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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporatio

DOCUMENT # §90494

n Name

MARKETING DIRECTORY SERVICES, INC.

Principal Plac

1244 ALT. 19 NORTH
TARPON SPRINGS FL 34689

Mailing Address
1244 ALT 19 N

e of Business

TARPON SPRGS FL 34689

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90019 022 ***150.00

RO

AT

us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
10/28/1991°
2. Principal Place of Business 2a. Mailing Address 4. FEI Number B Applied For
23] 26] 59-3096010 Not Applicable:
Suite, Apt. #, etc. Suite, Apl. #, stc. . iti
e, At . ete A 5. Certifeate of Status Desired | $8.75 Additionat
22 (27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] m Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—271 [EI 29| m Personal Property Tax. CYes [ClNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
. ANDRICH, EDWARD E 82| Street Address (P.O. Box Number is Not Acceptable)
e edE RCRMS ress (P.O. Box Number is Not Acce
© 713115 BEACON CT 4 { u ptable
HUDSON m 34667 23
84| City 85|"

FL

-‘|1_'. Pursuant to thelprg
" office or registgfed
" agent. | am fani{ia)

ions offSec 807
nt, or both] i
and e obliglytion

f, Section 6070505, Florida Statutes.

£.

bverdih

2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he Sthitd of Fiffrida. Such change was authonized by the corporation’s board of directers. | hereby accept the appainiment as registered

2/ [99

SIGNATURE
Slgnature? F prin me W regi ged] and tle if applicabla. (NOTE: Registared Aganl signature required when reinstating} = 7 ;- 4. & DATE * Fi
12. \OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP [] DELETE 11TITLE g [1Change = ] Addiion
HAME JOHNSON, LOIS 1.2 NAME '
streeTanoress| 308 HAMMOCK DRIVE 13 STREET ADDRESS
CITY-57-2P PALM HARBOR FL 14 CITY-5T-ZP
TINLE P : [ DELETE 21 TME [QChange [} Addition
HAME ANDRICH, EDWARD E 22NAME
sreeTaocress| 13115 BEACON CT 23 STREET ADORESS
CITY-51-2P HUDSON FL 34667 2 4CITY-§T-2P
TTLE I [] DELETE 31 TME [JChange [ Addition
NAME . '_ , 3.2 NAME
STREETADDRESS| 3.3 STREET ADDRESS
omy-sT.zp 34.CITY-ST-2IP N -
TITLE [[] DELETE 41 TITLE B :
NAME 4 2NAME
STREET ADDRESS| 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TITLE [] DELETE 51TME [JChange  [] Addition
NAME 5.2 NAME " ‘
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-ZP i 54 CITY-ST-ZIP i
TMLE [J DELETE 6.1 TIMLE [ClChange  []Addition
NAME o . 6.2 NAME
STReETACORESS| | o ﬂ 63 STREETADDRESS
CITY-ST-21P v {\ \ N 64 CITY-ST-ZIP
14. | hereby certify'that the informatjpn]sddpiied with his|filng dJoesi not fpalify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that tha information
indicated on this annual report ofystpplemental allnugl repcrt is Yrueldnd agcurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian e receivdr o lustek empovered 1h axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 oriBlock 13 if changed, n attachrheny with ah adbireds, witl] all other iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

FFICER OR DIRECTOR

Cornhs

T s ¥

CR2E034-(1.1/98)

2/ (722} Tfp-995H



