FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # \y64375

1. Corporation Name

FIRST MARKETING GROUP INTERNATIONAL, INC.

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90053 037 ***150.00

LT

office or registered agent, or beth, in the State o
agent. | am familiar with, and a cept the obligations of, Section 607.0505, Florida Statutes.

f Florida. Such change was authorized by the corporation’s board of Jireclors. | hereby accept the appointment as recistered

270 W SR 434 2170 W SR 434
STE 280 STE 200
LONGWOOD FL 32779 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE
us us 3. Date 1 corporated or Qualifed
09/16/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l E‘ 533 143043 No' Applicable
Suite, Apt. #, etc, Suite, Apt. #, efc. . iti
P P 5. Certifcate of Status Desired m $8.75 Adt:!lhonal
22 ;I Fee Redquired
City & Sitate City & State 6. Electicn Campaign Financing O $5.00 vay Be
EI 2_B| Trust “und Contribution Added 1o Fees
Zip Country Zip Country 8. This ¢ rporation owes the current year Intangible
m Egl m [;l Personal Property Tax. [Jves TINo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Nare
DREW, ER 82| Street Address (P.Q. Bo: Number is Not Acceplabl
2170 W SH 434 treet Address (P.O. Bo:t Number is Mot Acceptabie)
STE 280 83
LONGWOQOD FL 32779
84| City F L 85| Zip Code
11, Pursuant to the provisions of S.ctions 607.050;" and 607.1508, Florida Statutes, the above-named corporation submuts this statement for the purpose of changing its registered

SIGNATURE
Signature, typed or printed n: me of registered agen and title if applicable (NOTE. Registered Agent signature req lired whan reinsiating: DATE
12, QOFFICERS AN DIRECTORS 13. ADDITIDNS/CHANGES TO COFFICERS AND DIRECTOIRS IN 12
TTLE ppP [ DELETE 11TIE [JChange [ Addition
NAME CHERNER, DREW 12 NAME
streeTanoress| 2170 W S 434 STE 280 13 STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 14 CITY-ST-ZIP
e T [ DELETE 21TIME CJChange [ Addttion
NAME MOSLEY, PAMELA 2.2 NAME
sreeTanoriss| 2170 W SR 434 STE 280 2.3 STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 2 4 CITY-ST. 29
TILE [0 DELETE 31 TITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADOR! 55 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TME I DELETE 41TME [ Change [ Addition
NAME 42 NAME
STREET ADDRI 55 41STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TME ] DELETE 5.5 TITLE [ Change [ Addition
NAME. 52NAME
STREET ADDRI §$ 53 STREET ADDRESS
CITY-ST-ZIP 54 CiTY-57-2P
TMLE [] DELETE 6.1 TITLE [CIChange  [] Addition
NAME 62 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P J

14. | hereby certify that the information su

indicatad

on this annuat report .

pplied wit 1 this filing does nrot qualify for the exemption stated i1 Section 118.07(3)(i), Florida Statutes. 1 further cerlify that the information
pplemental annual report is true and accurate and that my signature shall have tr e same legal effect as if made under oath; that | am an

officer or director of the corparztionlor the receiser or trustee empowerad to execute this report as required by Chaptor 607, Fiorida Statutes; and thal my name appe.ys in

Block 12 or Block 13 if changex!, orjen an attachment with an address, with il other like empowered.

SIGNATURE:

-

i 299 YU1-1§§ - 7570

0569101

CR2E034 (11/98)

R PRINTED MAME CF SIGNING OFFICE R OR DIRECTOR

Date Dayhme Phone #



