SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON DR BEFORE 09/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION O ondre . Mertha Aug 27 1998 8:00am
ONVISION OF CORPORATIONS Secretary of State

ANNUAL REPCRT
(8)

1998
ASSOCIATED INTERNATIONAL MARKETING, INC.

DOCUMENT #

%. Corporation Nar_ne

RV W Rk

Principal Place of Business " Malling Address
% SAMUEL WILLIAM JOHNSTON. (I % SAMUEL WILLIAM JOHNSTON. NI
1915 NW 13TH STREET 1915 NW 13TH STREET
GAINESYILLE FL 32809-3412 GAINESYILLE FL 32609-3412 DO NOT WRITE IN THIS 8PACE o
3. Date Incorporated or Qualified
L R . 08/26/1981 , R
2. Principal Place of Business _2_a. Mailing Address 4. FEI Numbar __|Applied For
21 R 1] R 59-2116078 | |notappiicavic
Suite, Apt. #, sto. - Sutte, ApL.#, elc. 5. Certificate of Status Desired D $875 Adqilional
22 S |1 K - Fen Roquired
City & State | Cny & State 8. Elaction Campaign Financing $5.00 may Be
23 o 728] o Trast #und Contribution D Added to Fees
Zip _ Country | Dy Country 8. This corporation owes or has paid the currgnt year Intangible
____ . 2] e 29]‘7 - i‘l Parsonal Property Tax due June 30, Yes [:I No L
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
JOHNSTON, SAMUEL WILLIAM, I 81| Name
1915 Nw 13TH STREET 82| Street Address (P.O. Box Number is Not Acceptabla) a
GAINESVILLE FL 32601 , e
83
84| City 85| Zip Code

FL

1. Pursuant to the provisians of sections 607.0502 and 607.1608. Florida Stalutes, the above-named corparalion syubmits this statement for the purpose of changing its registered -
office or registerad agent, or both, In the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE o o
Signalurs, iypod or printed hama ol registerad agenl and title if apphcabls {NDTE: Regislerad Agsnl signature raquired when relnslaling) DATE —

[12. ™ " OFFICERS AND DIRECTGRS l 8. —__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e oP [_oELete LATIE U change [ 1 adduon | 2
NAME JOHNSTON, SAMUEL W. Il 1.2 NAME 3
streevaporess | 1916 NW 12TH TERRACE 1.3 STREET ADDRESS ]
CITY-5T-2P QGAINESVILLE, FLOOOOC 14CTYSTZP e %
TITLE 5T |:] DELETE 21TITLE D Change D Adgition
NAME JOHNSTON, CAROLYN M.T. 22 NAME
sreeTaooress | 1916 NW 12TH TERRACE 23 STREET ADDRESS
crestze  { GANESVILLEFL 24 CITY-ST-2iP o
TITLE D DELETE 3ATITLE E Change [:l Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTY-sT-21P . s . ) Cee . _RasciYSTZIP e e
TITLE [:] DELETE 4ATITLE —D_ Change m Addition
HAME 42 NAVE
STREET ADDRE 5§ 4.3 STREET ADDRESS
CITY-ST-2IP i L jiClTI:SY-ZlF' ~ o
TIrE (e SATITLE 1 change L1 Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS

lomestze | 5.4 CITY.ST.2IP
T [ oeere 8.1 TITLE [ chenge [] adgdition
NAME 6.2 NAME
STREET ADDRESS §9STRECT ADDRESS
CiTvsTZe _ 64 GTY-STZP

14. | hereby cartify that the information suthed with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicatod on thig annual report or suppiemantal annual reporl is true and accurate and that my signature shall have the seme lagal effoct as if made under path; that | am
an officer or director of the corporation or the receiver or frustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changad or on an attachment with an S5,

SIAMATIIDE. f i L'j/l L o Ay ekl D f G TN 2 D ey >




