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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

B 5

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

State

DIVISION OF CORPORATIONS

POCUMENT # PQ7000037924 (2)
BLUE SKY MARKETING & CONSULTING, INC.

Principal Place of Businass

§763 N.W. §9TH AVENUE
MIAME FL 33178

Mailing Address

5763 N.W. 99TH AVENUE
MIAME FL 33178

DO NOT WRITE IN THIS SPACE

Apr 29 1998 8:00am
Secretary of State

AR

3. Date Ingorporated or Quafified

04/20/1997
2. Principal Piace of Business 28, Maiting Address 4. FEl Number Applied For
21 26 Cp S-0983IniI3 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
m P B. Coerlificate of Status Desired 0O $8.75 Addiional
22 ;I Fes Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 Tsl Trust Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporation owes or has pald the current year Intangjble
24 25 m 30 Personal Property Tax due June 30. [ Yes 0
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi
AMERILAWYER CHARTERED Name
343 ALMEHIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
84| City FL las Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and G07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regsstered
agen!. | am familiar with, and accept tho obligations of, Section 607.0605, Florida Statutes.

SIGNATURE e e
Slgnalwe, typed o printed name ol 1eg stored BN NG bl i apphicalile (NOIE: Registored Agant signature requirad when rainstating) DATE F:

12, — OFTICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

™iE PSTD T prwete 11TIME L change LT addilion | =
s HANE HERWOOD, GARY ; 1.2 NAME g
| sweeraporess | 8763 N.W. 99TH AVENUE 1.3 STREET ADDRESS &

env-sr-ze | MIAMI FL 33178 14 CITY-5T-2IP &

TME ] oeceTe 2ATIMLE Clchange [ Addition | O

HAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-$T-2P 2 4CTY-51-29

e | RS 31TILE [l change L] Addition

NAME 4.2 NAME

STREET ADDRESS 1,3 STREET ADDRESS

CITY-5T- 29 34.CITY-ST-21P

TILE I DELETE 41TIE [J Change T Addition

NAME 4,2 NAME

SYREET ADORESS 4.3 STREET ADDRESS

CITY-§T-2IP 44 CITY-ST-2IP

me CJ oEeete SATILE O Ghange [ Addition
4 NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CIY-$1. 2P 54 LITY-S1-2IP

THLE ] DELETE 617IILE [J change [T Addition

NAME 5.2 NAME

BTREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 21 64 CITY-81-21P

SCIRAMATIIDE: vV T

ey IQ pﬁ.-.',a;.,./é'

[\AV,sJ ATﬂLaoon 9,1.0146 ")D,f}UDh-IL.?J

14. | hereby cerlify that the informalicn supplicd with this filng does not qualiy for the exemption slated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicatéd on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal eflect as if made under caih; that | am an
officer or director of tho corperation or the receiver or trustee empowered fo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i cha:\z;i. or on an altachmenl wilh an address.




