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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22.1999 8 . 00 am
CORPORATK)N Katherine Harris |ﬂ H
ANNUAC REPORT oot St , ecretary of State
DIVISION OF GORPORATIONS 04-22-1999 90049 011 ***150.00

1999
DOCUMENT # P95000060244 *

1. Corporation Nama
.

'ASSOQCIATED SALES AND MARKETING, INC.

e | OO RATIGRUD R

Principal Place of Business Mailing Address
7000 SOUTHWEST 22ND COURT. SUITE 144 7000 SOUTHWEST 22ND GOURT. SUITE 144
DAVIE FL 33317 - - . DAVIE FL 33317
’ - DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualifed
08/03/1995
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
21 2269 9 ) ﬁ\JC(ﬁt'}'\}l D fz 92 9 6 9 n{ Jers: ol Dt 650603342 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) i $8.75 Additional
22| #qa; - L S e % L__l 37 L 5. Certifcate of Status Desired 0 " Fee Required .
City & State ] ity & State . 6. Efection Campaign Financing $5.00 may Be
;;l yhov\)l e I: Lo P\do... EI \ Jy € T‘:L—’ Trust Fund Contribution O Added to Fees
Zip Count Zip Country 8. This corporalion owes the current year Intangible
m 335@"" [E‘ JSQ 29 5%& ‘_{ IEI U SH' Personal Property Tax. - [yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
CHERI-LYNN DIAMOND : s e £ - _, itz
reet ress (P.O. Box Number is ceapta ‘
7000 S.W. 22ND CT. AR 5. Unidernity U
SUITE 144 83 . 1 ¥ !
DAVE FL 33317 S S A SR
84} Ci T e - gy i85 gnCode.
| Ak M A L Labbe wde tal I us CVW}JZM : ~ ) ; - FL :‘%?)62"[‘ *

I T v
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agert, or both, In tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept.the 'obiigations.o{, _Seciion“(_:‘.OT.OSDS. Florida Statutes.
: L

SIGNATURE

P

Slgriature, typed or printad name of registered agent ard lite if applicable, (NOTE: Registered Agent signature raquired when rainstating) DATE 8 \

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 12 [«23
s PVST [J DELETE 1A TmE DChange  [1Addton | =
NAME DIAMOND, CHERI-LYNN 12 NAME po
smeeTaooress) 7027 WEST BROWARD BOULEVARD, SUITE 189 13 STREET ADDRESS g
CITY-5T- 2P PLANTATION FL 33317 14 CITY-5T-2P S
TME D - : [ DELETE 2ATILE [Jchange  [JAddition{ &
NAME DIAMOND, CHERI-LYNN 22 NAME
stReeT anoress| 7027 WEST BROWARD BOULEVARD, SUITE 189 2 STREET ADDRESS

— e s~ PLANTATION FL 333 (7= =i B XD A : R S R i SR R T e iy
TLE [] DELETE 31 TME _[JChange  [_]Addition ")
NAME 32 NAME I
STREET ADDRESS 3.3 STREET ADDRESS '
OITY-ST-2IP 34, CITY-ST-ZIP !
TLE T DELETE 41 TILE [CIChange [ Addition
NAME ' 4 2NAME :
STREET ADDRESS| ) 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-$T-2P
TILE . [J DELETE SATITLE - ClChange [ Addition
NAME ’ ) 52 NAME |
STREET ADDRESS 53 STREET ADORESS ' '
CITY-ST- 2P 5.4 CITY-ST-ZIP
TITLE [ DELETE 61TITLE [OcChange  [] Addition
NANE B B2NANE
STREET ALDRESS i 6.3 STREET ADDRESS
CITY-ST-Zip 64 CITY-S1-2P !

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee emfiwvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if achment with an addrels, with all other like empowered. .

SIGNATURE: _\_ Vaux Ko SN QIR ED

Date Daytime Phone #



