FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Corporahon Narre

F36553

INNOVATIONS IN MARKETING, INC.

(8)

Principal Place of Business

115 LAMPLIGHTER RD
ALTAMONTE SPRINGS FL 32714

Mailing Address

115 LAMPLIGHTER RD.
ALTAMONTE SPRINGS FL 32114-20%0

FILED
Jan 22 1997 8:00am
Secretary of State

RO AT

:l_ﬁmy E 29| ]

3. Date tncorporated or Quaiilied 3a. Date of Last Report —\
2. Principal Mace of Business ?a. Mailing Address 4. FEI Number Applied For
2] 58-1442486 Not Applicable
Suite, Apt # eIz Suite. Apt. # etc. i
e A o ) ¥ 5. Certificate of Status Desired [:l $8'75 Additional
?2] 27—l Fes Requirad
City & State _. City & stale 6. Election Campaign Financing $5.00 May Be
2_3] B I -] Trust Fund Contribution Added to Fees
iy Counlry 21 Country 8. This corparation has liability for intangible 1ax under s. 189.032,

Florida Statutes Clves Clno

10, Name and Address of New Reglstered Ageni

Street Address (P,O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
CIMOCK, BENJAMIN J 81/ Name
115 LAMPLIGHTER RD. 2
ALTAMONTE SPRINGS FL 32714 -
[e4 City

85| Zip Code

FL

1. Pursuant 1o the pr(Jvig}r‘;ﬁ;b?s}‘iaiar_{:;‘6('
oltice o registered agent, of both, indne &
agont. | arm familiar witty, and ac.o apt the abligations of. Section 607 0505, Florida Statutes.

050% and €07 1508, Flonda Statutes, the above-named corporalion submits this statement for The purpase of changing its registered
ate of Flarida Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

reporl or supplemen
Lrporation or the rec
it changied, or on an

informaltion inchi:ated on this anriye
I 'am an officer Or direcor of | /
appears in Block 12 or Blggs

et with an adgress.

SIGMATURF I
Sl amne, pead an Pl i o sty | agent o e um,h( atls {NCTE Reqisiered Agent signansre required when reinstating} DATE
2. CFFICE RS AND DIRE G10RS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE ﬁ_“ - T T oereTe XERT: [ thenge [ adaltion
NAME CIMOCK, BENJAMIN 1.2 HAME
steeer aconess | {18 LAMPLIGHTER RD. 1.3 $TREET ADORESS
CTY-ST 2P ALTAMONTE SPRINGS FL 140IY-5T- 28
e ST [ DELETE ZITILE [Jcmnge [T Adorion
NAME CIMOCK, KAREN K. 22 NAME
sweeraooniss | 915 LAMPLIGHTER RD. 2 3 STREET ADDRESS
orvsiee | ALTAMONTVE SPRINGS FL o 2.4CITy-5T-2IP
il T e 3TILE T Change £ Addition
NARE 32 NAME
STHEET ADDRESS 3 STREET ADDRESS
Gy -51-21p 34 CITY-ST-2IP
e T 41T [ Change ™ L] Addilion
NAME 4 2 NAME
STREE! ADDRE S 43 STREET ADDAESS
Cire-§1- 1 B o 44CITY-§1-2IP
THILE N B NG 517MMLE [Jtharge T Additon
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-51- 7 54 0Y-51-2P
TTLE T [:]—DELETE 61 THLE (| Change [T Addition
HAME 62 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY- §7-71p o o 64 CITY-S§T-2IF
14, { do hereby cedily thal the informalgn supplied with this iing dogg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

al anpdaf report is true and accurate and that my signature shal! have the same legal effect as if made under caih; that
+ opirgfitec empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name

SIGNATURE:

AWIE OF SIGHING OFFICER OR DIRI DIRECTOR Crate

Lenunmin)<J. GMOC( 3/6/97 YolRISEE]

Caytirin Phone #

DR EDTO

CR2E034 {9/96)



