-

$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1ST 18

PROFIT e
CORPORATION 4
ANNUAL REPORT

1998 s

FLOR!DA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 26 1998 8:00am
Secretary of State

DOCUMENT # F366553

1. Corporation Name

(8)

IO

INNOVATIONS IN MARKETING, INC.
Principa! Place of Business Maihing Address
115 LAMPLIGHTER RD. 115 LAMPLYGHTER RO.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
—2;] E-l 68-1442488 Mot Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. i
~'-| P P 6. Certificate of Gtatus Desired ] $375 Adc!ﬂlonal
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E\ 2_31 Trust Fund Contribution Added to Feas
Zip Country Z1p Counry 8. This corporalion owes or has paid the current year Inlangible
24 ;a 2_9E EI Personal Property Tax due Juns 30. Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
CIMOCK, BENJAMIN J #1] Name
“5 I.AMPLIGHI’EI RD 82| Strect Address (PO, Box Number is Nol Acceptable)
ALTAMONTE SPRINGS FL 32714
B3
64| City FL 55| Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes,
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Flarid
SIGNATURE

the above-named corporation submits this stalement for the purpose of changing its registered

office or registared agent. or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

a Statutes.

CR2E034 (10/97)

Sigrature, typed o prnied rarie of rogelered agont and bk 1 apeieable INOTL Rogisterad Agent signalure requirod when renstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE L1TITLE [JChange ] Addition
HAME CIMOCK, BENJAMN 1.2 HAME
seeraporess | 115 LAMPLIGHTER RD. 13 STREET AODRESS
CITy-$1-2P ALTAMONTE SPRINGS FL 14 CITY-5T- 20
TITLE BT ] OELETE 2 1TITLE [Tchange ] Addition
HAME CIMOCK, KAREN K, 2.7 NAME
smeeraooress | 115 LAMPLIGHTER RD. 2.3 SIREET ADORESS
CHTY-5T-2IP ALTAMONTE SPRINGS FL 2 4GITY-5T-2IP
THLE TJ DELETE 31 TILE [ change ~ [] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 QITY-ST- 21
TME [T DeLETE 41 TTLE T Change T Addition
NAME 4.2 HAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST- 2P
e ] DELETE 51 1MTLE [J Change [ Additin
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
QITY -5T-2IP 54 CiTY-ST- 2P
TITE [T oeLETE B1TILE [ Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T-2IP §ACITY-S5T-2Ip

plied with this filing does not

or the roceiver or rustee empbwareg 10 exe
afped” or on an

officer or dirgctor of the corpg
Biock 12 or Block 13 it ¢

attachment with an adfiress.

OIAAIIATIIDD .

14. | hereby corlify that the informaliop£ alify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that ihe information
indicated on this annual report o pplemental annual report is trug and Accurate and that my signature shall have the same legal effact as if made under oath; that | am an
i

c’u?is report as required by Chapter 607, Florida Statutes; and that my nama appears in

4/!.

-



