FILE NOW: FILING FEE IS $61.25

‘ NONPROFIT

E b M
i Y FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996

L Secrelary of St
W DIVISION OF CORPORATIONS

0 Wt Vo

DOCUMENT # N2533 9)

1. Corporation Name

SALES & MARKETING EXECUTIVES OF POLK COUNTY, INC

- 0 S0 O

Principal Place of Business Mailng Address
100 S. KENTUCY AVE. #210 PO BOX 2365
LAKELAND FL 330801 LAKELAND FL 33806-2365
us
3. Date incorporated or Qualified 3a. Date of Last Report
02/23/1988 02/17/1995
2. Principal Place of Bysiness 2a. Mailing Address 4. FEl Numbar Applied For
2| lopd / {;- AQ (),J ﬂOQ (/ El 59-2879387 Nol Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. . . $8_75 Additiona!
El —;’-I 5. Certificate of Status Desired ) Foo Required
City & State _ - Gity & State 6. Elachon Campaign Financing $5.00 may Be
E £ .4 KEL D ! r « El Trust Fund CGontribution 0 Added to Feas
Zip : by Cou 7 Cauntry 8. This corporakon has liability for intangible tax under 5. 199,032,
;l &é‘i;‘zt\f }E\ ’%’YL K E 3 3 y a (f E‘ L'(S ﬁ‘ Flonda Statutes O ves PBNo
“a”Mame and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name L Q —
eRoy EBrADLEY
. FAHNESTOCK' WADE 82| Stee! Address (P.Q, Box Number is Not Acce, table)
5857 HOLLYHOCK DR. 07 CNeed Ropa
- | AKELAND FL 33813 83
{ 8a] Ciy 85| Zp Code
ZAKeland FL [®]3%55%

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office

CR2EQ037 (12/95)

or registered agent, or both, in the State of Florida. Such change was gefhorized by the coy aration’s board of directors. | hereby accept the appaintment as registered agent. | am

tarmniliar with, and accept the obligations of, Section 617.0503 ri l% 4;3 3/" Q/?{
SIGNATURE \‘ih):wa ure rfﬂeﬁ%%i;fﬁﬁcéégawmﬁ \d%! f d;)(ﬁﬂuie“' re B |NC:-T{E/)_HE7-;MBGﬁir{l_m:rzaf;E;.?Qﬁ']lu_r;-;'w:}:;-.wlj'l' T o Toae £ o
E} OFFICERS AND DIRECTORS 13" o ADDITIONS CHANGE S 10 OFF IGERS AND DIRECTORS IN 12
TILE Vv [CJDELETE T TILE MW z/{:]Change D9 Addition
NAME MONTNEY, TILUE 12 NAME e (e “ Baad l /
swreeracoress | 3200 STATE ROAD 548 1agieeranoess | p O 7 (o 4o es) 3
CITY - 5T-2IF GRENELEFE FL & 14CTY-ST-7IP £_A- /{e}f e e 3 < ¥ ()?{-:__!S zz ?
TILE D DELETE 21THLE Sec Ar ) Change  [5& Addition
NAME BUCHANAN, PAT 22 NAME Te r}ozls-rq]/ S C’) Umnps
smeer aooess | 4992 E. WHITE OAK DR. pasTReETaoREss | /b ST 7 & e sl A of g/‘)d
CITY-ST-2IP LAKELAND FL 2eamv-ste (L AlLe fand, I~ . 37¥ol
TNE C PR ITTITLE ? Leclon DlChange  (Rfdition
NAME KOCHER, CARL 12 NAME 1 A et - N
srager apoaess | 200 CYPRESS GARDEN BLVD. 33 STREET ADDRESS ﬂé 0. Box ARG N . (ﬂ) ﬂ)
CITY-ST- 2P WINTER HAVEN FL 34 OTY-S1-2P Wi et h{‘a‘/veﬂf\, Fl. J3E J{g{/
TINLE P [CJDELETE A1TIE T3 JAC e TON— - [ Change ddition
nave FAHENSTOCK, WADE L2t % ! 1;799 EL (Wi Al S{
sreer anpress | 9857 HOLLYHOCK DR. A3STREET ADORESS | pfaf- lE %D A f“ SC\ . o
CTY-S1-2P ‘ll..AKElAND FL LEL T N 1;8& N’Lj /7 N, /. [.:l))J 6”5’;
TITLE ELETE S1TIE Change Addition
NAME TAYLOR, CARY 7 52 NAME m AT’-N ;E— a‘?;?«!al wlud
steeer anoness | 1201 FAIRLEE ST. sysmeeranness | 102 £ = —
CITY-ST-21P LAKELAND FL sapie-sioe | £~ F) }'JC’ &) Q/ AL 3 550/
TIE D pgmm 61 TILE ?DDDb 1 ?SDSEGP@ O Addition
NAE CLARK, TOM bZINE -04/15%/96--01077--010 !
staeeranoress | 595 CYPRESS GARDENS BLVD 63 STREET ADDAESS +¥¥5] . 25 Ll -\ .; A
City-S1-2e WINTER HAVEN FL 64 CITY-ST- 7P ’ 1

14. | do hereby certify that the information supplied wilh this filing is voluntarily furnished and does nat qualify for the examption stated in Section 119.07(3)k), Florida Statutes. | further J
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
gath; that | am an officer or director of the corporation or the recever gg trustee empowered to execute this report as required by Ghapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 ifj?d, or on an attachment wiinn address

SIGNATURE: 22 <ty [B1 ol (1 i=R0y Baa J/*Eq\%/]/’ié GYI-555-~32736

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNKG OFFICER OR DIRECTOR | Daytire FRane 4




