FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 16 1997 8:00am
Secretary of State

OF CORPORATIONS

IDQ;%HOMaEm[}'T # S42564

ASSOCIATION MARKETING INC.

(2)

Principal Place of Business Mailing Address

PR ER AR MO

205 $ HOOVER ST 205 § HOOVER ST
TAMPA FL 33609 TAMPA FL 336093500
3. Dats incorporated or Qualified 3a. Date of Last Reponl
04/02/1991 06/10!1996
2. Prncipal Place of Bus-noss Ea. Mailing Address 4. FE! Number Applied For
[21] 26] 59-3050689 Not Appiicatic
Suite, Apt. #, et Suite, Apt. #, elc i
F " ? 5. Cenificate of Status Desired O $8'75 Additlonat
22 2;1 Feo Required
Ciy & State. ] Cay & State 6. Election Campaign Financing $5.00 May Bs
E;l o 23] Trust Fund Contribution Added 1o Fees
Z1p | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l] 25] ?9] m Florida Stalutes Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Ajent
CARTER, LAWRENCE W. 81) Name
205 s HOOVER ST 82| Strest Addréess (P.C. Box Number is Not Acceptable)
TAMPA FL 33809
83
84| City 85| Zip Code

"o-;

office or registered agont, o bath. in
agent, | an famihar with, and accgp

tatutes, the above-named corporauon submits this statement for the purpose of changing its regi
inge was autharized by the corporalion's board of directors. | hereby accept the
) 7.0505, Flarida Statutes.

7>oomlrnenl as re

A
= .grenEN 10 W‘W"’wlmé(/ v

SIGNATURE .. .. - /
By e e ;.m R RIRETy SRy f AP / (ROTE Registerad Agerl Signature (equired whan renstating) O[GE ’

12, OFF ICEHS MWD Dfarmefnq 13, ADDITIONS/CHANGES TO OFF'!CERS AND DIRECTORY IN 12

s DVS T DELETE 15 HILE CT Grange [T Additon

NANE CARTER, KIM 12 NAME

sweer wooress | 205 § HOOVER ST 1 3 STREET ADRESS

CITY - S1-21P TAMPA FL 14 CITY-ST- 2P

TITLE DPT [ peLeTe 217LE [ change [T Addition

NAME CARTER, LAWRENCE WAYNE 2.2 NAME

strert anoaess | 205 § HOOVER ST 2.3 STREET ADDRESS

CITY- 51210 TAMPAFL 2 ACITY-SI-7IP

TE - [T oELETE A1 TIE [Jthange  [J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREEF ADDRESS

CITY 5127 34.CITY-§1- 7P

TITLE [ DeLETE 41TME ) Change  [J Acdition

NaME 4.7 HAME

STAEET ADDRESS 4.3 STREET ADDAESS

CITY. §1-2P 44 CiTY-S1- 7P

Tine [T DELETE 51 TITLE [change  [J Addition

HAME 5.2 NAME

STREET ADDRESS 5.2 STREET ADDRESS

CHTY-SI-2P S40ITY-S7- P

L B T veete 51 TILE [T Crange L] Addition

NAME £.2 NAWE

STRIET ADORLSS /l £.3 STREET ADDRESS

CITY -5T- 2IP 6.4 CHY-5T-2IP

14. | do hereby certity hat the information suppshied vy iy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

1is true and accurate and that my signature shall have the same legal effect as if made under cath; that

npowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

ddress.

WM’H;/ 9.7 (t13) 210 3eev

al Daynie Prone ¥

o3 1840

CR2E034 (5/96)




