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

Y PROFIT
COF'PORATION
ANNUAL REPORT

1999
DOCUMENT # PG7000068215

1. Corporatic Name

ATHENA INTERACTIVE MARKETING SERVICES ING

ﬂ FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90093 002 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

AN R

DO NOT WRITE IN THIE SPACE
3. Date Incorporated or Qualifed

Mailing Address

1140 NW 184 WAY
FEMBROKE PINES FL 3302¢

Principal Piace of Business

1140 NW 184 WAY
PEMBROXE PINES FL 33029

(8/06/ 1997
2. Principal Flace of Business 2a. Mailing Address 4. FEl Nusrber Applie:d For
2 E’ 65 077?108 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. R iti
I P etc . p 5. Certifcat s of Status Desired 0 $8 75 Adcitionat
Eﬂ ;‘ Fee Requ red _
City & Stete City & State 6. Election Campaign Financing . $5.00 My Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the cutrent year in:angible
2—4| H 29 [m Personal Property Tax. Oes C No
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
81| Name
BAHB, MICHAEL .
1140 NW 184 WAY 82| Street Adcress (P.O. Box Number is Not Acceptabie)
PEMBROKE PINES FL 33029 83
84| City FI 85| Zip Cole

11, Pursuar 1 to the provisions of Sections 607.0502 and 607.1508, Florida Statut2s, the above-named corporation submite this statement for the purpose ¢f changing its re gistered
office of registered agent, or botls, in the State of Florida. Such change was a Jthorized by the carporation's board of directors. | hereby accept the appcintment as regictered

agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Flo ida Statutes.

SIGNATURE -

Signature, typed or printed nan a of registersd agent ¢ nd tile ¥ applcable. (NOTE Registered Agent signature requi ad when reinstating) DATE 8 K
12, 1JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TILE DP [J DELETE 117TLE CJChange (] Addition E :
NAME JORDAN, HECTOR 12 NAME 3
sweeraporecs| 2893 BURROUGHS DR SUITE #1 13 STREET ADDRESS a2
CITY-ST-2P ORLANDO FL 32818 14CITY-5T-21P x
T DVS [ OELETE 21TITLE [Jchange [ Addion | O
NAME BABS, MICHAEL 22 NAME
stresTaporess| 1140 NW 184 WAY 2.3 STREET ADORESS
CITY.8T-ZIP PEMBROKE PlNES FL 33029 ~ 2. 4CITY. 8T-ZIP
TME [] DELETE 31TME [JChange  []Addition ]
NAME 3.2 NAME
STREET ADDRE 3$ 3.3 $TREET ABDRESS
CiTY-87-ZiP 34, CITY-ST-2P ‘
TITLE [ DELETE 41TITLE [JChange [ Addition ‘
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZF __ Jeecmy.srze
TIME (] DELETE 51 TiTLE [GChange  [[] Aadition !
NAME 5.2 NAME !
STREET ADDRE 5S 53 STREET ADDRESS i
CITY-ST-ZIP 54 CITY-ST-2IP :
TILE [ DELETE 6ATITLE [Change L[] Addition ;
NAME & 2 NAME
STREET ADDRE 55 6.3 STREET ADCRESS

[ cmy-g1-ziP §4CITY-5T-2P

14, | nereby certify that the information supplied wit1 this filing does not qualify far the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further :ertify that the ir formation
indicaled on this annual report 3r supptemental annual report is true and accurate and that my signature shalt have the same legal sffect as if made uder oath; that | am an
officer or director of the corporztion or the recei ser o Tustee empowered to execute this report as re3uired by Chaptar 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or an an attachmegt wit an address, with all other like empowered.

SIGNATURE: MitHrg,.  ARBA
{ pate)

SIGNAT URE AND TYPED OR PRINTEDINAME OF SIGNING OFFICI R OR DIRECTOR

305 271 0906 Exz for o

Daytina Phone #

.




