FILE NOW: FILING FEE AFTER MAY 118 $225.00
o PROF” ,ﬂ" a ﬂmwwFLORIDA DEPARTMENT OF STATE FILED

CORPORATION y ‘[ Sandra B. Mertharn Jan 2 5 1 996 8 : O()am

ANNUAL REPORT 7 -‘ Secratary of State

1996 DIVISION OF CORPORATIONS S ecret ary Of St ate

Principal Place of Business Mailing Address
045 MW 4 ST. 493 NW 70TH AVE
PLANTATION FL 33317 SURTE 116
PLANTATION FL 33317

DOCUMENT # K976m7 (5)
AR TR RGN

1. Corporation Name
Us 3. Date incorporated or Qualfied | 3a. Date of Last Report

SENSATIONAL MARKETING CORPORATION
06/21/1989 04/20/1995

___z Principal Place of Business | 2a. Mailng Address 4. FEI Number Applisg For
2ﬂ ‘a 650122979 Not Applicete
- Suite, Apt. #, etc Suite, Apt. 4, etc. §. Certificate of Status Desired O $8'75 Adc!itional
22] ;l Fee Fequired
Gty & Srate City & State 6. Eloction Campaign Financing $5.00 May Be
_23] Eﬂ . Trust Fund Contribution Added to Fess
p Counlry | dip | Country 8. This corporation has liabllity fpr intangible 1ax under s 199.032,
24] 2;] 29[ 30] Florida Statutes Wés [INo
_____ 9. Name snd Address of Current Registerad Agent 10. Name and Address of New Registered Agent
' 81| Name

FleL, ALVIN B2| Street Address (F.O. Box Numbar Is Not Acceptable)

499 NW 70TH AVE

SUITE 118 83

PLANTATION FL 33317 84| Cry EL 85| Zip Code

11. Pursuant to 1he provisions of Sections 807.0502 and 607.1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such thango was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered agent. | am

familiar with, and acc e chliggtions of, Section BO?. 0505, Florida Statutes., ﬁ* /W
r
SIGNATURE . ﬁ d e e s / h ’w é
Shatatare teped OF pilar ! ragpstenac agant ang itk il applcatile

MNOTE Ragisterad Agant signatire requlred when rensteling) DATE
12 T OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [ [ DELETE 14101 , [] Change  [_] Addition
HAME FEEDEL, ALVIN 1.2 NAME
sieteraonness | 499 NW 70TH AVE, SUITE 116 1.3 $TREET ADORESS
(Y ST 71 PLANTATION FL 14 ITY-51-7P
TITLF [ DELETE 2T [ Crange [ Addition
HAME § 220aME
SIHEEY ADDAESS 2.3 STREET ADDRESS ,
GNY-SE-10 24 GITY-5T-2IP
NIt otk 31TILE [ Change  [J Addition
HAME 37 NAME
SIREET ADDRESS 3.3 STREET ADORESS
GITY-S1- P 34C0Y-51-2F
TILE [ DELETE 4ATITLE [ Change  [] Addition
HAME 4.2 NAME
SIRAEED ADDRESS 43 $IREET ADDRESS
| Gy-s1-a 44 CITY-51-2IP
e (] DELETE 5 1TiTLE [] Change [ Addition
HAME 5 2 NAME
SIREET ACIDRFSS 53 §TREET ADDRESS
| pv-si-ze 54 CITY-51-2IP
TILE [ DELETE 6. 1TIMLE [ Change T Addition
HAME 6.2 NAME
SIREET ADDAESS 6.3 STAEET ADDRESS
LY 5127 6.4 CITY-ST-2IP

14. 1 do hereby certify that the information supplied wilh this fiing is voluntarily furnished and doos not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor, or supplemental annual report is true and acourate and that my signature shall have the sams iegal effect as if made under
oath; that | am an officer or director of thaeorporation #fthe receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ch t with an addres:
L4
i fzde The 20199,
Date -

SIG NATU RE' - F SIGNING OFFICER OR DIRECTOR

"SIBNATURE AND TYPED OR PRINTED NAM Daytime Prone #

CR2E034 (12/95)



