FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ; *‘31 FLORIDA DEPARTMENT OF $1ATE
CORPORATION @N»i Sandra B Mortham
ANNUAL REPORT ¥ 15 Scerelary of Stale

< DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000007215 (3)

1. Corporation Name

INTELLIGENT MARKETING SOLUTIONS INC.

S]]

Principat Place of Business Mailing Address

1304 SW. 160TH AVE. 1304 SW. 160TH AVE.

SUITE 602 SUITE 602

SUNRISE FL 3332 SUNRISE FL 33326

3. Da(li) tncorporated or Qualificd 3a. Date of Last Report
2. Principa! Place of Businoss 2a 'Méﬂi’.n’é‘i’:’j&'r’éé’é"' T 4. FEI Number Applied For
£ ) X - O i siet N

[21] o b5 pssoLs Not Applicatle

Suite, Apt. #, etc. Sulte, Apt. i, elc. 5. Certificate of Stalus Desired 1 $8'75 Adc!nional
El 2?| Fee Required

City & State | Gity & State 6. Blection Campaign Financing 0 $5.00 May Be
23] R - s Trust Fund Gontributicn Added to Fees

Zip | Country L | Country 8. This corporation has liability for inlangible tax under s 199.032,
_QII 2?5] 29_| 301 Floride Statules [ ves [INo

9. Name end Address of Current Registered Agent ~ 10. Name and Address of Now Registered Agent

81] Name
Em&g?sﬂggsawaapmsEs INC. 82 Stieé‘l_iddress (F.O. Box Number is N—ni Acceptatis)
PALM BEACH GARDENS FL 33418 83

84| City Zipy Code

FL |

11, Pursuanl 10 the provisions ol Sections 607.0507 and B07.1508, Fiorida Stalutes, the above-named corporalion submits this staterment for the purpose of Chang?l:l‘g its regictored office
or fegistered agent, or both, in the State of Florida. Such change was authorized by the corporatian's board of direclors. | hereby accept the appontment as registered agenl. | am
famiiar with, and accept the cbilgations of, Section Ba7.0505, Florida Statules

SIGNATURE _

Signature. typod of peirlad nan‘e of rayisturerd agmamg_;- it appiable ' (NOTE: Frgeioned Agent sgalare mog ins whon renstting TTmATTTTTTT . B &

12. OFFICERS AND DIRECTORS - 13. ... ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12 g
DILE D [ GELETE 1110 [ Change [ Addilion |+~
NAME LURIER, KIMBERLEY A 1.2 MAME 3
seeraooness | 1304 SW. 160TH AVE., SUITE 602 1.3 STREFT ADDRESS o
CiTY-ST-ZiP SUNRISE FL 33326 e Wradiy-sI-P . E
T0LE [JoeteTe 2 1TIILE [] Change [ Addion |©
NAME 22 KAME
STREET ADDRESS 23 STREFI ADDRESS
CIY-S1-2P e e B 2sg1y-S) -2 . i
TOLE [ DELETE 31TILE [7] Change  [] Addition
NAME A7 NAME
STREET ADDRESS 3.3 SIREFT ADDRESS
CiTY-S1- 7P e RasCiTY-SI-2P B .
THILE [J CELETE 4.17TIILE [F Change ] Addilion
NAME 4.7 NAME
STREET ADDRAFSS 43 STREE 1 ADORESS
CITY-$1-2IP " B R A4 CiTY-51-7F o »
TILE [ DeLETE 5 1TIILE [ Change  [] Addilion
RAME 52 NAME
STREET ADDRESS 5.3 STREEN ADDRESS
CITY-ST-7iF R ) o G4 CITY-ST-2IP e N
TILE [Joereie 6 1TILF [ Changs  [C] Addilion
NAME 62 hAME
STREET ADDRESS .3 STREET ADDRESS
cty-st-2p  § B e 64 CITY-ST-7IF
14. | do hereby certity that the information supplied with this filng is voluntariy furnished and does not qualily for the exemption stated in Section 1 18.07(3)(), Fiorida Statutes. | further

certify that the information indicated on this annual report or supplementa’ annual report is true and accurale and that my signature shall have the same legal effect as if made under

oath; that | am &n officer or direclor of the corporaton or the recaiver or trustee enpowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or 134 changefl, or on an aflachmopfwith an address

19¢_ 354 642

S!GNATUR € AND TYPED Ofl Friy AME OF SIGNING OFFICER OR DIRECTOR ) '/' Oatw T hadneFrowr 0




