0109143

PROFIT & FLORIDA DEIPARTMENT OF STATE r27.1999 8:00
CORPORATION s Katharine Harris A ) Uuv am
ANNUAL REPORT ; Secrutary of State ecreta ry of State
DIVISION CF CORPORATIONS
1999 04-27-1999 90184 019 ***150.00
1. Corpo-ation Name 856577
E & I{ MARKETING GROUP, INC.
2604 MANORWOOD DR 2604 MANORWOOD DR
MELBOURME FL 32001 MELBOURNE FL 32901
DO NOT WRITE IN THHIS SPACE
3. Date ncorporated or Qualifed
05/28/19H
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number H Apied For
LL 2_6‘ 59'391_3%5 No: Applicable
Suite, npt. #, etc. Suite, Apt. #, etc. . iti
Y P e P 5. Cenrtifcate of Status Desired | $8 75 ﬁdqltlonai
;ﬂ ;I Fee Rejuived
City & State City & State 6. Election Campaign Financing . $500 Viay Be
E&] 28 Trust “und Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
E_'_b_@__ [2_9] m Persc1al Propeny Tax. Dves “INo
9. Name and Adtress of Current Registered Agent [ 10. Name and Address of New Registeri:d Agent
81| Name
OLSON, SHARON J. 82| Sireet Address (P O. Bo: Number is Mot Acceptable)
reat Address (P.O. Bo: Number is Mot Acceptable
1103 W HIBISCUS BLVD S 0 SN OR Lo B DR
STE 405 83
W MELBOURNE FL 32501
84| City . 85| Zip Cade
ELBVE N E FL ( léz-;a/

11, Pursuant to the provisions of Soctions 607.050 and 607.1508, Florida Stat tes, the above-named corporation submi's this statement for the purpose of changing its registered
office tr registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept Ihe apj ointment as reg stered
agent. | am familiar with, and a::cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature, typad or pnnted na ne of registered agenl and title 1 apphcable. (NOT Z: Registerad Agent signatufe req. ired when reinstating) DATE ]

12 QFFICERS ANL} DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTOF:S IN 12 |

TIME ») [J DELETE T1TME [TChange [ Addition

NAME OLSON, SHARON .. 1.2 NAME

smreeTanoress| 2604 MANORWOOQD DR 1.3 STREET ADDRESS

orestze | MELBOURNE FL 1A CITY-§T-2P

TIME ] DELETE 21 TNLE [JChange [ Addition

RAME 27 NAME

STREET ADDRE 33 23 STREET ADDRESS

| Cimy-§T-21P 2 4 CTY-5T-2PP

TIME [J DELETE 31 TME [JChange [ Addition

NAME 3.2 NAME

STREET ANDRE! § 3.3 STREET ADDRESS

CITY-ST-2IP __Wascmy-sraw

TITLE (] DELETE 41TME [OChange  [JAdcition

NAME 4.2 NAME

STREET ADDRESS 4 2 STREET ADDRESS

CITY-ST-2P | __Basciy-st-ze

TITLE 1 0ELETE 54 TLE [ClChange [T Addition

NAME 52 NAME

STREET ADDRES3 5% STREET ADDRESS

CTY-5T-2IP B 5.4 CITY-ST-ZIP

TTE ] DELETE 6.1 TITLE [JChange  []Addition

NAME 62 NAME

STREET ADDRES 3 63 STREET ADDRESS

CITY-$T- 2P 64 CITY-ST-2IP

| I -
14. | hereby certify that the informaticn supplied with his filing does not qualify for the exemption stated in 3ection 119.07(5)i), Florida Statutes. | further ceify that the infcrmation
indicatec on this apnual report or supplemental annual report is true and accu ate and that my signaturs shall have the same legai effect as if made uncer oath; that | am an
officer o direcior of the corporation or the receiver or trustee empowered 1o er ecute ihis report as required by Chapter 607, Floride Statutes: and that nyy name appears in
Block 12 or Block 13 if changed, >r on an attachn ent with an address, with all other like empowered,

SIGNATURE: s/

SIGNATURE AND TYPED OR PFINT)

JAME OF SIGNING OFFICER ‘)R DIRECTOR Date \L aytime Phons #

CR2E034 (11/98)

b #4397 [0 Y P




