FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

i

CORPORAT ON R Apr 28 1997 8:00am
ANNUAL REPORT T Afwreds Secr IS
1997 ik DIVISIC):JC(;;?;;PC‘)&F:ZHONS Secretary Of State

DOCUMENT #

1. Corporalion Nanw:

B.A. MARKETING CONSULTANTS, INC.

Principal Place o L-;u';inuss Mailing Address

ST AR

4675 PONCE DE LEON BOULEVARD 4675 PONCE DE LEON BOULEVARD
SUME 105 SUITE 305
CORAL GALBLES FL 23146 CORAL GALBLES FL 331482113
3. Date Incorporated or Qualified 8a, Date of Last Raport
2. Principal f'lace of Husinoess __2:. Mailing Address 4, FEl Number Applied For
o] || 3880 SHERIDAN STREET 65-0696116 , Not Applcabic
Suite. Apt #, cic, Suite, Apt. #, elc, _ N ] $8.75 additional
22-| . ;1 §. Certificate of Status Desired ] Fae Required
| Oy &S Cily & State 8. Elaction Campaign Financing $5.00 May Bo
2:;| Eﬂ HOLLYWOOD, FL Trust Fund Contribution Added 1o Fees
R4t . Gountry | Zip Couniry .8, This corporation has liabllity for intangible tax under 5. 199,032,
24| 2] 20] 33021 [30] USA Florida Statutes Elves [OnNo
9. Name and Address of Current Reglstered Agent 10, Name snd Address of New Registerad Agent
STINSON, LOUIS JR. 81| Name
4675 PONGE DE LEON BOULEVARD 82| Swreet Address (P.O. Box Number is Not Acceptable)
SUITE 305
CORAL GALBLES FL 33146 83
B3| City FL 85} Zip Code

agenl | am familiar with, and accept the obligations of, Section 607,

(713, Pursuanl 10 Ihe: jravisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named carporalion submits this statament for the purpose of changing its registered
oflice or egistered agent, or both, in the Stale of Florida. Such chan eovgaé au1hor'§zed by the corporation's board of directors. | hereby accept the appointment as registered
. Floriga Stalutes.

SIGNATUFRE A .
St typed o printed Nacne oF rogiskanag agent and wtie |1 appleable (NQTE Regisiared Agenl signaturs required whan relnstaling} DATE

EN OFFICERS AND DIRECTORS 13, 'ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 12 g
1018 - V7. T DELETE 13 THLE . [Mchange [ Adailion &
et STINSON, LOUIS JR. 12 NAME §
siect ancress | 4675 PONCE DE LEON BLVD, STE 305 18 STREEY ADDRESS I
GiEY-S51- 21 CORAL GALBLES FL 33148 1.4 CITy - §T- 7IP E
wmE [T GELETE 21 TME [Ttrange [ Addtion |©
HAME 2.2 NAME
SLHEFT AQDRE S5 273 STREET ADDRESS
DITV-61 70 ) 2 4GITY-S7-2IP

e T DELETE 31TME Ul change 1) Addition
KAV 12 KAME
SIREED ADDRISS 3.3 $TREET ADDRESS
CTv-s0 B B 34 CHY-ST-2P
1L T DELETE 43 TNLE [l ehange T Addilion
NAbE 4.2 NAME
STFEE | ALDRE S 4.3 STREEY ADDRESS

-51- 2 44 CITY-ST-2IP
I [ DELETE 517ILE L) Change  [J Adoition

HAME 52 NAME
STHEET ALIDHE S5 53 STREET ADDAESS
CITY - 51 i 54 CITY-87-21P

e T [.JoRLEE 6.1 TITLE L) Crange ] Addition
haN: 6.2 NAME
STHEET ROUK-55 6.3 STRFET ADDRESS

[ covesae : £4CITY-ST-21P

4.1 90 haréoy nat the information supplied wilh this filing dees not qualify

oLaoan attachn

appears in Biock 12 or Block 13 if changed

SIGNATURE:

informaton wichcated orhis annual reporl or supplemental annual repart s true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an olhcer ar girector of the carporation or the receiver or trustee;]emptévéered 1o execute this report as requirad by Chaplter 807, Florida Statutes; and that my name
anl with an address.

bk

OF BIGNING OFFICER OR DIRECTOR

W B -

or the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

Kty 2461 75U

Craer Day-ma ¥Frone ¥




