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dpsal Place of Bosingss

PO BOX 9829
PITTSBURGH PA 15227

2 3 mnum\ Pce of Business

l /«?\é‘o

Sute, Apl #) et

23] f&ffaﬂ
| 39957

Frursiiant to thes
or reystened

farriiar W;U/“
SIGNATURE
12,
| v S1- 4k
SIHEHT

RSN

Clr &

SIREHT

STHEH

FILE NOW: FILING FEE AFTER ‘MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE

Sandra B. Mo

Sccretary of State
DIVISICN OF CORPORATIONS

rtharn

BUSINESS SAMPLER MARKETING, INC.

Aﬂjc-féc ( 4[/&' Ng-’{_’

Suite,

R
ity & Statn

City & State

DOCUMENT #  FO5000001950 (3)

¥, Corporalion Name

M:ul ng Addre%s

PO BOX 968290
PITTSBURGH PA 15227

AR R

“2a. qung “Address

] 32 50 Cwdeco Muwie |

Apt # ele.

594:4 FL

3. Date Incoyx;rated or Qualified | 3a. Date of Last Report

4. FEI Number Applied For

~ 25-1588661 Not Applicable
5. Certificate of Status Desired [ $6.75 addiional

Foe Required

. Election Campaig;i"i':mancing
Trust Fund Contribution

$5.00 May Be
Added to Fees

5&4c1{ F__ L.

ity

20l ST

Loc

/lp

2]

BIRD, JAMES J
3250 CANDICE AVE.
JENSEN BEACH FL 34957

0! holh m tlw C‘slfltv of
c,ep: the: obligations of, S

28] TPnisen)

9 Name and Address of CZent Regls'lered_Ageni' 7 ]

find SF

8. This corporation has liability for intangitye tax under s 189.032,

El LUG{,, Floridda Statules [ Yes ENO
~ 10. Name and Address of New Registered Agent
81] Name
82! Street Agdress (PO, Box Numbar is Not Acceptabia)
I S
83
84| Cily FL 851 Zip Code

THTE Beaggetrea Agent st seds recprad whian ranstatn gh

4,1“2“6

Q» ICE R&AN ) Dmrmonq

MARCH, STANLEY
271-0 NE EDGEWATER DR.
STUART FL 34996

5 bt
BIRD, JAMES J
3250 CANDICE AVE.
JENSEN BEACH FL 349568
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13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mpEG

{7 vELETE

[RA:
17 NANE
1.3 STHIET ADDRESS
1A0IY-STAF
2 1TE
22 NaME
23 SIREFT ADDRESS
Z4CTY-81-IP

AACTY-ST-2P

31INE

32 NAME

33 STHEFT ADORFSS

SaLTO TP
1TMLE

47 HAM:

43 STREET ATIDRESS

F

M&acﬂf
e
Bl TAMES J.

T
f:uAﬂ_:F___

ﬂChange [J Additon
Stan

N & Ede tm—/&e D+ oy

B0 Change [ Addition

N & oam) Bl F B 207

A 3Y99L

(7] Change  [[) Additan

[[] Change [ Addition

5§ 1TINE

52 NAME

53 STREET ADDRESS
54040Y-51-2F

[[] Change ] Addition

[ H R

52 NAME

6 ASTRELT ADDRESS
64CITY-S1-2F

[7] Cnange [ Add:tion

| (1 3 he ma, Cex L:fy thiat e niformation s ppiliedd fir thes HIHJ s uolumanly furnished and does nol qualify far the exernphon ‘stated in Section 119, 07(3i(k), Florida Statutes. § further

sl ir nchcatedd on this annual
Fhor duector of the carporeti
[g:w 13 changed, or anan

T2 he T

Ccrrbly thimt the infun
ath; that | arm an of
apyicars in Block 12 or

\

NATURE AND TYPED QR P

TEQ/NAME OF SIGNING OFFICER OF DIREGTOR

port or supp\nmontal annual report is true and accuate and that my signature shall have the sane legal effect as if made under
e execute this reporl as required

Chapter 607, Florda Statutes; and thal my name

/v At

Date

YIA-6A)TA0/

Diammie Pione #

CR2E034 (12/95)




