FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANN JAL REPORT

ISIO

FLORIDA DEPAR TMENT OF STATE »

Katheriue Harris
Secretar s of Stale
C ORPORATIONS

FILED |
Apr 27,1999 8:00 am |-
ecretary of State ﬁ

04-27-1999 90139 013 ***158.75

1999

1354——
DOCUMENT #

1. Carporation Name

INNOVATIVE MARKETING TECHNOLOGIES INCORFORATATED

Principal Pla :e of Business Mailing Address

750 S W 12 AVENUE 750 S W 12 AVENUE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 _DONOTWRITE N THIS SPACE
3. Dﬁ%%?ﬂa&éﬁ or Qualifed
|2, Principal -”ace of Busi i y j >
ol 750 W2 AVENUE 758 w12 AVENUE 200 %%;‘Lfm:
E] Suite. Ap!. # elc. ;;] Suite, Apt. # etc. 5. Certifcals of Status Desired Q $8F;785R6A§::1(;na|
City & St te City & State &§. Election Campaign Financin
;l OMPANO BEACH FL m POMPANO BEACH FL Trust Fund ant,fi?bunon ? = $A5dhgdolsdi:§esse
Zip Country Zip Country 8. This cor soration owes the current year Irtangible
m 33069 [E‘ BROWARD m 33069 Ja BROWARD Persona! Property Tax. [ves *.No
9. Name and Addr::ss of Current Hegistered Agent 10. Name and Address of New Registered Agent
81| Name
BUDOWSKI, KATHLEEN O.
580 PINE HOLLOW LANE 82| Street Adcress (P.O. Box [Humber is Not Acceptable)
WEST PALM BEACH FL 33413 (83]
84| City \35 Zip Cole
11. Pursuant to the provisions of Sections 607.0502 :ind 607.1508, Flonda Statute:s, the above-named cororation submits this statement for the purposf!.‘-changing its re yistered
office or ragistered agent, or botr | in the State of Florida. Such change was authorized by the corporat on's toard of di ectors. | hereby accept the appcintment as regislered
agent. | am familiar with, and accept the obligatioss of, Section §07.0505, Floiida Statutes.
SIGNATURE. _
Signature. typed or pnnted nam 3 of registered agent a d utls if applicable (NOTE Regsterad Agenl signature requil 3d when reinstating) DATE =
12, B OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TmE ] DELETE 11TME [JChange  []Addfion | —
e BUDOWSKI, WALTER - g
STREET ADDRES 3 580 PINE HOLLOW LANE 1.3 STREET ADDRESS USJ
e WEST PALM BEACH FL 33413 B — .
e [ DELETE 21 TIMLE [)Change [ ]Addition| ©
NAME ST 22 NAME
STREET ADDRES S BUDOWSKI, KATHLEEN O. 23 STREET ADDRESS
CITY-ST-2IP 580 PINE HOLLOW LANE 2.4 CITY-ST. 2P
TITLE WEST PALM BEACH FL 33413 ceLete INTIME {JGhange ] Addition
NAME 3.2 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TITLE [ DELETE 41TITLE [OChange [ Addition
NAME 4 2 NAME
STREETADDRES 3 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2F
TITLE {] DELETE 51TILE [TJChange ] Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-§7-2IP
TITLE [ DELETE 61TITLE [JChange [ Addition
NAME 62 NAME
STREETADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST- 2P

14. | hereby certify that the informati »n supplied with this filing does not qualify for the

exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further ce-rtify that the information

indicate'§ on this arnual report ot supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as f made un fer oath; that | em an
officer o- director of the corporatian or the receiver or trustee empowered to execute this report as required by Chaptes 607, Florida Statules; and that ny name appea’s in
Block 12" or Block 13 if changed, or on an attachrnent with an address, with al other like empowered.

SIGNATURE: 4\/ Aty b O Do Y4

J// 5]/ 7F  GSU S T2 P R/

$/GNATU IE AND TYPED OR F INTED NAME OF SIGNING OFFICER OR DIRECTOR

fo P PR U Y B B

Daytime Phone #

/ Date
Y B

Vel



