FILED

FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # Pg7000032144 (2)
INTERACTIVE MARKETING RESOURCES, INC.

FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 : O O am

Sandra B. Mortham

Secretary of Stalg S e Cretary Of State

DIVISION OF CORPORATIONS

A0 O

Principal Place of Business Mailing Address
3255 TAMIAMI TRAIL NORTH 3255 TAMIAMI TRAIL NORTH
NAPLES FL 34100 NAPLES FL 34100
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
S _04/08/1997
2. Principal Placo of Busingss Ea. Mailing Addross 4. FEI Number Appliad For
21 I 25] 59-3442440 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. B ] $8.75 Additional
22 R §. Certificate of Status Desirad ] Fae Required
City & Stale __ Cily8 Slate 8. Election Campaign Financing $5.00 May Bo
23] =] 7 Trust Fund Confribution J Added 1o Feos
Zip Country 7ip Gountry 8. This corporation owes or has paid the current year intangible
24 25 m______%gk_gl_ m Personal Property Tax dus June 30. ﬂ Yes 1 Ne
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
1
WOOD, PHILLP b
3255 TAMIAMI TRAIL NORTH 82| Strest Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34103

83

l Zip Code

84| City FL 85

11, Pursuant to the provisions of Sochans 607 0502 and 607 1508, Florida Statules. the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . i
Signture ypad o prnted Razte of firginderad agenl aod Ll 1 applicabie (NOTE Rogistered Agent signature required whan reinsialing) DATE
12, : ___OFTICERS AND DIRCCTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
TME P [ orLeTe 11 TMLE T Change [ ] Addition
NAME Phillip R, Wood 1.2 NAME
smeerapvress | 3255 Tamiami Trail N. 13 STREET ADDRESS
civy-si-2ip Naples, FIL, 34103 . _ 14 0HTY-5T-21P
e s [T DeLent 21 TILE [Jchange L Addition
HAHE Dorothy D. Babcock 22 NAME
sreeraboress | 3255 Tamdami Trail N. 23 STREET ADDRESS
CTY-S1-2P 2 ACITY-5T- 2P
TILE gaples, -FL_34103. I DELETE 3TILE [T Change L Addition
HAME Larry Tomsic 32 NAME
sreerAppRess | 3255 Tamiami Trail N. 3.3 $TREET ADDRESS
CITY-S1-21P 34.CIY-S1-2IP
TLE : Naples, FL 34103 - —. CIDaETE A1 TINE [T Change L] Acdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST1-2P 44 CITY-5T- 2P
e ’ T TJ betene 54 TILE [Tchange L1 Addition
HAME 5.2 NAME
STREET ADORESS 5 3 STREET ADDRESS
CAY-ST-2P 54 CITY-§1- 2IP
e T [ofiEe 61T7LE [T change L Addition
HAME 67 NAME
STREEF ADORESS 6.3 STREET ADDRESS
COTY-ST1- 2P i 54 CITY-51-2IP
14, | heraby cerlily thal the information supplicd with this fiing does nol qualify for the exemption staled in Section 119.07(3)), Florida Stalutes. | further certify tha! the information
indicated on t?-:is annual repor! or supplemental anny | is true and accurate and thal my signature shall have the same (egal effect as i made under oath; that | am an

officer or director of the corporation of the receivapir rustethempoyeorad tg execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an altachyhent with an jfidrgss.
SIGNATURE: _ k___;jcg P8 U 0/bb

Date: Daytims Prana #4388

SIANATURE AND TYPED DR PRI

CR2EC34 (10/97)



