FILING FEE AFTER MAY 118 $225.00

FILE NOW:
I pRORAT

1. Corporation Nane

6202 BENJAMIN RD
STE 100

TAMPA . 33%M4

us

CORPORATION
ANNUAL REPORT

1996 0 R
DOCUMENT # V58138

Frincipa’ Place of ELag aoss

FLORIDA OLPARTMENT OF STATE
Sardra B Marthan
Socrotary of State
DIVISION OF CORPORATIONS

MARKETING RESPONSE GROUP & LASER COMPANY, INC.

Mailing

6202 BENJAMIN RD
STE 100

TAMPA FL 33634
us

TN

3. Dalc Incorporatid or Oualited “[”:'!-a.- “Tave of Last Feporl

08/13/1902 [ 04/06/1995

2. Pancipal Place of Busness 2a. Muilng Adc ) B Numiber T Tapplioa For
) desl 59-3144144 - ] ANot Appical |
Suite. Apt #, e Suita, Apl. #, el ) iti
Sure Apt #, e ] SUitG, Apl. #, el 5. Certificate of Status Desirad [ $8.75 Add'ltlonaW
221 27] - Fee Hequmd )
| Cily & 8t Gty & Sate 6. blection Campaign Financng [l $5.00 May Be
2_31 ) o _ 281 ,-I,”",F?l Fund (_kgnlrihui.r_m Added to Fees
N 21 o Cowntry ) 7ip Couritry B. This corporalion hes liability for intangible tax under s 189 032,
24| 25| 20 , 30] Fiorida Statutes [ Yes [INo
[ 9. Name and Address of Current Registered Agen _ 10. Name and Address of New Reglstered Agent
81| Mame

ALLWEISS, MICHAEL D ESQ. 82| Slroot Addross (0.0 Box Number i Not Accepiabio

ALLWEISS & ALLWEISS B o

4020 PARK STREET N., SUITE 202 83

ST. PETERSBURG FL 33709 ] G e F LJB?'—[K'PGO_% A

1. Puisoard 1o fhe provisans of Sectons 607 0607 and 607, 1808, Fiorida Stawutes, the ahove named corporation SUbIMILS 1he slalermant for e purposo of changing e rogistared office

SIENATUNRE

or registenacd agonl, o Both, In the State of Fion
farmilian withs, anic recept the abhgations, of, Seclic

Skt e e on prindodd canee of

i 070605, T krida Stalulos.

oy rband et u_n:-itcm:: T ONSTE Fagisred .e..;,';m 3ig b

Such change was utharized by the corporabon’s board of directors. | hereby accept the appointrent as rogiste:

e whe ) renetatogl T opan

T OTRGEAS AND DIRECTONS 13, ADDITIONGCHANGE § 10 OTTICERS AND DIRFCTOHS N 12—
c [ 0keen 1170 VP T Chiange }Ej] Adilitien
M o | 6502 BENIAHIN FD. SUITE 100 msparomgss [JOD R Anderson
STRTET ADLE e . ISSHEANES |eo 0o Benjamin RA, Suite 100
L7061 1ACHY-S1. 7 o
IR TR Eipi T e [TamPa T FL 33634 e F i
AE KILICHOWSKI, WILLIAM S 22 AN
skt anoniss | 6202 BENJAMIN RD. SUITE 100 23 STRIE | ADIRESS
Laesoe | TAMPAFL 33634 2400y-51-7F e
T VP [ DELETE A1TTf [ Change [ Adetion
N PORCELU, PETER J 32 HAME
awrnaoemess | 6202 BENJAMIN RD. SUITE 100 33 SIREST ALTRFSS
| oneziee | TAMPAFL33G34 " aaenystze | o o
10 S N[JEL[I[ A TTEE [7] Change  [] Audiion
HAM! HARRIS BONNIE A 42 NAME
sttt anss | 6202 BENJAMIN RD STE 100 43 STREF] AUDRESS
gven | TAMPAFRL N UL V. o
e 1 [ 1DoerE AR ) Change [ Additior
HA MICHELE JAMES £ NAM: ST N
szt aovirss | 8202 BENJAMIN RD 53 SIREET ADDRESS plichele Wal ford
City =41 TAMPA FL AT ST 6202 Benjamin RD,Suite 100
BT TR nELETE & 1T “frampa;  FL 33634 777 T Change [] Addition
haN: £ NAME
STHEED ADDR: S5 63 SIREET ADORESS
| Cdy-8ak 64CNy-S1. 2P

AR

ie] 5:;;csnl‘ Lam

CR2E034 (12/95)

§4. 1o Tiereby Gty That Ther infornas on sapphecd with this fing 1 volontarly fumished and does not qually for the axemption stated in Seclion 119.07
cantify that the information indicated on this annua report or supplamental annual report is frug and accurate and that my signature shall have he san

(g Fiorida Stalales. | tother
W@ pgal effect as if made under

SIGNATURE:

Michele Walford /

GIGNATURE AND TYPED DR PRINTED MAME OF S{GHING OFFICER OF BIARECTOR

oatr: thet + am en officer or drecton of e comporalion o the receiver o tiustee enpowered to exesute this repod a3 reguited by Ghapter 807, Flonida Statutes; and that my narme
appears in Bilock 12 or Biock 13 changad, o on an atiachment wiln an au‘@es )

.{m/jzf A J;/;;Z] 03/05/96_

(813)887-1800

[RETLERINE PR S




