FIl.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathe ine Harris
Becrely of Stale

DIVISION OF CORPORATIONS

1.

DOCUMENT # SR5814

Corporation Name

MARKETING SYSTEMS GROUP, INC.

Principal Place of Business

238 N. WESTMONTE DR.
#101
ALTAMONTE SPRINGS FL 32714

#10

Mailing Address
238 N. WESTMONTE DR.

ALTAMONTE SPRINGS FL 32714

DO NOT WRITE IN THIS SPACE

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90053 045 ***150.00

AR WAV AR

us us 3. Date Ir corporated or Quatifed
05/24/1991
2. Principal Place of Business 2a. Maiting Address 4, FEI Number l Appied For
21] 8] 59-3068899 || not Applicable
Sufte, Al #, ete. Sulte. Apt. #, et 5. Certifcite of Status Desired [ $8.75 Additional
E‘ m Fee Required
Gity & S ate Gity & State 6. Eieclionn Campaign Financmg a $5.00 hlay Be
23 ;;‘ Trust Fand Contribution Added to Fees
Zip Coun.ry Zip Courtry 8. This corporation owes the current vear | tangible
I;I J;I ‘2—9‘ Personal Property Tax. Yes [INo
9. Name and Add: ess of Current Registered Agent 10. Name .ind Address of New Registere 1 Agent
81| Name
BRINKMAN, DAVID W. .
233 N. WESTMONTE DR. 82| Street Adiress (P.O. Box Number is Not Acceptable)
. SUTTE 101 = R
ALTAMONTE SPRINGS FL 32714
84| City ‘35' Zip Cede
Fi_ ]

agent. | am familiar with, and ac:ept the obligaticns of, Section 807.0505, Flcrida Statutes.

11. Pursuait {o the provisions of Se stions 607.0502 and 607.1508, Florida Statutas, the above-named coiporation submits this statement for the purpose of changing its re gistered
office or registered agent, or bot)y, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered

SIGNATURL o
Signalure, typed of printed nan & of registered agent ; nd biis T applicanie. NDTE Registared Agent signalure requi ad when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP [J DELETE 1.1 TITLE [[JChange  [] Addition

NAME COMBS, DALE W. 1.2 NAME

streeTaporess| 312 WICKHAM CT 1.3 STREET ADORESS

CITY. 51-2P LONGWOOD FL 32778 1ATITY-§7-29

TITLE DST [J DELETE 21TITLE [IChange [ Addition

NAME BRINKMAN, DAVID W. 22NAME

streeTADORES 3| 5967 KENLYN CT 23 STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32808 2,4 GITY.ST-ZP ]

TILE [T DELETE 31TTLE [Ochange  [] Addition

NAME 32 NAME

STREET ADDRES ; 23 STREET ADDRESS

CITY-5T- 2P 34.0ITY-5T-2IP

TILE [ pELETE 417IMLE [JChange [ Addition

NAME 4,2 NAME

STREET ADDRES! 4 3 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-2IP

TLE [ DELETE 514 TMLE [dChange [ Addilion

NAME 5.2 NAME

STREET ADDRESE. 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-2P

TME [ DELETE 61 TLE {JChange [ Addition

NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZIP i 64 CITY-ST-ZIP

14, | hereby zerify that the informaticn supp#ed with this filing does not qualify for the exemption stated in Section 119.07(2 )(i), Florida Statutes. [ further ce tify that the info ‘mation

SIGNATURE:

indicated on this annual repert or s
officer or director of the corporati
Block 12 or Block 13 if changed

mgntal ar nual report is tru

7 ANO TYPED OR PRINTED NAME OF SIGNING OFFICER LR DIRECTOR

/2e/17

e and accurate and that my signatur: shall have the same legal effect as if made undzr oath; that | arv an
wered to execte this report as requ red by Chapter 307, Florida Statutes; and that my name appear: in
ess, with ali other like empowered.

D BEIRKMAR) (o7-777-4S 0D

0070252

CR2E034 (11/98)

C zytie Phone #




