SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON 0N BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

-

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # §75910

MARKETING SPECIALISTS SALES COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DWISION OF CORFPORATIONS

(7)

" o
ol 1

NS ANGRO
]

Principal Place of Bus ness Mading Addiress

5900 BRECKENRIDGE PARKWAY
TAMPA FL 33610

5908 BRECKENRIDGE PARKWAY
TAMPA FL 3%10

‘3a. Date ol Last Ftéporl

03/07/1995

[ 8. Dale Incorporatec or Cualled

068/23/1991

2. Principal Place of Business o 2a. Mailing Addiess 4, FE1 Number 7
;ﬂ 261 mm, ot Applicable:
Suile, Apl #, Btc Suite, Apt #, el .
‘ P l — P " 5. Ceruhcate of Stats Des red [] $8 75 Adc!:hona&
a 27] - Fee Required
City & State | . Ciy&Siare 6. Election Campaign Finanzing ] $5.00 May Be
2 7 28| ‘ Trust Fund Contriution | Added1o Fees
Zip __ Country AL | Country 8. This corporation kas hahil ty for iptangible tax under s 199 032
& w oo 50 LR S Roctim
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent N
81| Name
CATUN, H. JAMES, JR.
1700 ALFRED ). DUPW‘[ BLDG. 82] Steect Address (PO, Box Number is Not Acceptable)
169 EAST FLAGLER ST. & . . ]
MIAMI FL 33131 o
84) City FL ‘BSI Zip Code:
11, Pursuant 1o the provisioas of Cootons GO7 0502 and 6071608, Florda Statutes, the above-named corparation subdits this slatenont for the prpose of changing its regnsfc'e(i

office or regislered age
agent 1 am larmilar with

W, or both, 1N the State of Florida Such change was authanzed by the carporation’s board of directars | hergby accep 1he ApQOINant as redstered

and acuept the obigations of, Secton 607 0505, Flonda Statates

SIGNATURE  _ e - . [ . e s e

Stgreat i e ew P et e e e d age it and the banpkatdc (HOTE Regpeteret 00l $i30an 1 Te ] et when et ag DAare
12 TTOFFICERS AND DIRE CTORS I EE RODITIONS/ICHANGES 10 OFFICERS AND DIRECTORS TN 12 | &
TME DsST L] Decere 11THLE [T crange [T Aediion | &
hAME PEDERSEN. RON 17 NAME g
sTREETADDRESS | 2324 GATEWAY DR. 13STREET ADDRESS 5
Y -ST-2P IRVING TX 1407 -5T-7P / &
e P [T peuete 21TRE ] C']ange/LA' Agdtien | O
NAME BUTLER, BRUCE 27 NAME
streeranoncss | 5908 BRECKENRIDGE PARKWAY 2 3STREET ADDRESS
CITY-§1- 2 _TAMPA FL 33610 7 4GV -ST- 2P ]
e Y] [] oeere 31T1LE [ 7 chang: [ Aduitan
NAME GUFFEY, GARY 32 NAME
strert aooaess | 5908 BRECKENRIDGE PARKWAY 39 SIHEET ADDRESS
CITY-ST- 2P TAMPA FL 33610 94 CITY-ST 2 ) N
TTLE [ ortere 41 TIILE [T Grasge [] agacon
NAME 4 2 NAME
STREET ADDRESS 4 1STHEE] ADDRESS
¢ITY-51- 7P 44C/TY-ST-21P
THLE L_l DELETE 51TILE [_] Charge L_l Adilitinn
NAME 52 NAME
STREET ADDRESS 53 STREET AIDRESS
Ty -S1-2IF 540TY 51-2P
TILE ] Detete 1Lt ’ T cnang: ] At
NAME 6 2 NaNE
STREET ADDAESS £3 STAEET ADORESS
CITy-S1-2P 4 CITY §1-712

14, | do hereby certify thal tho mfarmiation supplcd with this faing is voluntarily furm

shed and does not qualily for the exemption statod n Section 119 07(3)(k), Flonda S:atutes |

turther certity thar the infareealanndicated on this annual regart or supplemental annual report is true and accurate
made under oath, Ihat | am an afticer or direclar of he carporabon of e recewver of trustee empowered Lo exccute
that my name appears in Black 1Zser Block 13 it changed, or on an attachment with an address.

SIGNATURE:

24/52

and that ry sigrialare shall have the same legal effect as if
this report as reque et by Chiapter €17, Florida Stamites, and

 An S50

~(622~

Ty Tivgem




