FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRO Fl NT OF STAT
R | Jun 02 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P97000005456 (3)

1. Corpoeration Name

NATIONAL MARKETING STRATEGIES, INC.

AR A A

Principal Place of Business o "—Rﬁaihng Address
115 N. TAMIAMI TRAIL 115 N. TAMIAMI TRAIL
IE 9 SUITE 9
NOKOMIS FL 275 NOKOMIS FL M275 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
R 01/15/1997
2. Piincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 26} (¢5- 61220M% Not Appicatie
Suita, Apl. ¥, elc Suile, Apl. #, etc. )
: P I P 6. Certificate of Stalus Desired O $8.75 adationat
. m zﬂ Fee Requlred
; City & State City & State 8. Elaction Campaign Financing $5.00 May Be
: 23| L R ;l e Trust Fund Conlribution il Added to Fees
Zip Country &p Country 8. This corporation owes or has pald the current year intanglbla
;4_1 2;] El ;I Parsonal Property Tax due June 30. ] ves [ONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
GARNER, DEBRA L B[ Neme
115 N. TAMIAMI TRAIL 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 0 '
.NOKOMIS FL 34275 83
: 84| Ciy FL 85| Zip Code

11, Pysuant 1o the provisions ol Soctions 607.0507 and €07. 1408, Florida Statules, the above-named corporation submits this statement for the pUrPoSe of changing its fegistered
office or registared agent, or both, in the Stale of Flonida, Such change was autherized by the corporation's boarg of directors. | hareby accept the appoiniment as registered
agant | am familiar with, and accept Lhe obligations of, Soction 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE _ __ . . . : e e e e e
Signalure lyped or pralod parme of reguaternd agent and Wele it applhiennhe {NOITE Rogislnten Agent signatute requited whon reinslating) DATE
12, OFFIGE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T [T DeCErE 1T I Change L Addition
NAME GARNER, DEBRA L 1.2 NAME
sreeevappness | 195 N. TAMIAMI TRAIL, SUITE 9 1.3 STREET ADDRESS
CITY-S1-2P NOKOMIS FL 34275 1.4 CTY-S1-2P
e 3 DECETE 21 TNLE [T Change LT Adadtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-5T-2IP B S 2.4 CITY-§T-7IP
TITE [T oLete 31 TILE T[] change ~ TJ Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 1.4 CITY-51-2P
TILE [T oeLeTe 41TIE TJ Change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-$T- 2P B e 44 CITY-ST-2F
TLE [J oeLeTE 51 TIMLE [T charge ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP e 54 CITY-ST-2IP
TITE [T DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-§T- 20 e 64 CITY-ST-2IP
14, | hereby certily that 1he information supplica wilh Whis filing docs nol qualily for the exemption slaled in Section 119.07(3)(i), Flotida Statutes. | further cerlily thal the information

indicated on this annual raporl or supplernental annuat reporl is frue and accurata and that my signature shali have the same legal effect as if made under oath; that | am an
officer or dirgglar of the corparation or lhe recoiver or rustoe ompowerad tq execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 ar Block 1 changed, or on ay/alta(:hmmt wilh aymypddress.

o IIIAﬂ/ irs and 2l A o ] ]’\fr 1 /\f}rnnr | o L”H-(}ai Gt OFF ae s




