COFSIEC()JI:EI-'ION FLORIDi zi:?iTeM:::ﬂZF STATE Mar 11 . 1999 8:00 am
ANNUAL REPORT Socroary of Sate Secretary of State

DIVISION OF CORPORATIONS

1999

03-11-1999 90090 029 ***150.00

DOCUMENT # F96000006508

1. Corporation Name

CONSUMER MARKETING INTERNATIONAL, INC.

RN

Mailing Address

4719 MCKINLEY STREET
HOLLYWOOD FL 3302¢

Principal Place of Business

4719 MCKINLEY STREET °

HOLLYWOOD FL 33024
) DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

0140789

12/12/1996 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
ol ) _ 2] . . . 65-06965 15 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. R it
P u e‘ s \E' utle. Ap 5. Cerlifcate of Status Desired O $8,:;is&ﬁznal
City & State _City & State 6. Election Campaigr Financing O $5.00 Mmay Be
a . . : E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ ‘E‘ ;\ l;\ Personal Praperty Tax, Oves To
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
BOND, DOROTHY W
4719 MCKINLEY STREET 82| Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 a3 ,
84| City FL 85| Zip Code

officé or registeregffagent, or bofh, in the, Statg.e

1. Pursuant to the proyisions of Segtions 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this staternent for the purpose of changing its registered
ida,B thorized by the corporation's board of directors. | hereby accept the appointment as registered

Jrida,Buch change was aul
agent. | am fanijdd with, and-Afcapt (e ob @ n 607.0505, Florida Statutes.

SIGNATURES - e 3/9/99 |

Slgriature, typed or pdmpd'nWol registared agent and title if applim’ (NOTE: Registered Agenl signature required when reinstating} DATE 8
12, {/OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12 o
TILE PD ] DELETE 14 TIMLE ClChange  [JAddition | =
NAME KING, ROBERT H 1.2 NAME 3
smeeraooress| 3750 N.E. 26TH AVENUE 1.3 STREET ADDRESS &
orv.srzp | LIGHTHOUSE POINT FL L4 CITv-ST-2P &
mE STD J DELETE 211IME [JChange [ Addition | ©
NAME BOND, DOROTHY W 22 NAME l
STREET ADDRESS 4719 MCKINLEY STREET e =« . -} 235TREET ADDRESS e - e - :
CITY-ST-2IP HOLLYWOOQD FL 2 4CITY-ST-ZP
TME (1 DELETE 33 TLE [JChange [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 3.4 CITY-ST-ZIP
TITLE [J DELETE 41 TIMLE {1 Change [ Additien
HAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CRY-ST-ZIP, 44 CITY-ST-ZIP
TME ‘ [ DELETE 51 TTLE [JChange  [JAddition | .
NAME , 5.2 NAME ,
STREET ADDRESS 53 STREETADORESS
CITY-5T-2P 54 CITY-ST-21P
TME ‘ [] DELETE 6.1TMLE [JChange  []Addition
Y T o 6.2 NAME
STREET ADORESS|” : :, e 6.3 STREET ADDRESS }
orsizel | 6.4 CITY-ST-2IP

indicated on this annual report or supplemental annual report i

officer or director of the corporajion or the receiver
Block 12 or Block 13 if change ’

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certity that the information |
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

mpowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

gidress, with all other like empowered.

= Darot . -
SIGNATURE: . Q:0R9EQthy W. Bond  3/9/99  954/985-0180
" SAGNATURE AND PD OR PRINTED NAME OF SIGNINGFOFFICER OR DIRECTOR Data Daytime Phone #




