FILED
_»ﬂ;i:ll?w FILING FEE _giiTEn MAY 118 $550.00 Mar 31 1997 8-00am

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT e o o Secretary of State
1997

DIVISION OF CORPORATIONS

DOCUMENT # | L43982 ) - :

. Corparation Name

INSTITUTIONAL MABKETING SERVICES, INC.

T A

"”ﬂiqcﬁ; al Pliace of Bising:

1820 NW 163RD ST 1820 NE 163RD ST
STE X0 STE 200
N MIAME BCH FL 33162 N MAIMI BCH FL 93162-4801
us us 3. Date Incorporated or Quaified | 3. Date of Last Fleparl
2, Principal Place of Business 28, Manlmg Addrass 4. FE{ Number Applied For
ml o el 33%G ShéRibe ST 58-3052070 /[ lhotopicatic
‘%uAiﬂ_\I' lAlﬂl i
v P o - p Bc B. Centificate of Status Desirad @/ 58'75 Ada!monal
22 l e 27 Fee Required
- Gy & S - L“’ & S‘a‘e 6. Election Campaign Financing $5.00 Moy B2
J e o 28 HM/—J@D 7/ Trust Fund Contrlbution 0/ Added to Fees
o Country s 7 Country 8. This corporation has liability for inj#hgitie tax under s. 199.032,
al 25| 330 ! 5] SA Florida Statutes Yes [1no
. Na[qe and Ad_q[ess ol ‘Current Reglslered Agent 10. Name and Address of New Reglatered Agent
SCHACK, EDWARD J. 81} Name
1320 §. DIXPE HIGHWAY B2| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1170
CORAL GABLES FL 33148 a
B4| City 85| Zip Code
FL [ 1 |

TPlrsaanl 10 T pro Seciions 607 0502 and 607.1508, Florida Statules, the abovo-named corporation submiis this statement for the purEDse of changing its registered
rregistongd .19( A bath, i the State of Monida Soch change was authorized by the corporation’s board of directors. | hareby accept the appointmeant as registerad
amn tamiliat with. and ac cept the abligations of, Section 607 0505, Florida Statutes.

S!(:'-I»‘\IU;(E Fﬂf-’ﬂm . Sahrd

T R i r!'.]m Yile it g “TINGTE Fiogrstared Agon: signature 16quired whon reinsialing) DATE
K . OFRNIGERS ARD DIRE(‘T OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | D T (I DEeTe 11TME T change™ 1 Addition
Hen SCHACK, MICAHEL 12 NeME
sitt ez | 1620 NE 163RD ST. 1,3 STREET ADORESS
envcsooe | N.MAMIBEACHFL 140y -§T-2F
. UI‘L.E . o e D DELETE 217IMLE . D Change [:I Addition
HARE 22 NAME
STREED ADTAL S 2 3STREET ADDRESS
ol g e ] ) ) 2 ACTY-51-2F
R S [T oELETE I1URE [T change [ Addition
Kot 32 NamE
SRUEL A 3.3 STREET ADDAESS
DLy e 34.CITY-ST-21P
BT R - LT oeLete 4TITLE [T change [ Addition
Hahtt 4.2 NRME
SIHEEE ALLEFES, 4 3 STREET ADDAESS
G- 67 o 44 CiTY - ST-21P
T | N EGT 5ATITLE [T Chauge L Addition
HaLt £ 2 NAME
SIHELEAICEFS 5 3STREEY ADDRESS
S SR N 5.4 ClY-S1-21P
T [T OeLETE 61 TITLF TTChange [ Adaition
HAME 6.2 NAME
STHEET ANCRESS £3 STREET ADDRESS
G- e 6.4 CITY-51-2IP
| 4.7 o itreby corlity than the information supiiad wil this filng does not guality for fhe exemptian stated in Section 119,07(3)()), Florida Statutes. | furlher certify that the
intormation wl.oated on thes anngal reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if macle under oath; that
Cam an officer or director of e corpuraton or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Flarida Statules; and thal my name
appcass i Biock 12 of Mock 130 chgnoed, or on an atlachment with an address.

| slGNATU RE : Date Liaytvma Prygne #
] _ - 022080

CR2E034 (9/96)



