i
¥

21
2]
23]
24]

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stata

DOCUMENT # P95000003480 (7)

ACCUMEN MARKETING SPECIALISTS, INC.

Mailing Address

PO BOX 265174
DAYTONA BCH FL 321265174

Principal Place of Business

1260 N. ATLANTIG AVE,
DAYTONA BEACH FL 32118

FILED
Mar 05 1998 8:00am
Secretary of State

AR EEAR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/11/1995

2a. Mailing Addrass

26|

2. Principal Place of Businass

4. FEI Number

50-3302422

Appliad For
Not Applicahble

Sulte, Apt. #, elc. Suite, Apl. 4, alc.

[27]

O $6.75 Additionat

b. Certificate of Status Desired Fee Required

City & State City & State

28]

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Addad to Fees

Zip Country Zip Country

8. This corporation owes or has paid the Gurrapt year intangible

2_5| ;] 3—QI Parsonal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglsterad Agent
KANDEL, PAULA M 81] Name
585 N NOVA RD STE 112 B2| Strest Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84 City FL 85| Zip Code

agent. | am familiar wilh, and accepl the obligalions of, Seclion 607 0505, Florida Statutes,

$1. Pursuant Lo the provisions of Soclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE ____ -

Signature typad of prioted namn ol regelurod agent and tilie if spplicaiic NOTE Registered Agent signature raquired when reinstaling) DATE =
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ur 7 DeLETE 1.1 TILE O Changs  [J Addllon | 2
NAME KANDEL, MARTIN M 1.2 NAME §
steeravoness | &1 RIVER RIDGE TR. 13 STREET ADDRESS 2
CITY-S1- 2 ORMOND BEACH FL 32174 1.4 CITY-ST- 2 o
TITLE [ [ DELETE 21 T1LE [T Change L Adgition | O
NAME COLTELL, LARRY 22NAME
smecraopaess | 10 TALAQUAH BLVD. 2.3 STREET ADDRESS
CiTY-ST-2P ORMOND BCH FL 32174 2.4 CIIY-5T-2IP i
e 113} [J oeeeTe 31 TINE Tl change L Addition
NAME SCHLOSSBERG, STEVE 8.2 NAME
sreetaooress | @ WATERBERRY CiR. 3.3 STREET ADDAESS
CiTy-S1- 2 ORMOND BCH FL 32174 34 CITY-ST-2P
TITte TTOELETE 41 TITLE [T change L Addition
NAME 4.7 NAME
STREET ADDRESS A3 STREET ADDRESS
oY~ $1- 2 44 0ITY-5T-2P
TIMLE T DeLETE 51TM1LE [ Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-51- 2P
TIE T oELETE 6.1 TITLE [J change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-21p 64 CITY-5T-2P

Biock 12 or Block 13 if changed, por on ayachmem with an address.
g ity A

14. | hereby certify that the information supptied with this filing does nat qualiy for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicaled an this annual reporl or supplemenlal annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or Lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/7/’)-)/00



