Q451270

FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 FILED
o N FLORIDA DEPARTMENT OF STATE | Apr28,1999 8:00 am
ANNUAL REPORT Secre ary of Site ecretary of State
1999 DIVISION OIF CORPORATIONS 04-28-1999 90008 029 ***150.00

DOCUMENT # FQ6000004819

1. Corpor.ition Name

INTERNATIONAL DIVERSIFIED MARKETING, INCORPORATE

: — TRV N,

Principal F iace of Business Mailing Address
148 MARINER LANE 148 MARINER LANE
PLACIDA FL 33947 PLAGIDA FL 33947

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

09/18/1996
2. Princip:|l Place of Busipess * 2a. Mailing Addpass A 4. FEI N.imber { Apalied For
2 41 Paccoron Crede = 194 Uer-clovonCule | ar-t20808 | Nol Appicable
i fptifete - Suite, Apt. #aetc. iti
S*"f;_—n_....ﬁ Lo el %_' eqpl Ej ¢ L__/——— 5. Cerlifcate of Status Desired [ $8F'75R" ‘dd.‘t";“a'
22 . R e ;;,,ktga ee Rejuire
[ - -k

e el A
Ty fie” -

B - Saiesele,

. Chy & State 'FL 6. Election Campaign Financing 0] $5.00 May Be |
j‘:’fcglm ;\ & ¢ Ve A 1., . Trust “und Contribution Added t) Fees ’l|
Zip Count Zip T Country 8. This corporation owes the current year Intangible :
m 3“2.35 E?l SQ,MQ—M Lq\ ;' 3‘-}1}5 I;D—l SQ,VQB(J"I c‘ Perso yal Property Tax. [Jves ,Mﬂo» -
8. Name and Address of Curfent Registered Agent ¥ 10. Name and Address of New Register:d Agent
81{ Name

MARSHALL' TMOTHY P 82| St Ald P.O. Bo« Number is Not A tabl
148 MAR'NER LANE reet ress (P.O. Be « Number is Not Acceptable) ;
PIACIDA FI. 33947 83 f
Bal Ciy FL ‘asl Zip Code :

11. Pursu:int to the provisions of S:ctions 607.G50;' and 607.1508, Flarida Statutes, the above-named corperation subm is this statement for the purpase of changing its egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap ointment as regjistered
agent. | am familiar with, and a :cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :

Sigrature, typed or printed n: me of registerad agen and title if applicabla. {NOTE: Registared Agent signature req sired when reinstating DATE 8
12. OFFICERS ANI) DIRECTORS 13. ADDITI INS/ICHANGES TO OFFICERS AND DIRECTQ IS IN 12 [22]
TITLE CPST [] DELETE 1.4 TINE [lChange  []Addiion | v
NAME MARSHALL, TIMOTHY P 1.2 NAME 3
streeraporess] 148 MARINER LANE 13 STREET ADDRESS g
CITY-ST-2IP PLACIDA FL 33947 14 CITY-5T-ZP £
THLE L] DELETE 21TTLE [lChange  []Addion | O
NAME 22 NAME 1
STREET ADDRE S5 23 STREET ADDRESS
CITY-ST-2P 2. 4CITY-ST-2ZP ‘}
THLE {J DELETE 34 TITLE [JChange [ Addition ﬁ
NAME 32 NAME
STREET ADDRE 5 33 STREET ADDRESS |
CITY-5T-2P 34, CTY-ST-ZP ‘
TMLE ] DELETE 41TME {)Change [ Addition
NAME 4 2NAME ‘
STREET ADDRESS 43 STREET ADDRESS \
CITY-ST-2P 44 CITY-ST-7IP ‘
TITLE [] DELETE 51TIME [JChange [ Addition
NAME 5.2 NAME '
STREET ADDRE 3 53 STREET ADDRESS \
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 61THLE JChange [ Addition
NAME 62 NAME
STREET ADDRE 35 B3 STREET ADURESS
CITY-8T-ZiP 84 CITY-5T-ZP

14. | hereb, certify that the informali plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate:d on this annual re; entai_annual report is true ang/a C?ﬂﬂd that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of th \er or trustee empowerdd th xxgCuta this report as required by Chapter 807, Florida Statules; and thal my name appe.rs in
Block 12 or Block 1 ttachment with an agitess,

SIGNATUR

zWothedlike empowered.

(i Mﬂ_cuﬂg ﬁl
_— -

— 4 s
R{'OR DIRECTOR ¥ Data Daytime ¥ )
A |




