FILE NOW: FILING FEE

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
" Secretary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SBM MARKETING CORP.

Pnnﬁnr oc of Busiress Mailing Address

AN

1674 CANOE CREEK ROAD 1674 CANOE CREEK ROAD
OVIEDO FL 32766 OVIEDO FL 32766-8526
3. Date Incorporated or Qualifiad | 38, Date of Last Raporl
R 11@&1&% R A
| 2. Frincpal Flace of Fusiness 28, Malling Address 4. FEl Number M Applied For
Eﬂ S 26 5833568420 _1 Not Applicable
Suite, At #, eln Suite, Apt. #, elc. . ) GB.75 Additional
fﬁ 2| - - ;] B. Cerlificate of Status Desired D Feo Raquired
| Cly & stale | City & State 6. Election Campaign Financing $5.00 may B
?E]._ e 28 Trust Fund Contribution Addad to Fees
| Country 2ip Country 8. This corporation has liability for infangible tax under 5. 193,032,
_iEL_,.._.__._,,___..____,m 23 2 30] Fioride Statutes gl ves [ Mo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agont
813 Name
MARCH, SCOTT
1674 CANOE CREEK ROAD 82| Streot Address (P.0. Box Number is Not Acceptabia)
OVIEDO FL 32766 5
84| City FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURS

|11, Pursuant 1o he provisions of Soclians 607.0509 and 607.1508, Florida Stalutes, the above-named corparation submits this statement far the purpose of changing s registerad
oflice or regisleted agonl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registered

B Gl fyfied on printad name O 16goered anant Bt W | APRHC bk (NQTE: Rogistered Agoni tignature required when rainiatng) BAIE -
N T OFF IGERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND CHRECTORS TN 12,
s D LT DELETE 1A TILE PiS LI crange — [WRadtion
HaM MARCH, SCOTT K 12 NAME tnarch, Bale I
swetnaooitss | 1874 CANOE CREEK ROAD casmreet wnoress ({\o 1y Convoe. Coeem Rd.
crsi | OUEDOFLIP7G8 woresze | Oviedo, Bl 3371bl
| T T DeLETE 21 TILE [T Change (] Addilion
NAME 2.2 NAME
STREE T ADDHESS 2.3 STREET ADDRESS “ f
AL S L 2 4C0Y-S1-7P
1E ] DELETE 21 TILE [J change 1T Addition
NAME 3.2 NAME
SIRER® ADDRESS 3.3 STREET ADDRESS
owsae | 24 -5 2P
i T3 Deceie e [Tehange [ Addiion
HAME 4.2 NAME
STREE] ADDIESS, 43 STREET ADORESS
LAY -51- B 440HY-ST-2IF
Bt 7 DELETE 5.1 THILE D Change D Addition
NAMI 52 NAME
STRIET ADDRESS 5.3 STREET ADDRESS
54 [ITY - 81-2IP
R T [T oeLETe &1 TNLE [T Change [ Addition
6.2 NAME
STREEY ADDRESS 6.9 STREET ADDRESS
L P 54 CTY-§1-217
14. 1 do hereby cerlily thal the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further canify that the

appears in Block 12 or Block 13if changed, or on an atlachment with an address.

SIGNATURE: . e U HEQLRRED

information indcated on this annual report or supplemental annual réporl is true and accurate and that my signature shall have the same legal eifect as if made under oath; that
1 am an officer o director ol the corporation or the receiver or frustes empowered to exacule this repont as required by Chapler 607, Florida Statutes; and thal my name

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Hnlad _ Hol-aip-88 7

Craytime Phone #

CR2E034 (9/96)



