PROFIT
CORPORATION
ANNUAL REPORT

1996

i

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

Fr'ri;m:i;;-;{\iﬁ’lacé of Ei;ls:rruczrsém -
9709 N NEW RIVER CANAL RD
PLANTATION FL 33324

'DOCUMENT # MB50330 (3)

INNOVATIVE MARKETING SERVICES, INC.

Mailing Address

§709 N NEW RIVER CANAL R0
PLANTATION FL 33324

AN RO

3a. Date of Last Re

3. Dattf' Iinfgﬁograate?d or Qualified

2. F'r‘mcipé.fF;\ﬁcérci{fiﬁ[l;riésisvV Ea Mailing Address 4. FEI Number Applied For
E‘J L 26 Not Appiicable
Sailer, Ant b ele. N . H, . . iti
| Sl At b el | Sute Apl. 4, efc 6. Certificate of Status Desired O $8B.75 additionat
[gzj - ] o 2ﬂ Fee Required
Oy & State _ City & Stato 6. Election Campaign Financing O $5.00 May Be
E"?J A I 28—', Trust Fund Contribution Added to Fees
L Country | dp | Country 8. This corporation has liability for intangible tax undor s 199.032,
24 25| 29| 30| Florida Stalutes O ves ONo
i i e and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name
ZMLL’ GE 82| Street Address P.O. Box Number is Not Acceptable)
5709 N NEW RIVER CANAL RD
PLANTATION FL 33324 83

Zip Code

- 84 City FL 85

rsoant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named Corporalion submits This statement for the purpose of thanging fts registered office
gistened agent, or bath, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent, | am
Farnilar wath, and accent the obhgations of, Saction 607 .0505, Florida Statutes

SIGNATURE . . B A [
| R Sigratine tyracl zili_l e 0 rage taredd 2ol atd Wtk if Spopdeatie (MOTE Rogslerad Agent sqrature raquiced when mainslabng) DATE rn"-
R OFFICERS AND DIRECIORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
1iLF D [] DELETE 11TIIE [J Change [ Addition L
FankAf HADZW".L. GERALD 19 NAME 3
s aonarss | 9708 N NEW RIVER CANAL 13 STREET ADDRESS o
LIy 812 PLANTATION FLV 14 0ITY-§T- 2P &
(e T T T ] DELETE 21T 0] Crange [ Additan | ©
NAM: 22 NAME
SIH HI ADURESS 2 3 STREET ADDRESS
| an-seap - o 240ITY-5T-2IP
TILE [) DELETE 3 1TINE [ Change [ Addilion
HANE 32 NAME
SIKEE! ADDHESS 33 SIREET ADDAESS
SR - o o 34CMY-S1-21P
|[HT: ] DECETE 4 TTHLE [J Change  [[] Addition
HiAAE 42 NAME
SIKEFT ADDRESS 43 SIAEFT ADDRESS
L £ L - 44L0v-sT-2I0
N3 [} DELETE 5 1 TILE O Change O Addition
Nan: 52 NAME
SIEH ] ADDRISS % 3 STREET ADDRESS
| owvestne | o 54CI1¥-§T-2IP
i [ DELETE 6 1TITLE [ Change ] Addition
[ETE 62 NAME
Sitich | ADDRESS 6.3 STREFT ADDRESS
Y ST AR _ 64 CITY-5T-2P

T

14, | dis hereby certify thal The informalion supplied with 1S fing is volantarlly furished ano Goes not qually for the exemplion slaied in Section 118.07(3, Fronda Statules | further
certify that the infurnuation indicghbft on this annua® gdifont or supplemental annua! report s true and eccurate and that my signalure shall have the same legal effect as if made undar
oath; that | any an officer or dnrr of the: corparg,

1 or the recsiver or trustec empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Back 12 or Block 1 attgflament with an addrgas.

Ny - é'mﬁ;pz;%oum 5‘/:’ /7[ Z“’Y;n?f.]"'/w

ihME OF SIoNGHOEFICER OR DIRECTOR me

SIGNATURE: _

SIGNATURE ANG TYPED OR PRINTE




