FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT

CORPORATION ' 4\1 ”mffﬁf.":fﬂi’ﬂ..?.lm“ Mar 18 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 %, DIVISION OF CORPORATIONS S C Cretal'y Of State

s

DOCUMENT # P4073 (8)
IRMA S. MANN, STRATEGIC MARKETING INC.

WERRINR

21] _ B ] 6] 04-2805930 Not Applicable

“P:’rll\n:rp;:ll P.ace of Business Mailing Agdress
360 NEWBURY STREET 350 NEWBURY STREET
BOSTON MA 02115 BOSTON MA 021152307
3. Date incorparated or Qualified 3a. Date of Last Repon
I e 09/30/1992 02/14/1996
2. Pracpal Place of Business 2a, Mailng Address 4, FEI Number Apptiad For

Sute At A, ol Suite, Apt. #, elc. » _ $8.75 Additional
Certificate of Stat y
rz—z—l ;l §, Certificate of Status Desired a Fee Required
, Crly & Sle: City & State 6. Elaction Campaign Financing $5.00 May Be
23 . e 28] Trust Fund Contribution {H| Addod to Fess
D _ Country D Country 8. This corporation has liability for intangible tax under s. 199.032,
@________ R 2;| zﬂ ?o-l Florida Statutes Blves [Ho
9. Name and Address of Current Hegistered Agent 10. Name and Addreas of New Reglstered Agent
MANN, IRMA § 1] Name ‘
N 3
1139 NORTH OCEAN BLVD. 82| Streat Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
a3
84| Ciy FL 85| Zip Code

" PLrsoant o
Glhe Qr regpste
agenl | ambarng

p¥iz ons ol Sactions 607 0502 and 607 1508, Flonda Stalules the above-named corporation submits this statement for the purpose of changing its registered
agent, o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered

T with, and accpeighe obligalions of, Section 607.0805, Florida Statutes.
/5 ¢ 2./%
. . " e te] et 1. Lj ‘]AYE LI

th

SIGHNATURE

Hhae e bypetd e prendeo nanie of regizred agern and ke agpli st INOTE Registered Agent sgrature required when reinstating}

27 ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRPCTORS IN 12 8
T PD T perkre 11T P Change L] Addition -3
Nad {EOPOLD, GARY 12NMe é e
cimiacortsy | “SO2-COMMONWIEATH-AVE—— r3 —> %72 @0/79(3 é 2‘-—":‘; ) %
oY ST 40 BOSTON MA 14451 70 P &8
i SD ] DELETE 21 P Change L Addition | O
NAMI MANN, ROBERT 22l . '
siezr1 anoiess | <GEWRAIN-GHREET . L~ S5 E e W)?/fd $J7€¢€-‘-67 o

| covsr e | WALTHAM MA 1 B i
it TCD T DELETE 3 [FCrange [ Addition
N MANN, IRMA 8. 3] co g
stk ok s | 2GHAERRIEENORD Wt 2 o pmonwens 7 e * g
Ty 512 m . = %573/() L L2 S
THILE 1 DELETE 4 [Tchange [ Addition
RRIAT 4 E
STHTEDALIRESY 4.3 T ADDRESS
Gy s 449 -sT- 7P
T [T peLETe 51 ME . CTcrange [ Aduition
BARAE 5.2 KIME
ST T ALRESS 53 STREET ADDRESS
Sy Sl 5 4CY-5T- 2P
G [] oLere E1TITLE [T Change ~ [T Aqdition
M 6.2 NAME
STHE [ AT S5 63 STREET ADDAESS
T S 64 GiTy-§1- 2P

13, 1 do horoby cerlity that the nfarmation s pphed with this hing does nat qualify for the exemption stated in Section 118,07(3)(i), Florida Statules. L further certify that the
informaton inaicated on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; thal
1 ann an othcer or direclor of thmcorporation or the receiver of rustee empowered 1o execute this raport as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Bloa if changed, or on an atlachment with an address.
SIGNATURE: . 32kt (s D353 -(£2. 2.
Haa® . Dzysma Phona #

“WEHNATURE AND TYRED DR PRINTED NEME OF SIGHING OFFICER OR DIRECTOR



