FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

RIVISION OF CORPORATIONS

Jan 16 1997 8:00am
Secretary of State

DOCUMENT # §55814

MARKETING SYSTEMS GROUP, INC.

(5)

Principal Place of Business Ma:ling Addross

B00-N-GR-427— —300-N-ORer
LONGWOOD FL-32780 +ONGWOOD FL32750TE2
Us us

AR R MR

3. Dale Incorporated or Qualified

05/24/1991

3a. Date of Last Report

05/01/1996

2. Principal Piace of Business 2a. Maiing Address 4. FEI Number Applied Far
2] 250 N, WEsTMonTe DR ] 720 N Losseronte DL 59-3066899 Not Applcabe
Sute, Apt. #, etc | Suile Apt. # ete. n : ) $8.75 acditional
M\ ) 27| \o\ b. Certificate of Status Desired ] Feo Required
City & Stae City & Stale 6. Election Campaign Financing $5.00 May Be
?] ﬂL"‘A‘l’\\JM’l‘% PR NL’5 Fl/ Ej ALTAMONTE < TRANGS | Fie Trust Fund Contribution Addad to Fees
2ip Counry Zip Courtry B. This corporalion has liability for infangible tax under s. 199.032,
51 304 25] US 29| %270 l+ 0] IS Florida Statules ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agant .
BRINKMAN, DAVID W, 81| Neme
A .
-300-N-CR427, STE102— }—82 Street Addrgss (P.0. Box Number is Not Acceptable)
238 N WESTHoNTE DR
83
SOITE 101\
84| Cjly . 85| Jip Code
Aumanowe.  sP20S FL |*| 8557y

orida Statutes.

115 607 0502 and GO7 1608, Flonda Statules, the above-named corporatlon submits this statement for the purpose of changing its registerad
indbe State of Florida Such change was autharized by the corporalion’s board of diraciors, | hereby accept th] appoj

niment as registered

| 1057

SIGNATURE:

e vt oy red el anc Ll apecable. (HOTE Fegistared Agent signafure requited wher reinstating) BaTE
12, - OFFICERS AND DIH[‘.(JTQHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIEF DP [JoeLrte 11 TLE [J Change |} Addition
NAME COMBS, DALE W. 1.2 NAME
sraeeT ooeess | 312 WICKHAM CT 1.3 STREET ADDRESS
Ciy-57.2P LONGWOOD FL 14CITY-$1- 2P
TE DST - [T oerte 21TME [T Change T Addition
NAME BRINKMAN, DAVID W. 22 NAME
swertaoness | 59BT KENLYN CT 29 STAEET ADDRESS
DITY-5T-2IP ORLANDO FL N 2 40Ty -ST-2P
e LT orcere TUTLE [JChange [ Addition
NEME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
ity -51- 7P ) ) 34.CTY-5T-27
T [T oRere 41 TLE Tl Change [ Adgitien
RAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
iy §1-217 N 4411y - 512
TILF C1 peLete 51TITLE [ €hange [T Addilion
NAME 5.2 HAME
STREE { ADDRESS 53 STREET ADDRESS
LIY-$T-2P 54 CITY-ST- 2P
im [] peLere 6.1 TILE [ change [ Addition
NAME 6.2 NAME
STREFT ADDRESS £.3 STREET ADORESS
CITy-51-21 £ 4 CITY-S1-2P

ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

| annual repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that
Yotee em yowered to expcute this repart as recuired by Chapter 607, Florida Statutes; and that my name

//fb /‘?7 tforf724- oo

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OF OA DIRECTOR

Dayfime Phone #

AP P

CR2E034 (9/96)



