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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e

(i eyl v e

PROFIT 6 50 FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
A . m
CORPORATION &7 Sandra B. Mortham ay a
ANNUAL REPORT %y Secrelary of Statg Secretary Of State
1998 A DIVISION OF CORPORATIONS
— 1
DOCUMENT # ( )
1. gp((::v:ralion NaEme 856577 7
E & K MARKETING GROUP, INC.
Principal Place of Busnoss S " "Miailing Addrass “mmlm IMI Im"m“"“ Im l’mm"'ll“ I(m III"III’”"]
2004 MANORWOCD DR 2004 MANORWOOD DR
MELBOURNE FL 32901 MELBOURNE FL 32801
DO NOT WRITE IN THIS SPACE
3. Date Ingorparated or Qualfied
. 1 05/28/1991
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
21] 28] 9-3073095 Nat Applicable
Suite, A, ¥, ale. Suilc, Apt_#, elc. - . +  $B.75 aaditional
-2—2-| B _Q__TL 5. Certificate of Status Desired O Fee Requlred
City & State | Ciy & Stato 8. Eleclion Campaign Finanging $5.00 May Bs
rzﬂ o ______z_s]_‘__ - Trust Fund Contribution J Added to Feas
Zip £ Country B. This corporation owes or has paid the current year Intangible
.2_4-| 29] . E] Personal Property Tax due June 30. Oves Do
9. Name and Address of Curren! Reglsiered Agent 1¢. Name and Address of New Reglstered Agent
OLSON, SHARON J. 81} Name
1103 W HIBISCUS BLVD 82| Stroet Adoress (P.O. Box Number is Hol Acceptabie)
STE 408
W MELBOURNE FL 32801 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions ol Gections 6070509 and 607.1508. Florida Statules, the above-named corporation submits this siatsment for the purpose of changing ils registered

office or rogistered agenl, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmeni as registered
agent. | am familiar with, and accept Ihe obligations of, Section 6070505, Florida Stalules.

SIGNATURE e e, T PR . .

Slgnature, typed OF Ponted nanic of egeelered agent aeel Wie 1§ aggic atile (NOTE Rregislered Agenl signalun: requ red when reinstaling) DATE p
12. OFF ICEHS AND DIR[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TITLE [J pecere 11TME LI change {7 Agdition =
NANE OLSON, SHARON J. 1.2 NAME §
seeTaponess | 2604 MANORWOOD DR 13 STHEE ADDRESS a
GITV-§1-2 MELBCURNE FL ‘ 14 C1Y-51-2 8
TME [T DELETE 21 TNLE “[Jchange [ Addition |
NAME 22 NAME
STREET ADDRESS i 2.3 STREET ADDRESS
LY. S1-2P 2.4 CITY-51- 20
TILE T T T T T Ooidee 31 TTLE T 1 Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-ST-2P 34, CITY-ST-21P
ILE o T [ eLeTe 41 TE [l changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oATY-S1-2P | TP,
TITLE T oreeie 54TITLE Tl change [T Aduition
NAME 5.2 NAME
STREET ADDRESS . 53 STREET ADDRESS
CITY-ST-2P §4CTY-ST-2P
MLE T DeeTe 61 TNLE [J Changs [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-51-2P

1 P I L N/)J " ] @7&.4—.,‘.—/ -2 e cp

14. | haraby certi%thal the mfarmalion supplied with this filing does not qualify for the exemplion stated in Section 118.07(3%), Florida Staluies. | further certify 1hat the informalion
f

indicated on this annuat reporl or supplemental annual repart is rue and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustoo empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in
Block 12 or Block 13 if changoed, or on an altachment with an addre,




