i o

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

PROFIT % v’ ' FLORIDA DEPARTMENT OF STATE Sep 1 1 1 997 8 Ooa,m

DOCUMENT # P96000060615 (7)

1. Gorporation Nama

BARBARA DERATTO INTERNATIONAL MARKETING, INC.

TR

Princlpal Piace of Business Mailing Addross
2155 SOUTH OCEAN BOULEVARD 2155 SOUTH OGEAN BOULEVARD
DEL RAY BEACH FL 33444 DEL RAY BEACH FL 33444
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3Ja. Date of Last Reporl
i B 4 FQTN"IQ{JQQS
2. Principal Place of Business 2a. Mailing Addross L, FEI Number Applied For
’m ;g] /é"' 23‘/ 7 ?06 Not Appl cable
i . . ite, , ete. i
Suite, Apt. ¥, etc l-— Sulle, Apt. &, ete 5. Cerlificate of Stalus Desired | 38'75 Additionel
22 27] Fee Required
Cily & State Cily & Stale 6. Elsction Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution ] Added 1o Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangiblo
24 ' 25 29] 30} Personal Property Tax dus June 30.  [Jves [ Mo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 83| Sueel Address (P.0. Box Numbar s Not Acceplabie)
PLANTATION FL 33324
83
84] City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accapl the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (4/97)

SIGNATURE I
Signature, typed o printed nama of regictnred agent and tike 1| applicatie, (NOTe: Rogistered Agont signature requied when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
i D T DELETE TITILE [T Ghangs [ Addition
NAME DERATTO, BARBARA 12 NAME
steeraooeess | 2155 SOUTH OCEAN BOULEVARD J 1.3 STREET ADDRESS
£y~ §1- 2P DEL RAY BEACH FL 33444 14CIY-5T-2P
TIILE T oriee 21T0LE [T Change [ Acaition
NAME 2.2 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITy-sT-21P 2 4CITY-ST- 7P
TMLE [T DerEte EXROM: CJ change ] Addilion
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.G1Y-S1-2P o]
TALE [ eicte A1TILE [ Thange [ Addiian
NAME & 2 NAME
" STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2¢P 44 CITY-5T-2IP
THLE [T oeLete 5.1TITLE [ Change [ Adaiion
HAME 5.2 NAME
STREET ADDRESS 5 3 STREFT ADDRESS
CiTy-S1-2IP 54LITY-S1- 27
TILE T oeLeTe 61 TNLE [ Change [T Adkition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2IP 64 CITY-S1-21P
14, | do hereby cerlify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlher certify that the

information indicated on this annual reporl or supplemental annua! report is true and aceurate and that my signature shall have the same lega! effect as if made under oath, thal

1 am an offiger or direclor of the corparation or 1he receiver or lruslee empowerad to execuladhis report as reqyired by Chaptar 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachmen! with an address. M
p g _ e 7 OJO./?M.‘?&G—}—

o P T T T S S - 1%,,



