FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SRS FLORIDA DEPARTMENT OF STATE
CORPORATION RN eandre B. Mortharm Apr 09 1998 8:00am
L NI 5

ANNUAL REPORT Secrelary of Stale

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # 581807 (5)
INTERNATIONAL MARKETING CONCEPTS, INC.

Mailing Addrass | |||‘|| ||||| ||||| "IH ‘I“I"I" ||I’ |'|” I‘I" ||||| ||||| lllll I’I" ||I|

Principal Flace of Business

3300 NE 191 STREET 3300 NE 191 5T
#1505 #1505
AVENTURA FL 39180 AVENTURA FL 33160 DO NOT WRITE IN THIS SPACE
1 Uus 3. Date Incorporated or Qualified
08/09/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] e £0-1856311 Not Applicable
Suite, 1 #, atc. Suile, Apt. #, etc. i
:l e, Ap e vie- ap ¢ 5. Cartificate of Status Desired | 33.75 Additionel
22 L A ;y] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El B L Rl i Trust Fund Contribution Added to Fees
Zip Country 2153 Country 8. This corporalion owes or has paid the current year intangible
24 E ;;I ;l Personal Properly Tax due June 30. Oves  [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GROSSMAN, JOEL 81| Name
3300 NE 191 8T 82| Street Address (P.0O. Box Number is Nol Acceptable)
STE #1505
AVENTURA FL 33180 83
84| City FL IBS] Zip Code
11, Pursuant 1o the pravisions of Soctons 607.0502 and 6071508, Florida Stalutes, the ebove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accopt the obligations of, Seclion 607 0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE e e
SBignalure, typad or prnted aarne of tegisherud agent and Dkl gppcshilo {NOTE: Registered Agenl signalure required when reinstating) DATE
12. OF F ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oeLETE 11TLE [J change [T Addition
NAME GROSSMAN, JOEL 1.2 NAME
sweer Aoress | 3300 NE 191 ST #1505 1.3 STREET ADDRESS
CITY-51-7P AVENTURA FL 14 CITY-51- 2P
ILE [T oewere 21TITLE O change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2 4 CITY-ST-2IP
TITLE [ DELETE I TITE [Jcharge [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
i1y -51-2P 34 CITY-$T-2IP
e 1 DeLere 41 TITLE [T change [T Addition
NAME - 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST- 219
TLE [ pELETE 5.1 TITLE [EJ change L) Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CY-51-2P o L 5.4 CITY-§T-2IP
TLE ] DELETE 6.1 TITLE [JChange” ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_ciry-s1-ze 64 CITY-S1-2IP

14, | hereby cerlirP« that the informati ufplicd with this filing does not qualify for the examglion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
Indicaled on this annual report of supplemental annual reporl is true and accurate and that my signature sha!l have the same legal effect as if made under oath; thal | am an
officer or director of the corpogl(lion of Arg roceiver or truslee empowered to execule this repoert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changéd, or by lipchment with an addrel

SIGNATURE: O \%'5[ G/&OJﬁW -~3-9¢  F04-931-2368




