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

PROFIT v oty 7 FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000054780 (7)

1. Corporation Name

$4S MARKETING & CONSULTING, INC.

OO

Principal Place of Businoss Mailing Address
1002 BE 43R0 8T 1002 SE 43R0 ST
CAPE CORAL FL 33004 CAPE GORAL FL 33804
DO NOT WRITE IN THIS SPACE
3. Date incorporatec or Qualified
06/26/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
[21] 28] 650682248 Not Applicable
Suite, Apt. #, elc Suilo, Apt. ¥, elc. - ) $8.75 Additional
r—a pe &. Certificate of Status Desired 0 Fee Required
City & State Crly 8 State 6. Elsction Campaign Financing $5.00 May Bo
23! _2?1 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ZI 25 rz?] 30 Personal Property Tax due June 30. [ ves [ No
__9. Name and Address of Current Regl d Agent 10. Name end Address of New Registered Agent
SHIVELY, TERRIE 81| Name
¥
1002 SE 43“) ST B2{ Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33004
83
84| City FL [as Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida S1atutes, the above-named corporation suibmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and acceop! the obhigations of. Seclion 607.0505, Florida Statutes.

SIGNATURE _. e e
Signature, typed o prated nanw of registered agont and Itin i apphcable (NOTE. Roglstered Agent aignahsre raguired when reinsiating) - OATE
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D T péLete 1ATITLE [Tchange LT Addition
HAWE SHIVELY, TERRIE 12 NAME
steeraporess | 1002 SE 43RD ST 1.3 STAEET ADDRESS
Y -51-2P CAPE CORAL FL 33904 14 CITY- ST-2P
T PVST 1] DELETE 21TILE [T change [T Adaition
NAME SHIVELY, TERRIE 22 NAME
seet anoess | 1002 SE 43RD ST 2.3 STREEY ADDRESS
CITY-S1-2 CAPE CORAL FL 33904 2 4 CTY-ST-2P
e T okLeTe 31TMLE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -57- ¢ 34.CITY-5T-2p
TITLE [T oeLere 41TIE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P A4 CITY-57- 2P
TILE [T oecete 5110LE [T Change L Addition
RaME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
COY-ST-2P 54 CITY- ST-2iP
e [T oeLete S1TILE CTcrange  [_1Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CiTY-SF-21p §4CITY-5T-2P

14. | hereby cerlify that the informalion supplied with this hling does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual ropor is true and accurale and that my signature sha!l have the same legal effect as it made under oath; that | am an
oHicer or direclor of the corporation or 1he receiver or tiustes empowerad to execule this reporl as required by Chapter 807, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if ¢hangiod, or on an attachment with an ggdress

.

SIGNATURE: __/2/t/ete) W/ ;- Opnil 26, /778 TH(-F45 2620

ROANATUAE aND TYPeo OB PEINTED NMAME OOF BNAMNING R DHNBRECTDR Davtimre Praa il AdoSTre

CR2E034 (10/97)



