FILE NOW: FILING FEE AFTER MAY 1ST IS $550.I10 FILED

PROFT ST FLORIDA DEPARTMENT OF STATE

CORPORATION Sancra 8. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # | 04086 (9)
IR TER AR

1. Corporation Name

INTERNATIONAL MARKETING SUPPLY, INC.

Prncipal Place of Business Matiling Address

7806 NORTHWEST 62ND STREET 7808 NORTHWEST 62ND STREET

MIAM! FL 33166 MIAKI FL 33166

us us DO NOT WRITE [N THIS SPACE B

3. Date Incorporated or Qualified
e 07/21/1989
2. Principal Place of Business . Maliling Address 4. FE! Nurmber Applied For
1] 65-0135313 . Not Appiicable
Suite, Apt #, efi Suite, Apt. #, etc, itian

H u e L. Ap et 5. Certificate of Status Desired E}/ $8.75 addtloiial

Fee Required

B[ (=] 8] BTy

22
GCity & State City & State . 6. Election Campaign Financing $5.00 May Be
|23] Trust Fund Contribution 0 Added to Fees
Zipy Country Zip Country 8. This corporation owes or has paid the current year Intangible
m _ El . 9 o E‘ Persanal Property Tax dug June 30. [ ves [l no
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.Q, Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 85 \ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporaticn submits this statement far the purpose of changing its registered
office or registered agenrt. or bolh, in the Stale ci Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes, R

SIGNATURE Signature, typed of printed name of regisierad agent and ttle it applicabla. (NOTE: Registered Agert signature required when relnstating) DATE - B 7_ _7*
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TLE D T DELETE 11 TITLE [T Crange [T Addition
NAME HENRIETTE, HECTOR 1.2 NAME

sTReETADDRESS | 1338 SW 122ND TERRACE 1.3 STREET ADDRESS

oIty -81- 2P PEMBROKE PINES FL 1,4 CITY-ST- 2P

TITLE D [} OFLETE 24 TITLE [T Change  [_] Addition
NAME HENRIETTE, MIZAYDA 2.2 NAME

smeeTApcRess | 1338 SW 172ND TERRACE 2.3 STREET ADDRESS

CIFY-§T-21P PEMBROKE PINES FL 2,4 CITY-51- 2P o
TLE T oecere. K artme [T change [T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, CITY-57-21P

TLE 1 DELETE £1TALE £ Change [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST- ZIP - ' +acmy-sT-zIP —
TITLE [ peLete 5.1 TI7LE [ Change 1T Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 5.4 OITY-ST- 2P

TITLE T T LI DELFTE 8.1 TITLE [Jchange [T Addition
NAME 5.2 NAME

SYREET ADDAESS 6.3 STREEF ADDRESS

CITY - §i- 7P 64 CITY-5T- ZIP

14, 1 nereby certify that the informatlon supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated an this annual repant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an
officer or director of the corporgtion or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cf . or an an attachirent with an address.

SIGNATURE: vielQ:ne REQUIRED IS ' 3906

CR2E034 (10/97)



