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

FILED

ANNUAL REPORT

PROHT
CORPORATION

1997

r
¥, &y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P96000081727 (5)
*ALTERNATIVE MARKETING STRATEGIES, INC."

Frincipal Place ol Business

2700 NORTH PENINSULA AVENUE
SUITE 231
NEW SMYRNA BEACH FL 32168

Mailing Address

P.0. BOX 3302
NEW SMYRNA BEACH FL 3170

AL

3. Date Incorporated or Qualified

(8/30/1896

-

3a. Date of Last Report

2. Principal Place of Busingss T 2a. Maring Address 4. FEI Numbser Applied For
;] “H Lﬂﬂﬂ\ 5" E 4 Cuml S't 5q"‘3“|03%"‘8 Not Applicable
Sulle, Apt. #, et Suite. Am # etc N . $a_75 Additional
ﬂ SU I ,*_ ¢ pt B ;;l bt e’ 5, Certificate of S1atus Desired O Feo Required

Gity & Sl*m City & Stale 8. Elsction Campaign Financing $5.00 May Be
23] NCU\) rﬂyrm %ﬁh m NGU) q{ na (Bﬂld‘l Trust Fund Contribution Added to Fees

Zip Cournlry p Country 8. This corparation has Jiabllity for imtangible tax under s. 199.032,
_l 31‘ bg E USA 29—‘ ?)7—-\ \0% 3;] US H Florida Statutes ves [ wo
8. Name and Address of Current Registered Agent 10. Name and Addresa of New Regisisred Agent
SCHNEIDER, WILLIAM M 81| Name
2700 NORTH PENINSULAR AVENUE B2| Sireet Address (P.(. Box Number is Not Acceplable}
.SUITE 231
NEW SMYRNA BEACH FL 32169 B3|
84[ City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
olfice or registercd agent, or both, i the Slate of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

SIGNATURE ___
Sl Ve ‘y]:( dor | W rhid rovne of n\;\ el ng( i and fite o .3;\|,Iw( able INGTE Rogistered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 11HIE récXal B Ehange L] Addition
v SCHNEIDER, WILLIAM M L20AME Schneider, Witham M A
stecer aporrss | P.O. BOX 3302 rasmerraparss (W Caal S Sute
CITY 51 2IF NEW SMYRNA BEAH FL 32170 vaor-size [New Smutnag %mch
TILE [ ofieTe 21TLE 1 [Tchange [T Addiion
NAME 22 NAME
STREET ADCRESS 2.3 STAEET ADDRESS
CITY-ST-21p ) 2. 40ITY-ST- 2P
TITLE ] bELErE 31TLE [T thange T addition
NaM; 3.2 HAME
STREET AGDAESS 3.3 STREET ADDRESS
CITY-§7. 2 34 CITY-5T- 2P
TILE (1 DrCETE 41 TILE [Tchange [T Addition
NAME 4 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-§1-21
TITLE 7 DELETE 51 TITLE L] Crange L] Audition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LIY-§T- 2P 54 GTY-S1- 2P
Tire [T pecere 61TILE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-§1-7:0 6.4 CITY-5T- 2P
14. | do herehy certify that Ing information supphiced with this fifing does not qualily for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further gertify that the

informanon ind-Gated on this annual raporl or supplemental annual report is rue and accurate and that my signaiure shall have the same legal effect as # made under oath; that
I am an afticer or director of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Block 13 ij changed, or on an attachment with an address.

Sk Sehpasllep - Hasioon? \ [10/97 305037 Jo0

THIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIAECTOR

Dayline Phoria #

o~ emdBA

Jan 24 1997 8:00am
Secretary of State

CR2E034 (9/96)



