIGNATOHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




