FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 )
DOCUMENT # P95000062860 (8)

1. Corporation Name

>

FTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATF
Sandra B Martham

Secretary of State
DIVISION OF CORPORAT ONS

B'S DIRECT MARKETING ASSOCIATES, INC.

R,

Principal Place of Business rl;.dawlmg Address
73 S. FLORIDA AVE. 731 S. FLORIDA AVE.
LAKELAND FL 33801 LAKELAND FL 33801
| 3. Date Incoorited or Gualfied | 3a. Date of Last Repor
, | 08/15/1995
2. Prncipal Place of Business [ga_ Mailng Address 4, FE) Nurnber Applied Far
l21] o R o B £9-333 7929 B Not Apgiicable
Suite, Apl. #, etc | Suite, Apt.#, elc. 5. Cerlhoate of Status Desred 0 $8.75 additional
E! o 27] Fae Aequired
City & State | Oy & State 6. Election Garpaign Financing $5.00 May Be
;;I 23] — B - Trust Fund Contribution a Added to Feas
Zip Country - 2 ) Counbry 8. This corparation has liability for ntangible tax under s 194032,
;l 25 2QJ 30 Flonda Statues [1 ves BRNo

9. Name and Address of Current Regisiered Ag ~ 19. Name and Address of New Reglstered Agent

8] Name .
Elist 9. 819 panm
STARKMAN, MARK R [82] Sireet Add,essl(\F'.\O. Box Number is Noiqﬁ.cceptab\e)
2655 LEJEUNE ROAD, SUITE PH1-D L AS23 Ewel\ Rd
CORAL GABLES FL 33134 683

s4| City Zip Code

Lo&zdd};eL FL FL ]Bs 3381

Flords Stalites, the above naed corparahon submits this statement for the purpose of changing its registered office
Der was auathonsed by the corsoration’s bowd of directors | hareby accept he appontvent as registered agent. | am

or registarad agant, or d
715, Florwclaﬁtﬁtutes

farmiliar with, and ag

3 s b Bl et Ay Sopaate i wb e ey LAt
12. T oFetRs A ORECIGRE T T ea, . ADDIONS/CHANGES TO OFFIGERS AND DIRFCTONS IN 12
L D / J}?\“ﬁ[‘lm UL oe . {1 Cnange N‘Add‘hoﬂ
Nt STARKMAN, MARK R onie Eliex 5. BigMmam
sreer anoacss | 2658 LEJEUNNE ROAD, SUITE PH1-D st | 05 a% Eviell Ru
CiTY-5T-2I° CORAL GABLES FL 33134 . T4CIY-51.21F L_Q,h de_ FL- 338“
TINE ] DELETE 2 1TILE DT . 3 Change E‘Addutmn
KAME 22 Namt Q_O;H“J L .Be hl'\ Pl
STREET ADDRESS zaswerianoress | (L 1@ € reel Shed
orvesew | i Nwavs | Soresewba EL IH3YO
TiLE (] DELETE 31712 [ Chenge [ Additon
NAME 32 NaME
STREET ADORESS 33 SIAE 1 ADDRESS
CITY-§1-2P o _ BACHY-31-79 )
TITLE [] beiete 4 INLE [ Change ] Addition
MAME 42 NAME
SIREET ADDRESS 43 SIREE | ADDAISS
Cliy-$1 7P ) 440Ny 30 2 N
TILE ] DELETE 51 THE [ Charge [ Addihon
NiME 57 MAME
STREET ADDRESS 53 5TREET ADORESS
CITy-51-2p o SACTESTIP | B ]
TILE [] DELEIE & 1TILE [] Change [ Addilion
NAME € 2 NAME
SIREE] ADDRESS €3 SIREET ATIDRESS
CiTy-ST-2:F €4 CHY-51-7IF

14. ) da hereby cenify tha the information suppled with this filing is vo'untarily furnished and doss not quallfy To he exemption stated n Seclion 119.07(3)ik), Florda Staties. | furhe
cedfy thal the mlormation indicated on tnis annual report or supplenrenta’ anauat report is tiue and acolrate and thal my signaturée shall have the same legal effect as f made undar
cath: that | am an officer or director of the corparation or the recelser or rustee emprowered 10 execate Wis repor as recuired Dy Chagter 607, Fiorida Statutes; and that My NAe
appears in Block 12 or Block 13 if changed, or on an attashment with an address

SIGNATURE: @zﬁ#gf R Cathy L.Rrim 5806 (Audbfi-tesq

D NAME OF BIGNING OFFICER OR DIRECTOR Birtaw Prowee »

CR2E034 (12/95)




