FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 561 385 (6)

1. Corporation Name

INTERAMERICAN MARKETING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

IVRREATRNRRERERAR AR

Principa' Piace of Busingss Mailing Address
2699 STIRLINE RD #4050 N. 45TH AVE
05 HOLLYWOOD FL 33021
FORT LAUDERDALE FL 33021 Us -
us 3. Date Incorporaled or Qualified 3a. Date of Last Raport
03/07/1978 04/17/1995
| 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
1] 2| 53-2610641 Nt Aplcalls
Suite, Apl. #, etc. | Suite, Apt. 4, ete. 5. Cerlificate of Status Desired 0 $8B.75 Additiona)
22| 27| Fee Roquired
Gily & State | Gity & State 6. Election Campaign Finangcing 0 $5.00 May Be
23 2—8] Trust Fund Sontribution - Added to Faes
| Zp | __ Country | Zp Country 8. This corporation has liabitysor infangitie tax under & 199.032,
E],w~___ 2?1 2ﬂ ;l Florda Statutes Yes .- ,No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81] Name
LEWIS. KENNETH G B2| Street Address (P.O. Box Numiber is Not Acceplable)
4050 NORTH 45TH AVENUE
HOLLYWOOD FL 33021 &3
84 Gty FL [ssl Zip Cods

11, Prstiant 1o the provisions of Sactions 607.0502 ang 6071508, Fiorida Stalutes, the above-named corporation submits this stalement for tha purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ e e et e i _ e
Slgacture, typed o printed name of registered age'n and tive f a;phraue (NOTE: Reglsterad Agenl signalure recyired whan reinslating) DATE

12. . OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 11 MTLE [] Change [ Addition
NAbE LEWIS, KENNETH G. 12 KAME
STREET ADDRESS 4050 N. 45TH AVENUE 1.3 STREET ADDRESS
CiTy-ST-2IP HOLLYWOOD FL 14 CITY-5T-2P
LE [3 DELETE 2 1TTLE (] Crange  [] Addilion
NAME 2 2 NAME
STAFED ADDRESS 23 STREET ADDRESS
CitY-ST-2P 24 CTY-ST-2P
TiILE [] DELETE 31 TITLE ] Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CHY-S1- 2P 34 CITY-5T-2IP
TIns [ DELETE 4 1TITLE [] Change  [] Acdition
NAME 4.2 NAME S0o0001 vas TTre
STRFET ADDRESS 4.3 SIREET ADDRESS -04/26/96--01 UE - GI 8

| cirv-sr-zp 44 CITY-5T-2P %200, 00
TITLF [J DE.ETE 5.1TILE [] Change 7] Addition
e 52 NAME
STREEI ADDRESS 53 STREET ADDRESS
CTY-S1-2P SACY-ST-2P ' . N
T1LE [ DELETE 6 1TIILE {3 Change Jditic
NAME 62 NAME ® ‘00
STREET ADDRESS 63 STREET ADDRESS N
| ciry-st-ap 64 CITY-S1-7°

14 | do hereby certify that the information supplied with this ﬁlmg is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or sugplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that { am an officer or director of the corporation or tha rgfoeler or trustee empowered to execute this report as requirpd by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Bipck 33 if changed, or on an attachrglenifwith an address.
S0 [F¢ Sog~ 243- /500

SIGNATURE: AMA IS (e ) As
IGNATURE AND TYPED OR PRINTI JAME OF 8IQNING OFFICER OR DIRECTOR / Ciate Daytime Phone #

CR2E034 (12/95)




