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

CORPPR(%F;I\THON - .i[\--i E:\ rl()Rf:nc;E':.r\:-n:‘ir\:hc:;STmE May 1 3 1 998 8 OOam
ANNUAL REPORT 3 ° relary of State
1998 Secretary of State

DOCUMENT #  PQ7000068215 (7)

. Corporation Namc

ATHENA INTERACTIVE MARKETING SERVICES INC

. MG

Principa! Place of Businoss Mait:ng Address
19430 NW 16TH CT 19430 NW 18TH CT
MIAMI FL 33056 MIAMI FL 33066 .
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Quatifiac
] e 08/06/1997
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied Far
2] _livo NW 8¢ Waw 6] 1o A 1 8% Wdavr bg- OFFF/ 8 Nol Applicabla
ite, Apl. #, &1 Soile. A i
Sulle. Apl. #, elc e AL et 5. Cerlificate of Status Dosired [ $8.75 additonal
2 27] Fee Required
City 8 State p L _ Gity.& State 8. Eloction Campaign Financing $5.00 May Ba
23] emARove ) ,}:_-______ 28] pﬁp\a foKe P.Jbﬁ fo Trust Fund Conlribution O Added to Fess
Zip Couotry Ap Coyntry 8. This corporation owes or has paid the currant year intangible
24| 3‘3025 2SJ &MU/" b [ l 37370 :'Lq . 3011 MolkAL b Personal Property Tax due June 30, [ Yes ﬁ‘No
9. Numa and Addrass of Cunenl Reglste:ed Agent ) 10, Name and Address ot New Reglistered Agent
81| Name
BABB, MICHAEL Homopa Pans Micune
18430 NW 18TH CT 82] Strect Address (PO, Box Number is Nfifcceptable)
MIAMI FL 33056 HEe b 18y Ay
83
84| City B5] Zip Code
lamsrove Pues FL | $55549

Y. Pursuant to the provisions ol Sections 607 0507 and €07.15,08, Fionida Statutes, the above-named corporalian subrnits this statement for the purpose of changing its ragistered
office or registered agent, or both, i 1y State of §londa. Such change was authorized by the corporation’s board of directars. | hereby accent the appaintment as registersd

agent. | am farmihar with, and acoept ol (:l’lthw(m“ of, Section 607.0505, Narida Stalules. /
SIGNATURE o / 27/48
7 DaTE

g s o it w8 o ot o e R T meed A Sgetre o med i rvaiing =
12. ) O ARG AN DI CTORS | EEY ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE DpP [T DECETE g e [ Chrange [T Additian | 2
NAME JORDAN, HECTOR 12 NAME §
seeraporess | 2893 BURROUGHS DR SUITE #1 13 SIRIET ADDRESS i
P DRLANDO Fi 32818 - 14CAY-51- 7P i o
THILE Dvs - ' CT DELETE PRRTT: bv3 Wshenge LT Aaditon 1O
NAME BABB, MICHAEL 2.2 HAME &a &g, MICHAEL
steeraponess {18430 NW 18TH CT boosmnooness | o nNwWw 8% WHav
orny-5- 2P MAMIFL3305%8 2 407152 embpoke fides FuL 33029
TLE L] peLete 31 TITLE ' [ Change ] Aadition
NAME 32 NAME
STREET ADDRESS 3 3 STREFT ADDRESS
CIFy-81-71P e o W34CTy-ST-2
TE B o ’ - T i FIETT: T Chen i
NAME 4.2 KAME %
STREET ADDRESS 4.3 STRLET ADDRESS
oTy- 1. 7P - o 44Ty 81-7P
TME LJ peLeTe 51TINE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS Jl{[)\\q)
CITY-§T-2IP e 5.4 CIY-81-7IP
:l:e [ perete ELEL:E o I‘;_‘ P}DE SoED .&:Hhanue 3 Addition
STREEY ADDRESS 6.3 STREFY ADDRESS HEE‘I 15 gg«. -01105--02¢
CITY-51- 2P 6.4 CIIY-81-21p g

14. | heroby cartify thal the infarmation suppdicd wils this Ting does not quality for the exemplion stated in Seclion 118.07(3)(1), Florida Statutes. | further cerfify that the Informmation
indicaled on this annual reporl or supplemental anoual regorl s troe and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
afficer or director of the corporalion or the receiver or lrustee empowered o execute this reporl g required By Chapler 607, Horida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, ar on an altachmont with an address
SIGNATURE: ‘ o ,‘,,7,,_1[*_:/1{8,,,-,3&_“334&{ e




