PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G10726

1. Corporation Name

DIRECT OPERATIONAL MARKETING, INC.

(9)

Principal Place of Business

% JAMES T WATTS
3570 NW 73RD AVENUE
LAUDERHILL FL 33319

Mailing Address

% JAMES T WATTS
3570 NW T3RD AVENUE
LAUDERHILL FL 33319

IS EENAW I

3a. Dale of Last Report

 04/20/1995

3. Dalé incorporated or Qualiled

11/15/1982

_2_ P?i;cipal Place of Business

K 1 23 Mailing Address 3. FelNumber Appled For
zﬂ N ) 25[ R 59'2237547 Not Applicable
| Suite, Apl. #, et. | Bute Apt 8, et 5, Cerlificale of Status Desredd 0 $8.75 Addlitional
22J 271 Fee Required
ity & State | ity & State 6. floction Campaign Financing $5.00 May Be
,23—1 _ 23l _ - L _ Trust Fund Gontributior Q Added to Fees
2ip __ Gountry | | Country 8. This corporahon has hability for intangitile 1ax under s 199.032,
LZd] 2gl 29] 301 Floncla Statutes [1 Yes me.-
B g, Name and Address of Current Registored Agent 10, Name and Address of New Roglstered Agent
81| Namne
WATTS, JAMES T 82| Steet Address (.01, Box Numbr is Not Acceptable]
3570 NW 73RD AVENUE N o - ) ]
LAUDERHILL FL 33318 83
l84] Ciy i FL |35] 7 Cotle

familiar with, and accept the abligabons of, Section BOY 0502, Florida Statutes

SIGNATURE

Syt typ A of EICIR A 0 OF regutored age 3 e apnd i

T Fureant to tha provisons of Sectons 607,0602 and 607, 1508, Florda Staittos, he above-named o oralion submits this state
or registered agont, or both, in the Stale of Florida. Such change was authonized by the corporaton’s bioard of drectors. | hereby accepl the appoiniment as registered agent. | am

At for the purpose of changng its registered office |

TUBIATE Bl st AQE St fn s L B ey toale
i - TR ICE TS AND DifE BTORS BN ETY T T ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
O T bP S 5 7 U (A AT T 2 R TR Change [ Addition
NAME WATTS, JAMES T 12 NAME
st conrios | 3970 NW 73RD AVE 13 STREET ADORESS
| crvsrze | LAUDERHILL, FL 00000 o 1ACIY-51-20 B B )
Lk [T) DELETE 2 1TILE [] Change  [] Addilion
HaME 27 NAME
STHEFT ANURESS 23 SIREET ADDATSS
| Gry-ST-2F — 24Cry-8v-2 S N
TIILF [ DECETE 3 1TITLE [ Change  [] Addtion
NAMS 37 NAMY
SIRCE ADDARESS 3% STHEET ADDRESS
| Cry-star . e oSt | e ] i}
ILF [] DELETE 4 1TILE [0 Change  [) Addition
NAME 42 NAME
SYHFET BDORESS £ 3STREET AZDRESS
| civ-stze B ) ) | saonvesize ) ) ]
NILF [ DELEE 5 1THILE (] Change  [] Addition
NaR 52 NAME
SIREL | ADURESS &3 STREE | ADDFESS
| C1vosne L - 54 CITY-ST- 24 ) .
TLE [[] OELETE 6 TIILE [ Change  [C] Additan
hAM: 52 NAME
SIKELT ADDAESS 5.3 STREET ALORESS
| LTy STk _ B4 C0Y-51-3F |

14,

I do heraty cetfy that the information supplied witn tnis fing is volunlaily furnished and does not

certify that the information indicated on this annual report or supplemental annual repart is true and
oath; that | ami an officer or directar of the Corpors o1
appears in Black 12 or Black 13 Il changed-e~ensr

IIFEsSs.

qualiy for the exemption stated in Secton 110
accurate and that my signature shal have the same legal effect as if mada under
he receiver or trustec empowered Lo sxecute this reporl as required by Chapler 607, Flonda Statutes: and that my name

3)ik), Florida Statutes. | fudher

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAMERSF SIGNING DFFICER OA DIRECTOR

XY W27

L

“4Hlofae

|
CR2E034 (12/95)




