FILE NOW: FILING FEE AFTER MAY 1 IS $5650.00 FILED
PROFIT | 4 B D FLORIDA DEPARTMENT OF STATE May 1 5 1997 8 : OO am

CORPORATION Sandra B, Mortham

a7 N e o Secretary of State

DOCUMENT # L71351 (5)
" INNOVATIVE MARKETING TECHNOLOGIES INCORPORATED

SR

JAMARILN

SN

Principat Place of Business Mailing Address

P O BOX 8206
L0 M 12 MENUE PEMBROKE PINES FL 33064
POMPANO BCH. FL 33069 3. Date Incorporated or Quelified | 3a, Date of Last Report
) 06/07/1990 oAl
- . - T 4, FEtNumber ppliea For
2. Principa! Place of Business . 2a. Malling Address 11 Not Applicabls
iﬂ q (OO w )0‘1\ ﬁ\ft —a—e] i M $8.75 Agditional
Ll Aotk et | Sule Apt.4, elc. §. Ceriiticate of Staws Desied B} Cop
S — [ Ciy&Sule ‘ §. Elaction Campaign Financin $5.00 ma
P — ampaig g . y Bo
Qmp A ?’l b BW O ?3] Trust Fund Contridion ) Added to Fees
| Zp. P | Country | Zip Country 8. This corporation has liabitity for intanglblg tax under 8. 199.032,
24] 25 0 (oJﬁ 2] AS 20 [30] Florida Statutes Cves P8no
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BUDOWSKI, KATHLEEN 0. 81/ Name
760 SW 12 AVENUE 82| Birest Address (P.O. Box Number is Nol Accepiabie)
POMPANO BEACH FL 33069
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Saclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURL __
Styraore Typeaof pinted name of ragsharcd agenl and bhe if applicaple (NOTE: Registered Aganl signature reculred when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12 g
TIME PCD [T DELETE 111ME ] Change [T Addition | &
NAME BUDOWSKI, WALTER 1.2 NAME §
siser aooness | 8550 NORTHWEST 23RD ST. 1.3 STREET ADDRESS a
crv-si-zr | PEMBROKE PINES FL 14CITY-81-2P &
T ST 1 bicete 2ATITLE T crange [T Adaition | ©
NAME BUDQWSKI, KATHLEEN O. ' 22 NAME
sweer appress | 8550 NW 28RD ST. 2.3 STREET ADDRESS
Gy ST 2 PEMBROKE PINES FL 2,4CIFY-51-2F

e 1T TJ oReETE S1TNLE T [ Change E_J Addition
NAME 22 NAME
STREE| ADDRESS 33 STREET ADDRESS
Y -51-7F 34.CI1Y-51-21P

T T oeete 41 TLE [JThange ] Addition
NAME ﬁ 4.2 NAME
STREFY ADDRESS 4.3 STREET ADDRESS
CITY-ST-71p 4ACITY-ST-21P
e ) T I DeLeTe 51 TIMLE [ Change [ Addition
KAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS

[ cay-S1-p _ . 54 CITy-§T-21P
TILE T T oeLETE BIHLE [JChage L] Addition
HaME 6.2 NAME
SINEET ADDRESS 63 STAEET ADDRESS
GITY-5T-2F 64 CITY-SI1-2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarrealon indicated on this annual repor! or supplemental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an ofhicer or thrector of the carporation or the recaiver or trustes empowered to exacule this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Biack 12 or Block 13 if changed, or on an attachmeant with an address.

SIGNATURE: ¢ /itepdBuOn M 1 i Yhe)aq  Cooulaga gl

FSIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Daytime Fhone ¥
[ 1] T




