FILE NOW: FILING.FEE AFTER MAY 1ST IS $550.00 FILED 3
PROFIT T FLORIDA DEPARTMENT OF STATE May 03 ) 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT ooy o St Secretary of State

1999 DIVISION OF CORPCRATIONS 05-03-1999 90102 038 ***150.00

DOCUMENT # PQ7000026868

1, Corporation Name

BRAND MARKETING INTERNATIONAL CORPORATION

VLM EAR ARG

Principa! Place of Business Mailing Address
369 INTERSTATE BLVD 369 INTERSTATE BLVD - ‘
SARASOTA FL 24240 SARASOTA FL 34240 - = s .
’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 03/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . . Applied For
;‘ ' m . 05‘040?788 ’ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
u P ) . Pl 5. Gertifcate of Status Desired O $8.75 Adqltlonal
_2_2-| ;‘ - Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
I2_3) E ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible M
El E;‘ a [;‘ Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
HINES, CHARLES D 3 .
1001 AVENIDA DEL CIRCO 82| Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285 23
84| City FL t5| Zip Code
1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flonda Statuies, the above-named corporation SUDMITS His stalerment Tor The puIpose af chianginy ity registéred—= |~

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered”
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agant and ttie it spplicable. (NOTE: Regi d Agent sig! required when ing) DATE R 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
TITLE PTD [ DELETE 14 TITLE M Change [ Additicn E
NAME REES, JUDSON G . 12 NAME : 3
streeraooress| 4020 CROCKERS LAKE BLVD 13STREETADDRESS [FG 45 (U LD DUNES DRIVE o
GITY-ST-ZP SARASOTA FL 34238 wemvstzp | |SARASO T, FL 3y 4l . &
TILE vSD U] DELETE 24 TRLE ! @Thange  [J Addiion | 'O
NAME REES, DIANE 22 NAME
sweetaooress| 4020 CROCKERS LAKE BLVD 23sTREETAOORESS |[§G4S LWILD PUNES DRIVE
CITY-ST-2ZIP SARASOTA FL 34238 ) sacvstae | QARAOTTY, FL _S4a 4]
TMLE 1 DELETE 3ATILE — " . [CJChange  [_]Addition
NAME ) 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TME [ DELETE 41TILE [ Change [] Addition

I HRE ST S T S — e T 4 INAME = | . e, . o e e TEET————— = il o
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TE [ DELETE 5.1 TIMLE [DChange [ Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2P
TIMLE [ DELETE 6.1 TNMLE [JChange ] Addition
NAME : 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered tr? execyte this report as requited by Chapter 607, Flofida Statufes; and that my name appears in

; 4 ith al I ‘

1AS 419 @9 9 L1-375-2700

Tpae [J Daytime Phone #




