FILE NOW: FILING FEE

( PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

F!CdFIﬂLDNS

; b 1SR
DOCUMENT # G86802 (7)

1. Corporation Name

INVESTMENT MARKETING, INC.

O

Principal Place of Business

1234 AIRPORT ROAD SUITE 119

Mailing Address

1234 AIRPORT ROAD SUITE 119

P.O. BOX 1297 F.0. BOX 1297
ESTIN F| 1 TIN Fi
DEST FL 325¢ DESTIN FL 52541 3. Date Incorporated or Qualified 3a. Date of Last Report
02/28/1984 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26) 59-2397811 Not Appiicable
| Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Cerlificats of Status Desired O $8.75 Add_itiona!
ﬂ Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
El EI Trust Fund Contribution Added lo Fees
| 4P Country Zip Country 8. This corporation has Iiah‘y{r intangible tax under s 198.032,
24-] '—ZEI 2_9‘ a)—] Florida Statutes Yes [JNo
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MORRIS, LARRY L. 82| Street Address (P.O. Box Number is Not Acceptable)
1234 ARPORT ROAD
SUITE 119 8
DESTIN FL 32541 84| City F L 85| Zip Code

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cor

poration submits this statement for the purpose of changing its registered office

was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

Sigrature. typed or prinlad narma of registared agant and title f appicabic INOTE: Rogistored Agen! signatuee requied when renslaing! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1rLE PD [J DELETE 1.1 TITLE . [ Change [ Addition
KAME MORRIS, LARRY L. 12 NAME
szt aooress | 1234 AIRPORT RDAD #1198 13 STREET ADDRESS
CITY-ST- 7P DESTIN FL 14CITY-§T-20
TILE [] DELETE 2 1TIME [ Chaage  [] Addition
NAME 2.2 NAME
STRFET ADDHESS 2.3 5TREET ADDRESS
| Cnv-s1-2p 24 LTY-ST-2p
THLE ] DELETE 3ATLE [J Change  [J Addition
NeME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIy-SI-2IP 34CIY-51-2P
TILE [J DELETE 4 1TITLE [] Change [ Additicn
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CHY-S1-2 44 GTY-ST-2IP
TITLE [] DELETE 5. 1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY - ST- 2P
TILE [ DELETE B 1TITLE [] Change  [] Acdition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S1-2P B4 CITY-ST-2IP

appears in Block 12 or Black

SIGNATURE: _

it changed, or on an attachment with an address.

P LAPRY L-DI0LEIS

14. | do hereby certify that the Information supplied with this filing is voiuntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

have the same legal effect as if made under

 (9oy) 37 P3¢

"~ 61IGNAPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#/25/7¢

DaAna Froos #

CR2E034 (12/95)




