FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1
[ PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION 3

ANNUAL REPORT

1996 S
DOCUMENT # L43982 (2)

1. Corporation Name

INSTITUTIONAL MARKETING SERVICES, INC.

R —— .

Mail;r]i ;&ddress

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Flace of Business

1320-SDIRIEAWY 1320-5-DRLE-HWY
STE-1180 SHE-HA0
~GCORAL-BABLES FL 33146 ~CORALGABLES FL 33146 L e e —
U3 us 3. Date Incorporated o Qualified 4a. Dale of Last Report
, i - 01171990 _ 06/20/1995
| 2. Principal Place of Business ST | 2a. Mailng Address B ) sr 4. FLiNwber — I pr
o i 920 ne 263 ST [sl/grom€ o3> | sedeem L lwosesc |
Suite, Apt. &, elc. Suite, AplL. 4, elc. . ) o e $B_75 Additiona!
3 5. Ceorlficate of Stalus Desirg
El So e -5 ﬂ Se. [t’f___Z.(D?_ o Hlﬁlﬁom ___I__ See .... 0 Fee Required
| Oty 8 State , | Ciy&Stale 6. Election Campaign Financing $5.00 May Be
1o, mifmi BEAAT .4/ 28]_svoptly flupl BEAH, % | mereecamiuen O Added 1o Fees
2ip | . Country ) . an ~_ Gounlry B. This cerporation has hab[i‘:llt?or intangible tax under s 199.032,
2a] 33/62 s 23S A 2| 337687 o { Floricts Sttt You [JNo

o, Name and Address of Current Regisiered Agent

" 10. Name and Address of New Registered Agent

Name
SCHACK, EDWARD J. 82| Sueet Address 1.0 Box Nirber is Mot Asceplabics
1320 S. DIXIE HIGHWAY _ I
SUITE 1170
CORAL GABLES FL 33146 e

- CI:[;’,, .

FL asl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he atove man® ol Cornorat-on b s this statement for the purpese of changing its ragistered offise
or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board ol directans. | hereby accent the appontment as registered agent. lam
tamiliar with, and accept the cbligations of, Section 607.0505, lorida Stalutes.

SIGNATURE _ . _.. . oo . . B .

Signanne, typec o prntad e Of g setes apgatand e r g hosne INOTE Bt Aot syt v e et p L waw I
12, OFFICERS AND DIRECTORS Ys T ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 2
TILE D [ DELETE IR [) Chargz [ Addition |+~
NAWE SCHACK, MICAHEL 17 NaME 3
siwerraniess | 1820 NE 163RD ST. 13 SIRLE” ADDRESS a
CH1Y-S1- 2P N. MIAMI BEACH FL B C Vvowesw | ) &
WILE [ DELETE 2 1TILE [ Charge [ Addilion | ©
HAME 2 NAME
SIR: | ADDRESS 23 STHEET AUDAESS
UTY-ST-7F - R (-1(1) S N S i ]
TIILE [ DELENE 31NILF [ Crangs  {7] Addition
HAME 32 KA
STREET ADDRESS 33 SIREE] ADR:SS
CY-ST-21F o o sqomestae | o -
TLE Y DELETE 4,1 T0LF 7] Ctange ] Addition
NAME 42 1A
STREET ADDRESS 43 STHEET ADDRESS
CTY-§1-2 § ) o eaomyestae |
TIME ) DELETE 51 THLF 7] Gnange [ Addition
NAME 52 KA
STREET ADORESS S 3SIREF] ADDRESS
CITY-S1-2P , o Rwstne e
TNLE [} DELETE 51 TILE [ Cnange  [] Addiien
NEME £ 2 KAME
STREET ALGRFSS 63 SEREST ADDRESS
CITY-51-7IP GACIY-ST 71 o

14. | do hereby cerlify that the informalkon suppliod with s fling is valuntarily furmished and doos nat qual fy for ther exemiption st n Section 119 07{3)(k), Flonda Statutes. | further
certily that the information indicated on tivs annua’ report or supplemental annaal reporl s true and aoou-ale and that my signature shall have the same lega! effect as ¥ made undar
path; that | am an officer or direcior of the corporation of 16 recever o trugtee: enipowered 16 empcnlte this repiort as requirad by Chapter 607, tlorida Statules: and that my name
appears in Block 12 ¢r Bluck 18 fhanged, or on an atlachment with an asdroas.

SIGNATURE: . . rach 3 rls D/ 3080573/

PED OR FFiIBJE AME OF SIGRING OFFICER OR THRECTOR

O tene Prong




