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

PROFIT :ﬁ _ . .‘-a‘ FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000002758 (8)

1. Carporatinn Name

INTERNATIONAL MARKETING SERVICES, INC.

A M

Frincipal Place of Busmness Mailing Address
2346 SUCCESS DRIVE P.O.BOX 477
ODESSA FL 33556 ODESSA FL 335560477
3. Date Incorporated or Quabfied | 3a. Date of Last Repon
01/04/1994 04/11/1996
2a. Mailing Address 4. FE! Numher Appliad Far
2] 2346 SUCCESS DR 59-3223089 Not Applicable
Suite, Apt. #, elc. - $8.75 Additiona!
2;[ ) ;;] &, Certificate of Stalus Desired D Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 M
- - B y Ba
;;1 B ZB—I ODESSA FL Trust Fund Contribution U Added to Fess
_ap _ Gountry 3'P3 3556 Country 8. This corporation has liability for intangible tax under s. 199.032,
24[ 25] ;ﬂ m Florida Stalutes Oves CIho
Lo ____ 5, Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DALE F. BELCHER *| ™™ DALE F. BELCHER
2348 SUCCESS DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
ODESSA FL 33556
B3 2346 SUCCESS DR
84| Cit
Y ODESSA FL [*| 35%%6
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agont | am familar with, and accept the obligalions of, Section 607.0505, Florida Statuies.

SIGNATURE
Slgeatare. tyaaed o printed name ol tegisered agant and Wt it applicable {NOTE Rogistered Agent signaturé required when falnstating) DATE
2. ) _ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN'12
TiLE DST [T DECETE L1TMLE [CJChange L1 Addifion
e BELCHER, DALE F. 1.2 NAME
siserranonss | 2346 SUCCESS DR 1.3 STREET ADDRESS
oY ST 1 ODESSA FL 14 CITY-§1- 2P
I pP TENES: Z1TNE [TCrange L] Aadition
NAME WINZKOWSKI,MICHAEL 22 NAME
swet) aooress | 2348 SUCCESS DR 23 STREET ADDRESS
oTestoap ODESSA FL 335568 2,4 GITY-51- 2P
KT I BECeTe 31 TLE [l change L] Addition
NEMF 32 HAME
STREET ALDHESS 33 STREET ADDRESS
oY 812 ) 34, CITY-ST-2F
Tine T 1 DELETE 4177LE LT crange 2T Aadition
NAME ' 4.2 NAVE
STREET ALDRESS ' 4.3 STREEF ADDRESS
| covseme | 44 CITY-§T-2P
ke L] DELETE 517TLE [T change  T_T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
.S 2P 54CITY-51-21P
T o | BEET B1T0LE [Jhange T Addition
NAME 5.2 HAME
SIKEE] ADONESS | 6.3 STREEY ADDRESS
oily-51- 6.4 CITY-51-2IP

14, | do hereby certify that ihe information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i mada under oath; that
1 am an officer or direclor of the corporation or the receiver or truslea empowered to execute this raport as required by Chapter B07, Florida Statutes; and that my name
appears in Biock 12 or 13 if changgd, pr n atlachment with an address.

SIGNATURE: JRELSH I 113197

IGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR VRECTOR

Daylme Prone #
v k-7

CR2E034 (9/96)



