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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT nom:: HZE':A:-T:?:::; STATE Ap r 1 3 1 99 8 8 O O am

CORPORATION
Socretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # H02532 (0)

1. Corporation Name

SALES AND MARKETING CORPORATION

IO

Principal Place of Businoss Mailing Address
k. ) BLvD. 328 CRANDON BLVD.
e AT 205 207 205
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33149 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;a 59'24%705 Not Applicable
Suite, Apl. ¥, etc Suite, Apt. ¥, etc.
Ap d 6. Certificate of Status Desired O $8'75 Additional
. = Fee Requlred
City & State City & State 8. Elsction Campaign Financing £5.00 May Be
28 Trust Fund Contribution ™ Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant ysar Intangible
E] ;1 E Parsonal Property Tax due June 30. Clves [OINo
9. Name nnd Address of Curreni Registered Agent 10. Name and Addrese of New Registerad Agent
OTERGORGEE Fulas Pt | at 8i| Name TyLio M. cAR RLLD
FE-VALENCIA-AVENUE S5 ##-”‘T_EL"TW 82| Streat Address {P.O. Box Number |s Not A&ceptaﬂe)
iz oS §50 Ogeow DV
CORAL-GABLES-Fd@4dd=— 83
\<eu{ BscAayve, L. 23149
84| City |85] Zip Code
—~ FL
11. Pursuant lo he provifions §f Soctions 807.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office OI( ren d afont, of bolh, in the Slale of Florida. Such chan e was aulhorlzed by the corporation’s, board of directors. | hereby accept the appointment as registered
agent. | a

nfl accept the obhigations of, Soction 607 Florj p‘;talute
Tulie M. szm b

/48

SIGNATURE /1 -
rmtered nurnl amd et appluable (NOTE: Rngn\lsrad Agenl signature required when reinstating) DATE

12. OFFICLRS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE POT [J pELETE LUTILE [JChange ] Addition

HAME CARRILLO, JULIO M. 1.2 NAME

smeevanpeess | 550 OCEAN DRIVE, 9-H 1.3 STREEY ADDRESS

TY-51-218 KEY BISCAYNE FL 34 CITY-§T-2IP

TLE [} [J oELETe 21 TILE [Jchange ] Addition

HAME MENDIA, CRISTINA C. 22 NAME

sieerappeess | 228 WESTWOOD DR 21 STREET ADDRESS

Y- 51-2P KEY BISCAYNE FL 2.4CIY-51-2

me VP [T DELETE 31TME [JChange | Addition

HAME CARRILLO, PURITA F. 32 NAME

sweeraooess | 550 OCEAN DRIVE, 9-H 3.3 STREE? ADDRESS

CITY-ST-2P KEV BISCAYNEFL. 34.0I1Y-ST- 7P

TLE O oeLere A1 TALE [CJchange ] Addition

NAME 42 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITy-ST-21P A4LITY-ST- 2P

TLE [J DELETE 51TMILE [ Changs [ J Addition

NAME 5.2 MAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-21 S4TITY-51-2P

TME [T pecete 61 TITLE [T change T Addition

NAME . 6.2 NAME

STREEF ADDRESS &3 STREET ADDRESS

CIY-ST- 21 64 CTY-ST-2P

| SIGNATURE:

14, | hereby cemfﬁ that the information supplied with this fing does not quality tor the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporgatiqn or the roceiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in
Block 12 or Block 1 y wn an altachment with an address.

[ Totre M.earRALs { Preg) /)49 (265-365-bYb

CR2E034 (10/97)



