SECOND NOTICE: CORPORATION WILL EE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

DOCUMENT #

1. Corporaticn Name

MARKETSMART USA, INC.

AMOUNT YE. OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT P Sacretary of State
1 998 o DIVISION OF CORFORATIONS

(5)

Principal Place of Business

S OST W I HE-NSRTH
PAIN FARBUR L 3088

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

392506 O-S.7719hwg!]

APFRUVEL

Y OF STATE -
EE.FLORIDA

AR I
REINSTATEMENT &

. Date Incorporated or Qualifled

Pl Harbeoy, FT 29689 07/29/1992
2. Principal Piace of Business 23. Mailing Address o 4. FE! Number Applied Far
H 24750 (95 Hwf (3 N ]| 24750 vs s#wy 4 N.| 593130089 Not Applicable
Suite, Apt. #, etc, 4 Suite, Apt. #, etc. v 5. Certificate of Status Desired O $8.75 Additional
2z _2;] I - - Ceriica s Hes! Fee Required
Gify & Stale Ciy & State 6. Election Campaign Financing $5.00 May B
Ef &q lw\ l‘{'ﬂ.{bM, F'-C El {Dt:(uq #MJ af . pL Trust Fund Contribution D Added to :zese
Zip Country __ Zip Country 8. This corporation owes or has paid the cument year Intanglble
;‘ ?'{b 8*{ El U 5 A ;I 3'{(9 g"’ m ()S 'ﬂ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DELPORTE CINDY-BALEY G. Anclre Delporie HiNeme . Badre Delosrie
3PE0-PINE-FORESTBR. =2 ?75’0 Vs Hoew? ¢ M 82 Street Address (P.O. Box Number is Noi_;ﬂooeplable) /G U
PAEM-HARBOR-F-34684 .
Palm H‘Qib{}fjﬁa 296 244 |53 2 7 U s z-;:hma/q
84 City ] 85| Zip Cpde
“ Hiln Horbor FL[® Z72ay

s of sections 60_5.0502 and 607.1508, Fl-oricla Statutes, the ahove-named corp
t, or both, in the State of Florida. Such change was authorized by the a
. and accept the obligations of, section 607.0505, Florida Statutes.

]

11. Pursuant to the pr
office or ragistere
agent. [ am falpili

ifin submits this statement for the purpose of shanging its registered
board of directors. | hereby accept the appointment as reglstered

/ 12-4-78

o

SIGNATURE

led name of regletared agent and e # appicabla, _(NOTE. Reglsiared Agant signatu s

when: reinstatiag)

iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE - %‘JELET’E TATILE N/ [l crange [ Asition
NAME DELPORTE CIND-BALEY—~ 1.2 NAME

sTREET ADDRESS | 2853-OARRIDGECTT 1.3 STREET ADDRESS

CMY-ST-ZIP PARHHARBOR FL—— 1.4 CITY-ST-ZIP _

me P Moeere 24TME Directsr / Flesicient T I cnange [ Adsition
NAME PELPORTE-G-ANDRE' 22NaME G« Bnelte’ Delporte

sweeTApoREsS | 2853 CAKRIDEEE asmeEToREss | g psD US ffw Yy 19 &,

CITY-ST-ZP “PALM FARBORTE 24 CITY-$T-ZF Prlm_ thays bor " ¢ 3feBY

TITLE 33TITLE Chan Additi
e e eONOne TR LIS D e
STREET ADORESS 3.3 STREET ADDRESS —-12/23/95—-D10EL—-013
cmvstze s4ciTSTZE #5000 ae%750. 00
e [ oetere 41TTE (] change [_] Acaiton
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP . __ Nsscmrsrze )

TE [ peLete 5.1TME E@ange D Addition
NAME 5.2 NAME q&\

STREET ADDRESS 5.3 STREET ADDRESS )&‘\\

CITY-ST-2IP . 54 CITY-ST-ZIP

TITLE [JosteTe 8.1 L i [ I change [ Addition
NAME 62 NAKE

STREET ADDRESS 63 STREET ADORESS

CTYST2P 6.4 CITY-ST-ZP

14.| hereby oertim that the informatian supplied
indicated on this annual report or supplemgy
an officer or director of the corparatian or thk
in Block 12 or Block 13 if changed, or an ars

2

Rad.
h¢hment with an address.

SIGNATURE: gl TURE REQE!RED

h this filing does not qualify for the exemption stated In section 119.07(3)(f), Florida Statutes. | further certify that the Information
nual report is true and accurate and thal my signature shall have the same legal effect as if made under aath; that | am
ver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

V2 UG8 520-254~Th)

1A RRE I

-y vt A vk D &8

104133

CR2E034 (5/98)



