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" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ez ' \ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P97000077074 (7)

1. Corporation Name

SNOWBALL COMMUNICATION & MARKETING INC.

OO

Principal Place of Busingss Mailing Address
400 LESUIE DR #4290 400 LESLIE DR #429
HALLANDALE FL 33009 HALLANDALE FL 33009
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
, 09/05/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
ki ;ﬂ (95 - 0:" [ lOD% Not Applicable
Suite, Apt. #, etc Suite, Apt #, etc. -
P : 5. Certificale of Status Desired [ $8.75 Aaditonat
22 _271 Foe Required
City & Sale Gity & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added o Fees
Zip Country 2 Counitry 8. This corporation owas or has paid the current year Inlangible
m 2% m a0 Parsonal Property Tax due Jure 30. Oves [OnNo
@. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
LAMOTHE, FERNAND 81} Name
721 SE LELL ST 82| Strest Address (F.0. Box Numbar is Not Acceptable)
FT LAUDERDALE FL 33316
83
84| Gily FL ssl Zip Code
11. Pursuant 1o the provisions of Soctliohs 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing its registered

office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and acceplt the obligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE B

Signature, typod or grintedd name of tegisiered agont gnd titie am\l\(:;txlo {NOTE: Rogisterad Agent signalyie requ red whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD - [T DELETE 14 TILE U change LI Adadition
NAME 0'ANJOU, RENE 12 NAME
sweeraooress | 400 LESUIE DR #429 1.3 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 L4 CITY- ST- 2P
TITLE §D I BPETEH 21TILE Li Change ] Addition
NAME PETIT, ISABELLE 22 NAME
smeeraporess | 400 LESLIE DR #4290 23 STREET ADDRESS
£ITY-§T-2IP HALLANDALE FL 33009 24 CITY-ST- 29
TLE [T DELETE: 31TMLE [ Change T Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-51- 28 a4.clIy-§1-21F
TMLE R E 41T0LE [J change (] addttion
NAME 4.2 NAME
STREET ADDRESS 49 STREET ADDRESS
CIY-S1- 2P 44 CITY- 5T+ 7P
e [T DELETE 5TITLE [ €hange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CTY-51-2IP
e I DetETE 61 TMILE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ANIDRESS
CITY-ST-2IP /‘\ ~ 64 CIIY-ST-7IP

ddps not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this a pontys true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director steg/empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block |3 if changed. or onfan attachment Yith-4n address

14. ! hereby cerlity that e information sulpplied with this fils

G o i~ Panwil;m ) s - g A L OmiNited Teot)

rF 97 S S FL IET. S &=

CR2E034 (10/97)



