FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT FLORIDA DEFLRTMENT OF STATE | .
ORI N A DEPLITMENT O Apr 26,1999 8:00 am
ANNUAL REPORT Socratiry of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90165 026 ***150.00
DOCUMENT #
1. Corporation Mame P95000062860
B'S DIRECT MARKETING ASSOCIATES, INC.
(TR
Principal Place of Business Mailing Address T
731 3. FLORIDA AVE. 731 §. FLORIDA AVE.
LAKELAND IFL 33801 LAKELAND FL 33801
DO NOT WRITE IN THIS SPACE
3. Date Itcorporated or Qualifed
08/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 2 59-3437929 Not Appicais
o Suile, Adt. #, etc. N Suite, Apt. #, stc. 5. Certifoate of Status Desired [l $8F;15R:(‘ﬁir¢;%na|
City & State City & State 6. Election Campaign Financing O $5.00 tay Be
23 ;\ Tsust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ct rporation owes the current year ntangible /
;l [;S—l El m Persor al Property Tax. O ves [FINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BIGMAN, ELLIOT S
o599 EWELL RD 82| Street Acdress {P.Cr. Box Number is Not Acceptable)
LAKELAND FL 33811 83
84 City 85| Zip Cde
FL ™|

SIGNATURE

11, Pursuant to the provisions of S¢ ctions 807.0502 and 607.1508, Florida Statutes, the abi
office ¢r registered agent, or bo h, in the State of Florida, Such change was :iuthorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flixida Statutes.

ove-named ot rporation submi's this statement for the purpose f changing its ragistered
by the corpor: tion's board of cirectors. | hereby accept the aproiniment as reqg stered

Signature, typed or printed na ne of registered agent and tle if applicable {NOT 2: Registered Agent signature requred when reinstating} DATE
12. _ OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12
TmE | DP [ DELETE 1ATTEE [Change [ Addition
NAME BIGMAN, ELLIOT S 12 NAME
streeTaooress| 2523 EWELL RD 1.3 STREET ADDRESS
CITY-ST- ZIP LAKELAND FL 14 CITY-ST- 7P
TMLE DST CJ DELETE 21 TIILE [IChange L Addition
NAME BR]M, CATHY L 22 NAME
streeTaporess| 11810 CREEK SHED PL 23 STREET ADDRESS
CTY-ST-ZP SARASOTA FL 2 4CTY-ST-2P
TIME J DELETE 31TIMLE [CChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST- ZIP 34.CITY-5T-2P
TTLE {] DELETE 41TME [Crange  []Addition
NAME 4,7 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY- 5T- 2P 4.4 CITY-ST-2IP
TITLE [ DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TILE [ DELETE 61 TIMLE [JChange  [_] Addition
NAME 5.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. 1 hareb s certify that the informat on supplied witt this filing does not qualify fcr the exemption stated i Section 119.07(3)(f), Florida Statules. | further cartify that the information
indicate d on this annual report ¢ r supplemental annual report is true and accurate and that my signature shalf have th : same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receiver or trustee empowered 1o «xecute this report as rec uired by Chapter 807, Florida Statutes; and that my name appe: s in
Block 12 or Block 13 if changed or on an attachment with an address, with alt other like empowered.

SIGNATURE: é&%& [ Cotly L Brem
SIGNATURE A TYPED OR FRINTED NAME OF SIGNING OFFICEI ! QR DIRECTOR 1

d%ﬂg 99

SVER TR

9423001

Daytime Phone #

CR2E034 (11/98)




