 FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT

CORPORATION
ANNUAL REFPORT

1996 NS owsowol
DOCUMENT # H64740 (4)

1, Corporation Name

LIEBEN MARKETING SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

o TN

Principal Fiace of Busincss - Maling Addross
581 ARAPAHO TRAIL P G BOX 648034
MAITLAND fL 32751 MAITLAND FL 32794-8094
3. Date Incorporated or Qualified 3a. Date of Last Report
3 ol o aiBencss [ ze Mamoddess 7 FNer Aopiod For
[ Yolbor 94B09¥ | 592568524
Suite, Apt. #, ete. | Suits, Apt. @, elc. 5. Certificate of Status Desired . $8.75 Additiona!l
[-‘EI - ;q] 7 Fee Required
City & State | Ciy&Slale 6. Eloction Campaugn Fmancung 0 $5 00 May Be
2| 2] .| Trst Fund Cortibution Added to Fees
e ~_ Country | 4o Courtry B “This corporatvon has I\abmty for |nlangwh|e tax under s 199.032,
24] 25] 2¢] 30 Florida Statutes [] ves [INo
I 9. Name and Address of Currenl Registered Agent ~ 7| 77 77T 740, Name and Address of New Registered Agent
B1| Name
BEUMER, STEVE [82] “Stroot Adgress 1.8 Box Nurber i€ ol Accepfablel
581 ARAPAHO TRAIL I
MAITLAND FL 32751 83
‘84| oy ) FL |55[ 7 Cade

1. Pursuant to the provisions of Seclions 607 0502 anc 607.1608, Florida Statutes, the above -name: cnrporauon submits this slalement for the pbrpose of ¢ anging ts registered oftice
or registered agent, or both, in the State of Forda, Such chcmqo vias authorized by ihe corporalion’s board of directors, | hereby accep! the appointiment as registered agent. | am
familar wilh, and ancept lhc obtligations af, Soction 607 0505, Honda Statutes,

CR2E034 (12/95)

SIGNATURL .
s,gu e Togid O it 0 s ke OF sy st et @l Ul i s INOHTE Figpterond fgont & ynet e nsqaired wher renutategh nAlr
_OFf IG[ 15 AND DIRZCTORS
PD o Priane Vo
NAME BEUMER, STEVE 1.7 NAME
SIREEI ADDRESS 581 ARAPAHE TRAIL 13 SIREFT ADDRESS
Lorestze | MATLAND R s L
Tt D [[] BELETE 2 11NE [} Change  [] Additian
NAME BEUMER, ORIAN FRANKLIN 27Nl
sreeraooress | 581 ARAPAHO TR 2 3SIFE T ADDAESS
L arstze | MATCANDFL 0 Reenstae L
TILE [CIBikTe 31T [] Chaage  [] Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ABDRISS
TINE [ LELETE 4T TILE [J Change  [7] Addvion
NAME 42 NAME
STREET ADDRESS 43 SIAEE T ADDRYSS
omeseae 0 e o Y Y e e e e e e e e
ILE [ ] DELETE 53 HIIE [ Crange  [] Adddtion
NAME 52 NAME
STHEE T ADDAFSS 5 3 S1REET ADORESS
| Cuy-sr-oe o : : BT L e e e e e e
THLE [ DEtRe 6. 1NILE [T Caange [ Addition
NAME 6.2 NANSE
STHEE) ADDRESS 6. STRIF | ADDRESS
| cify-s1-2 €4 CIY-51-2F

14, ldo hereby (o1=fy thal the information supplicd with this il g is ‘voluntar iy furnished and daoes not qllal:ly for the Iéiemnﬁ'or{ stated in Section’ 118,67(3)(k). Florida Stattes. | furher
certify that the infornation indicated o this annual report or supplemental anaal report is true and ancarale and thal my signature shall have the same legal effect as if made under
oath; that | arm an oflicer or director of e corporat.on o the recaiver o trustec eonpowered 1o excoute this repor as required by Chapler 607, Florida Statutes; and that my name

appaars in Biock 12 o Blogry 2 if changed, or pn an aliachment with an address
£ Pmmer 42564 (362910

SIGNATURE:
1¥PED OR PAINTED NAME OF SiGNING OFFICSR OR DQRECTCIR \f’r il nm.c h

. g i}
SIGNATURE AN




