FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

o

W

 PROFIT e
CORPORATION (3

FLORIDA DEPARTMENT OF STATE

y %} Sandra B. Mortham
ANNUAL REPORT

- 1992 \ ‘4;’..;;,-:%

Secratary of State
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # V548g9

1. Corparal-on Name

MARKETSMART USA, INC.

(5)

(T

Principal Flace of Businoss Malling Address

35111 U.S. HWY. 19 NORTH
PALM HARBOR FL 34684

35111 U.S. HWY. 18 NORTH
PALM HARBOR FL 34884-1835

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

3. Date Incorporated of Qualified | 3a. Date of Last Aeport
, 07/29/1992 08/16/1996
7. Principal Place of Business maa. Mailing Address 4. FEI Number Applied For
21 . z6] 59-3139089 Not Applicatio
Suite, Apt ¥, ¢tc. Suite, Apt. #, etc i
— g P 8. Cerlificate of Status Desired Od $8.75 aaditional
22_] -z—ﬂ Fee Required
City & Slate City & State 6. Elaction Campaign Financing $5.00 May Be
EL,.. S —— ;lﬂ Trust Fund Contribution Added 10 Fees
Zip Counlry ___ dp Country 8. This corporation has liability for intangible tax under s, 198,032,
E__,_______,,,,, R 25 2;| ;6] Fiorida Statutes Yos [} Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
DELPORTE, CINDY BAILEY 81| Name
3059 PINE FOREST DR. B2| Street Address {P.O. Box Number is Not Acceptable)
PALM HARBOR FL. 34854
83
84| City FL 85| Zip Code
I 19, Pursuant 1o the provisons of Sectons 607 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 board of directors. | hereby accept the appoiniment as registered

infarmation indicatod on this annual 1
1 am an officer or direclor of the
appears in Block 12 o Block 131

SIGNATURE:

'd, or on an attachment with an address,

SIGNATUR! e S
St Ty vl of pant-a aaces of regtonay agerl ang it it applcable {NOTE Regisiares Agenl signalure required whan relnstating} DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIE D T DeLeTE 1.1 7NLE IHChange T additon | &
NAME DELPORTE, CINDY BAILEY 12 NaME . 3
SIKEET ADURESS 3059 PINE FOREST DH 3 STREFT ADDRESS'-/Z 653 quﬂc\qd C""' 8
| onv-size | PALM HARBOR FL 34884 14 GITY-51-2P Palua Parbor B 34685 o
T4 [T DELETE 21TLE _ (A crange T Aadiion |
DELPORTE, G. ANDRE' 27 NAME . -
it anoness | 3059 PINE FOREST DR. 2.1 STAEET ADDRESS " LS B oﬂ\uﬂ"\dﬁ"e Gt
CGiIY-S1-2F PALM HARBOR FL 34684 2 ATITY-ST-2P Pﬂ.‘m ﬂdr'bo\f'j cL 3‘4585
Mt [T okEre 31 TLE [TcCrange L] Adaition
HAME 3.2 NANE
STREE) ADORESS 3.3 STREET ADDRESS
CIY-S1- 2P B 34 CITY-S1- 2P
me [T CELETE 41TIME Eltenge [ Addition
NeME 4 2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
| oTv-st 44 CTY-ST-2IP
0L [ DELETE 5.1 TALE [T Changs 1] Addition
A 5.7 NAME
STHEF ADDRESS 5.3 STREET ADDRESS
| ciry-sroze ) 540Y-5T-21P
TMLE [J oELETe 6.1 THTLE [J change  [J Aduticn
HAME 6.2 NAME
STHEHT AGBRESS 6.3 STREET ADURESS
| onys1ae i 6.4 CITY-ST-2IP

14" T do hereby cendy that the informatiofl s@phied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the
or supplomental annual repant is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
hin or the receiver or ruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

~ S
7%% 76l

“BIGNATURE ARQ TYEEG OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

| Reifhneleai Delpate. ;P(aeg \/&Z/ 47 !

Daytme Phore #



