FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i ‘% FLORIDA DEPARTMENT OF STATE _ F eb 1 2 1 99 7 8 O O am

CORPORATION a7 Sandra B. Mortham

Tieor etz e | Secretary of State

POCUMENT # PO3000051459 (4)
STRATEGIC MARKETING SOLUTIONS, INC.

Principal Place of Busingss Mailing Address "IINI“" mn NM I"" "m"mllm Ilm lml llm I"“ MN ]III

2 ..
g ey Ve

312 WEST 15T ST. 312 WEST 18T 8T,
SUITE 404 SUITE 404
SANFORD FL J2TH SANFORD FL 32111200
3. Date Incorporated or Qualified | 38, Date of Last Report
07/22/1993 01/31/1996
2. Principal Place of Business 28. Mailing Address 4, FEF Number Applied For
2} 26] 59-3192604 Not Applicable
Suile, Apt. 4, etc. Suite, Apl. #, atc. ) ) $875 Additional
. pon B. Cartificate of Status Desired 2 Fee Requred
City & State | City & Stale 8. Elaction Campaign Financing $5.00 may Be
2] 28 Trust Fund Contribution 0 Added 1o Fees
Zp ___ Country | &P Country B. This corporation has liabllity for injangibls 1ax under 5. $89.032,
24 2;] 29 m Florida Statutes ves [ No
8. Name and Address of Current Regisierad Agent 10. Name and Addrass of New Regletared Agent
RAY, JOHN P B1| Name
s .
312 WEST FIRST ST, 82| Streel Address (P.0. Box Number is Nol Accepiable)
SUITE 404
SANFORD FL 32171 83
84| Ciy EL 85| Zip Code

1. Pursuant to the: provisions of Soctions 607.0502 and 607. 1608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regisigmd agtil, or PR in AFRlate of Flog?a‘ Such change vf;'as authorized by the corporation’s bord of diractors. | hereby accept the appgintment as registered
= 8-0F Suelg n £ F

agent | am 3 » angfacgepf ._-,... - Fioriga Statules, ) i
SIGNATURE W P& . \Jo ) 'S '?j
sighagfa. tyaod o prickdl rame of rage t- rl and tlie of applicabie i Agant g-pralure required when reinstating) R E
12, V OFFiICERFAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
[T P CToietE 1ATIE [T change ] Addifion
HAME RAY, JOHN P 1.2 NAME ’
sweetanoeess | 312 W, FIRST ST, SUITE 404 13 STREET ADDRESS
orv-sroae | SANFORD FL 32771 14G1Y-51-2P
i L1 oeleE 2HTNE ~ 1L Change ] Addition
HEME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
L Y O i . 2.4Liry-51.7P )
TE T BeLeTe 3ATIE B CF Change” [ Addition
HAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHy- 51 - 34.CITY-ST- ZIP
TITLE L] GECETE r A3 TLE [JcChange ] Addition
NAME 4 ZNAME
STRELT ADDRESS 43 STREET ADDRESS
CHlY-§1- 2P 44 CITY-ST-2IP
e , [J GELETE 51TILE [ change T[] Addtion
NAVE 5.2 NAME
STREET ADUHESS 53 STREET ADDRESS
LRI I I i 84 CITY. §T-2IP
TiLE [ DELETE 6.1 HILE [ change  T7J Addition
NANE 6.2 HAME
STREFT ADDRESS, 6.3 STREET ADDRESS
Liy-51- 7P 64 CITY-5T-ZIP

14, | do hereby cerbify that the informatan supphied with this fiing does not gualify jor the exemption stated In Section 119,07(3Xi), Florida Statutes. | further cantify that the
information indicated on this annual report ar supplemental annual report [s rue and accurate and that my signature shall have the same legal efect as it made under oath; that
| am an officer or director of the gorporation or the receiver or frustee empowered 1o exacute this report as required by Chapter , Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed g on a chrnent with an a

SIGNATURE:

CR2E034 (9/96)



