FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- PROFIT B~V RIDA DEPARTMENT OF STATE
CORPORATION ‘ f 8L Sandra B Mprihara
ANNUAL RE PORT ‘ 4 M Secretary of State

1996 N “"-’-\w,,,u,‘f DIVISION OF CORPORATIONS

PQQHMENT # P95000021641 (2)
WM MARKETING SERVICES, INC.

I AR

f’nm s |‘ I-’Ia 6 of Bu‘?lncos Mailing Ak lress

1533 SUNSET DRIVE
SUITE
| FL 33143

. Dale Incorporated or Qualfied | 3a. Date of Last Repont

e 03/17/1995
‘2. Prmrl al F’H"e of Business ‘2a. Mailng Address . FEI Nymbser Applied For
G CFandon Blud. [P0, BdX YA OSO | 175 =0565 éa/ G [iomss

,i\ t, 1 S ?' Apt. #, et iti
. #, elo. uite, Apt. #, elc Certificate of Status Desired $8.75 additional

a\a. A U _—?_7_1, ) Fee Required

Gy & S ll“ ly & State . Election Campaign Financing $5.00 may Bo
|23] e, 1 o alg) ne PL——}_ 61 s5CaAYNne F L | trust Fund Convibution 0 Added to Fees
1 2 untry A" 8. This corporation has liabflﬁ for intangible tax under s 189032,

28] B 2 | Llﬁ\ LJ OSD [#) f? 3?;. 144 Florida Stalutes ves [INo

9 Name and Address oi‘ Current Heglslered Agent 10. Name and Address of New Registared Agenl
81| Name

[22

CASTILLO, ALVARO B 82| Streel Address (P.0. Box Number is Not Acceptable)
1533 SUNSET DRIVE
SUITE 201 &3
MIAMI FL 33143 84 Ciy

Zip Code

FL Y
|11, Pursuant 1o the prm sions Of Kections B07.0507 and 607 1508, Flonda Statutes, tho above-named Gorporalton submits this statement for the purpose of changing its registered office

or registered agent, ar both, inthe State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
taminar with, ancl accept the obigatons of, Seclan 607.0505, Fiorida Stalutes

SIGNATURE L . o e e e e SIS -
| o f.“i' ek o typr-d o .;_.r.ur ‘J s 57 Do horead Bl A Dbt gph sk (0T Regeteeed Agent aigratara réguned when reirstilicg! DATE G
2 OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
Tt D [:l DELETE 11 TILE mhaﬂge L] Addtion |+~
et WASSMANN, JUERGEN "\ 12 WAME -') O p)r\ {( L{(/"] O30/ 3
streel abbess | S-4599-SUNSET-DRIVE-SUHE201— 13 STRELT ADIDRESS 2
Con s | MAMEEESSMS—— HoT-sr 70 “ ey D1 644@ PME L 3D/ EG |
Wi [] DELEIE 2 1TINE T} Change [ Addmon o
hatd 22 NAME
STHIET ADRESS 2 3 SIRFET ADDRESS
B 24 CITY-5T-2IP
TiL [] DELETE 3 1TITLE [] Change  [) Addition
AR 32 NAME
ST ADDRESS 33 STREET ADGRESS
Ly §tdi . T 34CHY-ST 2P
e [ DECETE 4 1TILE \d:] Addition
HAME 42 NAME k
SIMEE ATIDRESS 43 STREET ADORESS \\
Lorssar 44CNY-81-2P
it Y DELETE & 1 THILE {] Change [ Addition
HENE 52 NAME
STH L ADCEESS 53 STREET ADDRESS
oS IE L S 540MY-§1- 2P N
ne: [ DELETE 69 THLE é} 2, (pl [ Change [ Addtion
s 62 NAME awo O Q(p
SIRTL 1 ADUHESS 53 STREET ADCRESS {
Geg e o B4CITY-§1-2P Omﬁt\w* ‘ﬁq BM-M’
1.l cto hereby cerily thal the information suppdiad with this fing is “voluntarily furnished and does not gualify Tor the exemption stated in Section 119.07(3}{k), Florida Statutes. | further
cetify that the information indicatodesn this annuat report or supplemental annual repart is rue and accurale and that my signature shall have the same legal effect as if madae under
aatt; that | ani a9 oflicer or dinecpy rk GO nporauon or the recener or trustec empowered 10 execute this report as required by Chapter 807, Florida Stalutes, and that my name
appears in Bock 12 ar Bock 13 § B2 N an FacRingnt with an address.
SIGNATURE: U5\ (%SQQQ’*’\ L[n2/96 305-36(6ysy
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGYING OFFICER OR BIRECTOR | I B TR Dagtime Frone & |



