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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
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PROFIT S di

CORPORATION - S

ANNUAL REPORT

1998
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FILED

fLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham
Secrelary of State
DIVISION O CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Cofporation Name

V16125

0)

PLATINUM MARKETING PRODUCTIONS, INC.

Principal Place of Business -

Mailing Address

I

195 WEKIVA SPRINGS RD 195 WEKIVA SPAINGS RD
SUITE 100 SUITE 100
LONGWOOD FL 32778 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorparated or Qualified
I _ 02/19/1892
. Principat Place of Busingss _2a. Mailing Address 4. FEl Number Applied For
R Y 59-3111058 Not Appiicable
Suite, Apt. #, etc.
_, e ARt et 6. Certificale of Status Desired 0 $8'75 Adaltional
R 27] Fee Required
City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Addod to Fees

r e e W g N b o ¢

| Country | Zip Country 8. This corporation owes or has paid the currept year Intangible
25] o 20] L ;] Personal Property Tax due June 30. d:r'es O No
. Name and Addresrs‘ol Current Reglstered Agent 10. Name and Address ol New Registered’Agent
DEFALCO, JAMES G. B1[ Name
195 WE:(;O PRING 82| Steet Address (P.0. Box Number is Not Accepiable)

11. Pursuant to the

a3

s

85| Zip Code
FL [*]

uteg thi afjovi

med corporation submits this statement for the purpose of changing its registered

o= o v

office or registery, s afihofizgf bffife carporation's board of direclors. | hereby accept the appointment as registered

agent. | gea Ur10dizfoafin
SIGNATURE : TN WV Y s

ey v | Togsereid Agent signata roqured wheh rensatng) DATE =

12, \ I QOF 1 [(‘.F 35 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE LI oeLere 11 TTLE " Tchange [] Addilion =
NAME ALCO, JAMES G. 1.2 NAME §
STREET ADDRESS WEKIVA SPRINGS RD., SUITE 100 1.3 STREET ADURESS &
CITY -$7-2P LONGWOOD FL o 14 CIY-ST- 2P &
e [T DECETE 21TITE [ Change ] Addition |©O
NAME 23 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OTY-ST-2P o ) 2.4 CITY-5T- 2P
TMLE [T oeLere A1TITLE [J change  [_J Addition
NAVE 2.2 NAME
STREET ADDRESS 3.3 STRIET ADDRESS
CITY-ST-2IP ~ ) 3.4, CITY-5T- 2P
TIE T Deeere 4170 [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS r 43 STREET ADDRESS
CITY-5T-2¢ ] o LACITY-ST. 7P
TLE CT peete L1TNLE T change 1] Addition
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CIFY-S1-2P o 5.4CITY-81-2IP
TnLe [ orLeTe 61 TI1LE [Jchange [T Addition
RAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRFSS
CITY-ST- 20 6.4 CITY - STAAP i

14. | hereby cerlify thal the infpr,
indicated on this annual rd]
officer ar director of the c4y
Block 12 or Block 13 if chd

!.

dowith

pl

it A bl Aoy gy -

nis filing docy not quality Tor fhg examn
Annual reporl if frue a ccifal¢ and
seivir of fuster glgnowagh:a Jo gijodute t
Hpent gdath anJfdros
A - Aa . .

[ o~

signature shall have the same legal effecl as if made under oath; thal | am an

on ftaled in Section 119.07(3)(), Florida Statutes. | further cerlify that the infarmation
at
repgrt as required by Chapter 607, Florida Statutes; and that my name appears in
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