FILE NOWx FILING FEE AFTER MAY 1 IS $550.00 FILED
R PRE)FIT—“———MMQ “““““ N FLORIDA DEPARTMENT OF STATE Apr 09 1997 8 Ooam

CORPORATION ; § s.;‘e‘:::.el:; gos’lr:::m S ecretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 A

DOCUMENT # H02535 (0)

1. Corporalion Name

SALES AND MARKETING CORPORATION

N A

" Frnopal Flace of Businoss Maiing Address
32 CRANDON BLVD. 328 CRANDON BLVD.
SUITE 212 xn
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 331481331
us 3. Date Incorporaled or Qualified | 3a, Date of Last Raport
e 05/08/1984 04/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21222 Cpmbon O o 582400705 et Anpicarie
Suite:, Apt. ¥, ¢tc. ! Suite. Apl. #, elc. ) ] $8.75 Acdiional
2] 50 f{-_;é-b 2 = B. Cenificate of Status Desired (] Fo6 Fatulrad
Cily & Stalo 7 City & State 8. Election Campaign Financing $5.00 May B
| ) . y Ba
Eﬂ_l‘ég ‘{_!ﬁib CMI (4] & ? FL v j%8 Trust Fund Contribution D Added 1o Fees
_ o [} Cauntry” 2ip Country 8. This corporation has liability for intangible tax under s. 199.032.
EgL_E’é!_H—ﬂ 25 Eﬂ Eﬂ Florida Stattes ves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address ol New Reglstered Agent
OTERD, JORGE E 81] Name
75 VALENCIA AVENUE B2] Street Address (P.O. Box Number is Not Acceptable}
4THFL
CORAL GABLES FL 33134 83
84| City FL as] Zin Code

11, Fursunnt 1o e provisions of Soclions 607.0607 and 607. 1608, Fiolida Statutes, ihe ahove-named corporalion SUDMIts this statermant 107 the PUIPose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board ot directors. | hareby accept the appointment as registered
agent L am farihar with, and aseept the obligatons of, Section 607.0505, Florida Statutes

SIGNAYURE . . .
S Lo ypeeil o poenze nanse of megisteraa agent aod tit: it spplicable (NOTE: Rogislered Agent slgnature requirad when reinstating) DATE
Er OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt 1 PpY [T ofiete 1ATE J Change L] Addition
o CARRILLO, JULIO M. 1.2 NAME '
sinet aooress | 560 OCEAN DRIVE, 9-H 1.3 STREET ADORESS
£ty - 51 2 KEY BISCAYNE FL LACHTY-ST- 2P
e | § ] DeLETE 21TILE Ll change T Adgition
Hapt MENDIA, CRISTINA C. 22 WAME o
siaest ancess | 228 WESTWOOD DR 2.3 STREET ADDRESS
i KEY _Q!SCAYNE L 2.4C01Y-5T-2IF
VP U] bELETE 31TIE - () Chage [ Addilion
CARRILLO, PURITA F. 12NAME
sraer anoness | 550 OCEAN DRIVE, 8:H 3.3 STREET ADDRESS
| CTr siae ,KEY BISCAYNE FL e 34 CHY-ST-2IP .
Lk [3 oeLETE 41 TME : N T change T Addition
TSNS 4. ZNAME
SIHEE | ADORESS 49 STREET ADDRESS
o1y 5l 44 CITY-5T- 2P ‘
T T TRELETE SATILE T Change L1 Addltion
ay . 57 NAME .
STREET ACORESS 5.3 $TREET ANDRESS
oy =1 2w 5.4 CITY-ST-2F K
BT [T DELETE B1TITLE [ Change 3 Adaitien
NAM: 62 NEME
STRFET RDDIRESS 6.3 STREET ADURESS
oy | 54 CITY-ST- 2P
14. | do hercty certify that the information supplied with this filing does not qualify for the exemption slated in Section 113.07(3)i), Florida Statutes. | further certify thal the

ywial report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
corporauon or the recaiver or trustea empowered to execute this report as required by Chapisr 607, Florida Statutes; and that my name
chiangad, or on an attachment with an address.

informatian incheated on s
1 am an olticer or dirgetor of
appears in Black .

SIGNATURE: ™~

TUL6 M o iblist gjq} (305) 265-640

O PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ’ I Tayfre Prome ¥
0206514

CR2E034 (9/96)



