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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 W L Secretary of State

Sandra B. Mortham

DOCUMENT # P94000092099 (8)

1. Corporation Name

INDUSTRIAL MARKETING CORPORATION OF FLORIDA, INC

O AR

Principa! Place of Business Mailing Address
110 SUNSET AVE 800 NORTH OLIVE AVENUE
PALM BEACH FL 33480 WEST PALML BEACH FL 33401
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/20/1994
2. Principat Place of Business 2a, Malling Address 4, FEI Number Applied For
1] 26 650548663 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #, etc. i
ne. P e, At E et 5. Certificate of Status Desres [ $8.75 Additional
22 EI Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bs
Z_QI ;ﬂ Trust Fund Confribution Addad 1o Fees
Zip Counlry Zp Cauniry 8. This corporation owes or has paid the current year Inlangible
24] 25] 29] (a0 Personal Properly Tax due June 36,  [dYes [ No
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
STEIN, MIMI 81| Name
800 NORTH OLWE AVENUE 82| Stroel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
83
B4T City Zip Code

FL |®

11. Pursuant to 1he provisions of Seclions 607 0602 and 607 1008, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agam, or both, in the Stale of Forida. Such change was authorized by the carporation’s board of directors. | bereby accept the appointment as registered
agent. | am familiar with, and accopt tha chligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE —
Signature, typed of prieted name ol registered aygon snd ulin il apphoable {NO1E- Rogistored Agent signatura ragquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] E T DELETE 11TME [Jchange ] Addition
NAME HOLTZ, MAJORIE S 12 NAME
staeeranoress | 110 SUNSET AVE 1 STAEET ADDRESS
CIY-ST-2P PALM BEACH FL 14 CITY-S1- 7P
TITE L] DELETE 21 7MLE L) change ™ T Audition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CTY-ST-2IF 2 ACITY-§T-71P
TTLE [T becete 31TILE [ Change ] addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-20 34.CTY-ST- 2P
TMLE [T DELETE 41 TNLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY- ST-2IP 44 CITY-51-2P
TME [T oreete 511ILE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P 54 CITY-57- 2P
TITLE [T DELETE 6.1 TMLE [ Change 1] Adadtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREC] ADDRESS
CITY-ST-2IP 6.4 CITY-51-2IP

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this annual roport or supplemienlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowared to exacule this report as required by Chaptar 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changeo, or on an allachment with an address.

kbl AT AP /)Aﬂ.-‘ J.ﬂ.; ” ( 7»-/”«.

FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 : OO am

CR2E034 (10/97)



