SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §375.)

PROFIT pULY N FLORIDA DEPARTMENT OF STATE
CORPORATION : S Sandra B Marthan)
ANNUAL REPORT Secretary of Statg

1996 DIVISION OF CORPORATIONS

POCUMENT # §76318 @)
MARKETWARE ASSOCIATES, INC.

Principa: Place of Business Mailng Address HIIHIII m ||||| III“ ||l|| ‘Im ""l’l" I’I'I ||I|| Illl’ Ill” III“ |I||

4513 BARNABY DRIVE 4513 BARNABY DRIVE
JACKSONVILLE FL 32217 JACKSONYILLE FL 32217
3. Date Incorporated ar Qualfied 3a. Date of Last Report
2. Princpal Place of Business o 2a. Maling Address 4, FEI Number Ap Far
21 . ;61 L 59-3083213 Nat Apphicable
Suite, Apt #, e Suite, Apt #, clc. i
. P e Ap ele 5. Certificate ol Status Desired [q’v $8.75 Adqnmnal
22 o ;I = Fee Required
City & State | City & Sate 6. Eiection Campaign Financing [] $5.00 May Be
123} - 28 Trust Fund Contribution : Added toFees
Zip | Country | Country B. This corporaton has liabilily far nlangible tax undes s 199 032
;:l 25] S 2491”7”77”7_77“ . Fiorida Statules D Yes Bﬂ N o
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
ALLEN, DINEEN M.
4513 BARNABY DRIVE 82| Sweel Address (PO Box Numbier 1s Not Acceplable;
JACKSONVILLE FL 32217 - -
(84 Erly 85| Jip Code
. FL [*

11. Pursuant to the ploxwéw&ﬁ“df Sections 607 0502 and 607 1608 F londa Stalutos he above-named carporation subrnits this statement for Ihe purpose of chang:ng its registered
office or regislered agent or both, i the State of Fionda Such changs was authar zed by the carporalion’s boarnd of directors | herety ancepl the appaintment s rogqstered
agent | am famikar witn, and accept the oblgations of, Section 607 0405, Flond:: Statutes

SIGNATURE __ . B . R
Syt Wi |00 i te 1 e Gl lerpes fetead atfenlarad e g ate ANEIEE Foap stevesdl Bipenil € gniturne e, ried ahsh 1 il g0 [
12, QFFICERS ANDDIRECTORS T 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
[ D L] owee T1TILE L] crange [ pdditon
HAME ALLEN, JORN M. 12 NaME
seeetanoress | 4513 BARNABY DR. 1.3 STREET ADDRESS
Gty - 5T-21P JACKSONVILLE FL FACHY-ST- 2
nILE D LT oriere 21T T erange [] aaanon
HAME ALLEN, DINEEN M. 22 NAME
sreetanoress | 4513 BARNABY DR. 2 3STREE} ADORESS
CIry- 51- 2P JACKSONVLLEFL 24CIY-Sap
HILE 0 ' 1 oaiere e [ ] Crarge ] aaditan
NAME GALVIN, STEVEN 32 NAME
street aooress | 3071 HENDRICKS AVENUE I3STHELE ADDRESS

CITY-5T- 2F JACKSONVILLE FL . a4 oy -2

TLE D "] ot ATTILE o Crange [ | Addtan

NAME DUNPHY, WILLIAM J. SR. 1 2NAME

sTreeT ADORESS | 409 MAINGATE DR. 43 STREEE ADDRESS

CITY-51-21P COLUMBIA SC L - 44CIY-SI- 7 e B
TITLE | DELETE S1TITLE Change Additar
NAME 52 NAME

STREET ADDRESS & 3STREET ADDRESS

CiTY-ST-2IF e Qg AacOy-sI-ap e

TITLE L] oeere € 1 TiILE [LJ change [T Additior
HAME €2 NANE

STREET ADDRESS 63 STRECT ADDRESS

CiTy-S1-21P 640ITY-§T-2P

14. | do hereby corpfy that tha .nf';’»r'rvII;Hl_r'.wf"\_s;|p|'»hed WAl th s filing 15 woluntanily furnished and does nat qualify for the exermpion stated n Secton 116 07(3)k) Flanca Statue
further cerlily that the infarmatian indicated on ths annuat repart of supplementat annual reporths true and azcurate and that my sigrature shall bave the same hegal eftect asf
made under cathy, 1hat | am an off.cer or duectar of Ing carporation o the recever or trusted empowered 1o execule th s report as roguircd by Cragres 617, Flonda Statates, and

ihat my name appears in B 2 or Block 13 if changed, or on an attacheganjevith an address
SIGNATURE: 8496 Gou)73/-8707
i Dot Flone B

MD TYRED O PRINTED NAME OF SIGNTNG OFFICER OR DIREC

CR2E034 (3/96}




