FILE NOW: FILING FE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARYMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 21 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # POBO00066392 (7)

INDEPENDENCE TEAM MARKETING, INC.

Mailing Address
7260 FOREST OAKS BLVD.

Principal Place of Business

7260 FOREST OAKS BLVD.

0 AL

SPRING HILL FL 34606 SPRING HILL FL 34608-2328
3. Date Incorpeorated or Qualified | 3a. Daty)f Last Report
07/26/1996 A
2. Frincipal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21 %] 6278 TSLAND I DrivE 59-339765© Not Applicable
Suite, Apl. #, et Suite, Apt. #, elc.
wie. AL EL g [, AP o 5. Certificate of Status Desired D $8'75 Additional
;;l 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
(23] - 28] SPRING Hice FL Trust Fund Confribution Added 10 Fees
Z1p __ Country | iw CO””"V 8. This carporation has liability for intangible tax under s, 199.032, |,
f24] 5] 34607  [n] YSA. Florida Statutes B Yes [ ho ‘
p. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1} Name
HUBBARD, DAVID V HUBBAR D, Davio V.
7260 FOREST OAKS BLVD. B2f Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34608 ETE TStAND DRav
83
B4| City 85

SPRING HiLL

FL |*| 2/€5 7

agent. | am: famihar with, and accepl the obligations of, Section 807.0505, Flarida Stalutes.

SIGNATURE

11, Pursuant o the provisions of Sechiens 607 0502 and GOV, 1508, Florida Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registered
office ar regislered agent, or bolh. in the Stale of Horida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

Sl et Tpp e pen el '|. o -n an ‘l rm] dn, \‘I \\:1 Imc £ Ay ;. N \t It

(NOTE Reg stered Agent signature required when reirstating)

DATE

12, CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [FoeLeE 11 TILE SECRE !’RRV/T&MSU‘E’E- S/T L Ghanpe  LJAdotion | &
NAME 1.2 NAME Ravio V. HVBBAR g
STRLFT ADHESS 12 5TREET A0DiEss |6 278 EstAnD PR 8
Dy -§1- 2P wonv-siw  |SPRING HiILL, FE 34607 o
T [ oevete 21 TILE [JCrange 7 adsition | O
NAME 27 NAME

STREET ADLAESS 2.3 SIREET ADDRESS

CAFY- ST P 2 4CIY-§1.2

TIME [T oeLETE 31 TILE CJ Crange ] Addition
NAME 32 NAME

STREET ADDAE S 33 SIREET ADGHESS

Cily-§7. 7 - 34 CIY-51-2IP

TITLE [T DECETE 41 TITLE [OJchange [ Acditicn
MAME 4. 2 NAME

STRCET ADDRESS 4.3 STREET ADORESS

CIY-§7- I 4.4 CITY-57- 2P

me [ DFLETE 51TIILE L] change = ] Agdition
NAME 57 NAME

STHEEY ADDRESS 5.3 STREET ADGHESS

Cily-5°- 7 o 54 CITY-§1-2P

TITLE RIGEE 6. TITLE [ Change ] Additien
NAME 67 NAME

STREE? ADDAESS 6.3 STREET ADDRESS

CIFY- ST 7 6.4 CITY-5T-2IP

appears n Hiock 17 or Block

SIGNATURE:

il ¢ hanq(cl}pn an attachment with an address.

14T do bereny certily that the informalion supphed with this Ting dos not qualily for the exemption slated in Sectio 118.07(3)1), Florida Statutes. & furiher cerfity that the
information indicaled o this annual report or supeemenlal annual repert is true and accurate and that my signature shall have the sams legal effect as if made under path; that
L arm an officer ¢ direclor of the corparabon oF the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and thal my name

2-10-97 (252) 683 -1766

" BIGNATURE AND l‘rPi;D OF PRINTEU NAME OF SiGRING OFFICER OR DIRECTOR

Liate Gaytine Phone #



