FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 B FILED
PROMTY ETg FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B. Mortham J an 1 6 1 99 8 8 . OOam

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPDRATIONS ) S e Cretary Of State
DOCUMENT # S55814 (5)

1. Corporation Name

MARKETING SYSTEMS GROUP, INC.

CHREEAERR AR TETRATIE

Principal Place of Business Mailing Address
238 N. WESTMONTE DR. 238 N. WESTMONTE DR,
#104 #01 B
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FI. 32714 DO NOT WHITE IN THIS SPACE . e
Us us 3. Date Incorporated or Qualified
05/24/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number - ’ Applied For
|21] 28] 59-3068899 Not Applicable
i . #, etc, ite, Apt. #, ete. ] E i
Suite, Apt, #. elc Suite, Apt. #, ete. 5. Certifiate of Stays Desred 1 $8.75 Additional
;2.] _ ;] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3-} E Trust Fund Contribution O ---Added 1o Fees
Zip Country Zip Cauntry 8. This corpdraticn owes or has pald the cug;ﬁrear Intangible
;f -2;] _ E ;a-l Parsonal Property Tax due June 30. Yes. [ Ng
g. Nama and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
BRINKMAN, DAVID W. 81| Name
238 N. WESTMONTE DR. 73| Stest Address (F.O. Box Number is Not Acceplabla)
SUTE 101
ALTAMONTE SPRINGS FL 32714 83
84( City 85| Zip Code -
FL |*|

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpoase of changing its registered
office or rogistered agent, or bath, in the 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 the cbligations of, Section 607.0505, Fiorida Statutes.

SBIGNATURE
Signature, typecd or printad nema of regisiered agent and title I applicable, {NOTE. Ragistarad Agent signatura reguirad whon refnstating) DATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T 5.3 [T peLETe 11 TIME B¢ Change L3 Addition
MAME COMBS, DALE W. 1.2 NAME
sreer aovess | 312 WICKHAM CT 1.3 STREET ADDRESS
CITY-ST-TIP LONGWOOD FL 1A CITY-§T-21P ton 2171
TIME DST 1 DELETE 211IMLE Change Addition
NAME BRINKMAN, DAVID W. 22 NAME
smreev acoress | 5967 KENLYN CT 23 STREEY ADORESS
CITY-$T- 1P ORLANDO FL womv-ge_ | (OALAS™S, Fu 2 FoD
TME [_] DELETE 31 TME 4 [T change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTy-S7-2Ip 34, CITY-ST-2iF
TILE ] DELETE 41 TITLE [ change [T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-7IP
TME t_] DELETE 51THALE [J Change L] Acdition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CITY-ST-2if 54 CEY-ST-2IP
TME L] DELETE 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET AIDHESS 6.3 STREET ADDRESS
CiTY-S7-21P  ~ 6.4 LITY-ST-710
14, | hereby cenify that the informatiopr3upplied 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 arnual repon of supplerreTil annual report 2 and accurate and that my signature shali have the same legal affect as if made under cath; that | am an
5 Loivere-rTSiee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

gt with an address.

VIIRE B3t i o s 0o itae Jen/rv-dson

officer ot director of the corporg f
Black 12 of Block 13 if change 'ﬂ

CIRNATIIRE.

CR2E034 (10/97)



