SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {JF DISSOLVED, MINIMUM AMOUNT DUE %O REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name -

V42706

MARKETMAKERS, INC.

Principal Place of Business

Mailing Address

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90009 049 ***550.00

LR

8312 NW 14TH STREET P. 0. BOX 526466
MIAMI FL 33126 MiAMI FLL 33152-6455
us us BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/10/1892
2. Principal Ptace of Business 2a. Mailing Address 4. FEl Number Applied For
m 26 650379296 Not Applicable
Suite, Apt. #, etc. i Suite, Apt. # etc. - ‘5. Certificate of Status Desired D $8.75 Agd_itionaL
2;] ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
z?l 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
24 25 29] 0] ntangible Personal Progerty. ves [ Ino
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NOVITSKI, JOSEPH '
5891 SW 81 STREET 82| Strest Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33143-8209 3
84| City Zip Code

FL |*

41, Pursuant to the provisions of seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of directors. 1 hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and fitla if applicabla. {NOTE: Registered Agenl signature required when reinstating} DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PTD ‘U] oeLeTE LATTLE [ change L] Addion
NAME NOVITSKY, JOSEPH 1.2 NAME
sTreer anoress | 5891 SW 81 ST 1.3 STREET ADGAESS
CITYSTP MIAMI FL 33143 14CITVST.ZIP :
T VSD [ peLeTe 217TME [ change 1 Addition
NAME NOWITSKI, PAULA : 22 NAME
sTReeT ADDRESS §°5891-S. Wi 818T. STREET- =~ » ~ = o e ;|| 23 5TREET ADDRESS | _ o
TYSTZP MIAMI FL 33143 24 CITY-ST-ZIP T - = T - =
e VPC [ oecete 31 7meE [ change [ Addition
UNE CASSIDY, BRIAN J 3.2 NAME
sTReeTaDDRESS | 3680 NW  73RD ST. 3.3 8TREET ADORESS
STELSTZP MIAML FL- 14 CITYST-29
ITLE [ Jpecete S1TMLE U] change L1 Adeition
AME 42 NAME
STREET ADDRESS 43 STREETADDRESS
STYSTZIP 44 CITY.ST-ZIP
ME [ oeLere S1TME (T crange L_J Addiion
{AME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ATYSTZP 54 CTY-ST-IP
me - v [ ] ogeete 6.1 TITLE (] cnange [_] Auition
IAME Lo 5.2 NAME )
TREET ADDRESS 63 STREETADDRESS
ATY-ST-ZIP ! 64 CTYST-ZP

14. | hereby certify that the information supplied with this filing does

an officer or director of the corporation orghe receiver or trusteg empg BT s
in Block 12 or Block 13 if changed, o i ﬁw
VUSIAA

ntal annuat repont isftrue 5 :

)

TR LT
Lo '
e N

-y

t qualify fgr the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
d gtcurate and that my signature shall have the same legal effect as if made under oathy; that | am
execute this report as required by Chapter 607, Frori?utes: and that my name appears

21

F SIGNING OFFICER OR DIRECTOR

pata/ 1 / — Doylime Phone #

[EETE .

CR2E034 (5/99)



