File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris F il £ D
1999

Secrelary of Stale
DIVISION OF CORPORATIONS
GO HAR 10 AMID: 56
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | NI VAR AT SR TS

[ 7 Name and Malina Addess  DOCUMENT # M95000000329 FALL "”A(*S“ “(” i

ia. Principal Place of Business Address

INTERNATIONAL MARKETING ENHANCEMENT, LLC

1125 US HIGHWAY 98 SQUTH, SUITE 200 1125 US HIGHWAY 98 SOUTH, SU
LAKELAND FL 33801 LAKELAND FL 33801
2 Principal Place of Business 2p. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formation
] R _ 11/03/1995 J co
Suite, Apt. #, etc. Suile, Apt #, el — . N, R A
[ 4. FEi Number’ Iﬁ Appled For
City & State | City & State i | 59-3314904 D‘—N’omp"mble
. i —u—] 5. DateoilastReport | 6. Cenificate of Stalus Desired
Zp Caounlry Zip Country
03/09/1908 | I V|
7. Name and Address ol Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
ST.JOHN, JOSEPH P
1125 U.S. HIGHWAY 98 SOQOUTH | Street Address (P.O. Box Number is Nol Acceplable)
SUITE 200
LAKELAND FL 33801 Buiie, Apl #, elc. T T T T

oy T T T ﬁ_"hﬁﬁ ZpCode |

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limiled hiabilty company submits this statement for the purpose of changing
its registerad office or registared agent, or both, inthe State of Fiorida Such change was authorizad by affirmalive vote of a majority of the members Fhareby accept the appointment
as registered agent, and accept the obligations

SIGNATURE ___ e e DATE S
(g red Agrad Acegpdivg B meecr (10TE Hogos i & 16 6ol o i 3 iome pese et n)
10. Tille Managing Members/Managers Business Streel Address City, State and Zip Code
&GR CAREY, JAMES E 1125 US HWY 98 SOUTH, SUIT LAKELAND FL
MGR | ST. JOHN, JOSEPH P 1125 US HIGHWAY 928 SOUTH, | LAKELAND FL
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-
o
—
-

MRS Bl ¥ P
a1
TS L T 2 LR N

b

11. 1do hereby certity that the information supplied with this filing does not quality forthe exemption stated in Section 119.07(3) (i), Florida Statutes. 1 further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes; and that my name appears in Biock 10, or on an
attachment with an address

SIGNATURE: ___N N 3/g[99 ‘W/ é?fé\/%/&o

A0 RAE R B EREAR LA R g

INHSEJO R [12-98)




