R
AFTER MAY 1 1S $225.00

A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale

DIVISION OF CORFPORATIONS

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # K65179 (9)

1. Corporaticn Narme

L.A. MARKETING INTERNATIONAL, INC.

R AR AR

Principal Place of Business Malling Address
1630 E. ATLANTIC BLVD 1630 E. ATLANTIC BLVD.
POMPANQ BEACH FL 33060 POMPANO BCH FL 33060
us S
U 3. Date Incorporated or Qualified 3a. Date of Last Report
02/13/1989 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
J21] 26 650209937 Not Appiicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. Certitcale of Status Desired O $8.75 Additional
22 ;I Fez Required
Crty & State City & State 6. Etection Campaign Financing $5.00 May Be
23 :"_3] Trust Fund Contribution O Added 1o Fees
2ip Country Zip Gountry 8. This corporation has liability for imtangjble tax under s 199.032,
m ;E] El 5’ Fiorida Statutes [7 Yos WNo
9. Name and Address of Current Reglstered Agent EN 10. Name and Address of New Registered Agent
ot N [B1] Name
CONROD, LISA C/O LA. '\:r ta M® o &\n ) 82| Strest Address (P.O. Box Number is Not Acceptable)
1630 E. ATLANTIC BLVD e - ,
- g\r j g 83
POMPANO BCH Ft 33060 - ,
e 84| City 85| Jp Codo
- FL %]

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its. registered oflice
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerext agant. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _

Sigrature, typed o priited name of ragrstered agant and 1 1 appicabe. NOTE: Rogisterad Agent Signatire required wher rainstating) T Date &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE PSTD [] DELETE 1 1TILE [C] Change [ Addition -
HAME CONROD, LISA A. 1.2 NAME 3
SIREET ADDRESS 1630 E. ATLANTIC BLVD 1.3 STREET ADDRESS &
CTY-51-21p POMPANO BCH FL 14CITY-ST-2IP &
e [] DELETE 2 1TIMLE [ Change [ Addiion |2
MAME | B
SIREET ADDRESS 23 STAEET ADDRESS
CHY-5T-21P 24 CHY-8T-71P
THLE [C] DELETE 2 1TITLE . - [ Change  [] Addilicn
NAME 32 NAME
STREFT ADDRESS 33, STREET ADDRESS
CITY-5T-21F 34CITY-SI-2p
TITE [] DELETE 4 TTLE [[J Change [ Addition
HAME 4.2 NAME
STREE! ADDAESS 4.3 STRFET ADDRESS
LITY-ST-2IF 44CITV-§1-21P
‘ TILE [J DELETE 51TINE [C] Change  [] Addition
‘ NAME 62 RAME
| STRED ADDRESS 5.3 STREET ADDRESS
Ciry-$1-2P ‘ 54 CITY-5T- 2P
TTLF [ DELETE 6. 1TITLE [[] Change  [C] Addition
KAME 62 NAWE
STREE ) ADDRESS 6.4 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST. 2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Horida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that t am an officer or director of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, pw,on an attaghment with an adoress.
: \—é [ZQM ol L WM (e - :
SIG NATU R E ' sﬁ%&c‘eﬂbn DIRECTOR ‘/ui h (?ghn’? B } W}}

SIGNATURE AND TYPED OR PRINTED NAME OF ;Lime Phone &




