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

o ;Flfct))FSJ"ION FLORIDA DEPARTMENT OF STATE Apr 23, 1999 8:00 am i,
) Katherine Harris T
ANNUAL REPORT e ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90074 011 ***150.00
DOCUMENT # P94000008589
1. Corperation NameA
DESTINATION MARKETING & SERVICES, INC.
(RN AAD R
4525 E BAY DR ’ 4625 E BAY DR
SUITE 312 : SUITE 312 '
CLEARWATER FL 34624 CLEARWATER fL 34624 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
s 02/03/1994
2. Principal Plaf:e of Business 2a. Mailing Address 4, FEI Number B Applied For
21] : 26] 59-3054923 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, elc. . " Co
2. l_me Aptl‘ e o P uie: APt eic 5. Criicate of Status Desired [ $%;i:‘;jf:;"a'
City & State - - ) . City & State 7 8. Eloction Campaign Financing O - $5.00 may Be P 1
E;I ' ) E Trust Fund Contribution . Added to Fees
Zip : Country Zip Country 8. This corporation owes the current year Intangit)
;l z 5 —7@4 [E| _2;] 387(&4 l;l Personal Property Tax. w:s ONo
N [

9. Néme and Address of Current Registered Agent 0. Name and Address of New Repisteregfgent

81| Narme
CAPITAL CONNECTION, INC. _ ;
417 E VIRGINIA ST 82| Straet Address (P.O. Box Number is Not Acceptable)
SUITE 1 o
TALLAHASSEE FL 32301 =
: ' Cit 85
N FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. C

Zip Code

SIGNATURE

Signatura, typed or printed name of registerad agent and title if apphcabls, (NOTE: Registered Agen! sighature required when reinstating) DATE 8
12. QFFICERS AND DIRECTORS 13. P ADDITIONS/CHANGES TO QFFICERS AND D1BEQT0RSE]NA;§ﬁm g__”
TME D ] DELETE 1.1 TTLE . Change i -
NAME SNAPP, W. RANDOLPH 12 NAME éeﬁ . ﬁa.m{gdfph' R) napp g
sTreeTaobress| 4626 E BAY DR SUITE 312 13 STREETADDRESS J/[ﬁ 25 E. b4 Dr. ; Suite 3/ o
CITY-ST-2IP CLEARWATER FL 34624 14CITY-ST-2PP Cloarwadr) EL. 337/ &
TIME ’ . ] DELETE 21 TME ' 7 [Jchange  []Addion | ©
NAME 2.2 NAME J
STREET ADDRESS ) 2.3 §TREET ADDRESS |
CITY-5T-2P 2.4 CITY-ST-21P . _ |
TME C - - - {JDELETE~_ . fa1mmE . — s ne e s . - [OJcChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-2P i 34, CITY-ST-ZP
TMLE [ DELETE 44TME [JChange  [J Addition
NAME 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP S . 44 CITY-5T-2IP
TIME : ' [ DELETE 5.1 TITLE [OJChange  [] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS _ |
CITY-5T-2ZIP 54 CITY-ST-2IP
TMLE [] DELETE 6.1 TLE * [JChange [ Addition
NAME 6.2 AME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84CITY-ST-2P

14, | hereby cerlify that the information supplied with this fjling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemente

officer o director of the corpol
Block 12 or Block 13 if chang : WichyAent with an address, with all other like empowered. .

SIGNATURE: £ LZNAT 17" REQUIRED

Date Daytimo Phone #



