¥
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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 2 ! ORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

1998 DIVISION OF CORPORATIONS

Prnclpal Place of Business

DOCUMENT # |_71351 (5)

1. Corporation Name

INNOVATIVE MARKETING TECHNOLOGIES INCORPORATED

" Mailings Address

FILED

May 15 1998 8:00am

Secretary of State

RNV B

760 NW 12 AVENKE POBOX B2
POMPANO BCH. FL 33060 BEMBROKE PINES FL 3300 ———.
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4l. FEF Number Applied For
21] ) ] QGQ W Wi e 650211203 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P — P 5. Certificate of Stalus Desirec El $8.75 addtionai
22 o 27] L Feo Regqulred
City & Sate o T Ciy & Siale 6. Election Campaign Financing $5.00 Ma
| e N B y Be
23 . e 2_@]_? Dm_f‘ﬁn 0 Beﬁ ot At ._Trust Fund Centribution Added to Fees
Zip Country |z Country 8. This corporation owes or has paid the cyrrent year Intangible
24 El _ o 29' 553 bﬁ 30 bK.S\PJ Personal Property Tax due June 30. hes O] No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
BUDQWSK|, KATHLEEN O. 81] Neme
160 sw 12 AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069
83
84| City FL B5| Zip Code

agenl. | am fanudian wath, and acoept the obligations of, Section 607.0505, Torida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections GO7.0502 and 607. 1508, Tronida Statules, the above-namad corporation submits this statement for the purpose of changing its regislerad
office or registercd agant, of hoth, in tha State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoeintment as rogistered

Y VN N P oY L YT ) TR W

Y R

Sgnllute typnd of prieded fame o rege tewed agend and e W oppdatdc  [NOTE Rogisrerad Agent signanirs reqiined when rainstating] DATE
12, ) OFHICE RS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e LD [ DELETE 1LITITE ’ J& thange [ Addition
NANE BUDOWSKI, WALTER 1.2 NAME ,
stReeTappress | BOO-NORTHWEST 23RD ST, Tt aoness | SBO PINE HoLLowW LANE
CHTY-5T- 2P PEMBROKE-AINESFL—- 14 LITY- ST-2P WEST Paum Bontd T B3Y)3
e BT T [J BELETE 2ATE D trange [ Addtion
KAME BUDOWSKI, KATHLEEN 0. 27 NAME HOLLOW LA NE
steet sporess | -BIS0-NW-23RD-ST: 23 srheet aooness | S § 0 ,0 INn&e
orv-st-oe | _PEMBROKE-PINES FL— 2 ACITY-ST- 2 WEST PAUm Benatr Fr ARYI13
TITLE I O 1T 3ATILE [Tchange [ Addition
HAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P ] 3.4, CITY-SI-2P
TITLE e D DELETE 41 TILE [T change [T Adsition
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CITY-ST-2IP . - 440ITY-ST-20P
TITLE [ DELETE 5.1 TILE [T change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
ITY-$1-21P 5.4 CITY- §1-21P
TITLE T T L3 DELETE 61 TILE [Jchange L] Addition
HAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T- 2P o A4 CITY-51-2P
14. | hareby cartiy that the information supphied with this filing docs not qualify for the exemplion stated in Seclion 118.02(3)(i). Florida Statutes. | furthar certify that the information

indicatod on this anauat report of supplermental annusl reparl is ue and acourate and thal my signature shall have the same legal effect as i made under oath; thal § am an
officer or director of the corporalion ar the recever or tustee smpowsred 10 execute this report as required by Chapler 607, Florida Siatutes; and that my name appoars in

Block 12 or Block 13 i changed, or on an atlachment with an address. KA?HLE ] O 6(.{00[4()5

£t
ottt PA Ol a .

CR2E034 (10/97)



