FILE NO: _I—/ILlNG FEE AFé HCHQ%ST 157$550.00 FILED

PROFIT  FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # ve1543 (6)

. Corporation Narme

ADVANTAGE LIST & MARKETING CORPORATION

B 23 O

Principal Place of Businoss Mivhing Address
2301 MAITLAND CTR PKWY 2301 MAITLAND CENTER PKWY
STE 100 STE 100
MAITLAND FL 32751 MAITLAND FL 32751 _ VRITE IN THIS SPACE
us us 3. Date Incor; .+ ooad
- e w1
2. Principal Placo of Businoss . Mailing Address 4, FEI Number Applied For
21195 Weliva Sprices Pa. el 195 Woekiv | 53RN Not Applicati
ite, Apt. #, etc Suite, APt #. plc. $8.75 Aaditional
= ' 6. Cerificate of Stalus Desired O y
22 § ,;_QO e ] QﬂS* l"( 200 Fee Required
City & Stale Cily & State 8. Flection Campaign financing $5.00 M
3 N y Be
23] Lbnaw.oo 28] LDnQu)co ) FL ' Trust Fund Contribution O Added to Fees
2 e CO ”"Y %D Country 8. This corporation owes or has paid the current i
3 year Intangibla
- ’
2 %9‘1—)9 25 éﬂ!‘ﬂ ] I’)DIC 29 - _’7(:? 30 -Seﬁ’”f)(j]e Personal Property Taxdue June30. [l Yes [ No
9. Name and Address of Curront Reglslored Agent 10. Name and Address of New Registered Agent
MANION, JOHN R, 81} Namo
2301 MAITLAND CENTER PKWY 82| Sireel Aodress (P.O. Box Number s Not Acceptable)
STE 100
MAITLAND FL 32751 B3
84| City FL Iasl Zip Code
[T11. Pursuant to T “as GO7.0LUP and GO7 1508, Tlorida Statales, the above-named corporalion submits this siatement for the purpose of changing its registered
officer or * Loawre - the: Statir of Florici Such change was authorized by the carporation's board of directors. | hereby accept the appointment as$ registered
agen’  amfami’ 1 the oblgatking of, Section 607, d)OJ Floricia Statutes.
SIGNATUR. -
Sig  an typla P prove. o vl stttk | - (NOTE Registered Agent signature requirad whan reinslaling) DATE
12, o OFIEH S ANDDIRICTORS R 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [3(1] O orire 11 THILE Tl Change L] Addition
HAME MANION, JOHN R. 1.2 NAME
sweeraponess | 2301 MATTLAND CTR PKWY, STE 100 13 STREET ADDRESS
CITY-§T-21P MAITLAND FL S 14 CO0Y-51- 2P
e otk 211mE T JChange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiY-51-21P o — 2 4CiTY-ST-21P .
TILE O pevere 34TLE [J change 3 Addition
NAME I 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP e S 34 CITY-ST-21P
TITLE TToeLee a1Te [J Change L] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CHY-§1-21P e L 4.4 CITY-ST-20
TITLE [J oecene 5¢ TITLE ] Change ] Aadition
HAME 5.2 HAME
STREET ADDRESS [ 53 SIREET ADDRESS
GITY-S1-2P e 5.4 (1Y~ 5T-2P
T I pevee 6 1701LE [Jchange L] Addition
NAME $.2 NAME
STREET ADDAESS 63 STREEY ADDRESS
CNY-S1- 2 o B4 CITY-S1-2IF

14, | hereby cerhf?( that the informabion &,
inchcated on this annual re
officer or d‘r(cl(u ol th
Black 12 or Biock 1

1 wilh this fihng does not quality for the nxemﬁhon staled in Section 119.07(3Ki), Florida Statutes. | further certify that the information
nial annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ceover or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
ltachnont with an address.

CR2EG34 (10/97)



