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

PROFIT
CORPORATION PO omatmn vt Apr 14,1999 8:00 am
ANNUAL REPORT Secretary of St ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg7000078374

1, Corporation Name

SMART MARKETING, INC.

04-14-1999 90096 046 ***150.00

AR

008259

Principal Flace of Business Mailing Address
2431 ALOMA AVE. STE 201 2431 ALOMA AVE. STE 201
WINTER PARK FL 32792 WINTER PARK FL 32792
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/08/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
1l 2800 (0. ipke Ry Bloncls| 27 po Lokt oy 2l sae1307 Not Applicabie
Suite, Apt. #. etc. Suite, Apl. #, etc. . ) $8.75 Additionat
5, Gerlifcate of Status Desired d .
'E] ;2/3 40 m 2 ]2 ﬂ Fee Required
| City & State 7 - CiZ& State _ o .. | e._Election Campaign Financing _ _$5.00.MayBo_ .
3| LA I /*—/ D2 o i Trust Fund Contbation =) " Added to Fees
Zip ! “Country Zip Country 8. This corporation owes the current year intangible
;‘ 3’—??76 E‘ ;;l 327 74 la_ol Parsonal Property Tax. Oves Bt
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81! Name
BEAUCHAMP, CHRIS - _
2431 ALOMA AVE, STE 201 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792 23
84| City FL las| Zip Code

+1. Pursuant to the provisions of Sections §07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registered agent and titls if applicabla (NGTE: Registarad Ageni signature raquired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 11 TITLE OChange [ Addition
NAME BEAUCHAMP, CHRIS 12 NAME
streeTaporess| 942 TILLERY WAY 13 STREET ADDRESS
omy-sT-zIP QRLANDO FL 32828 14 CITY-51-2P
TILE . [ DELETE 21 TINLE [JChange  []Additon
NAME 2.2 NAME
STREET ADDRESS 23 $TREET ADDRESS
| ciry-sT-2P o ) 2.4 CITY-ST-ZP . - L N
me - TTDEETE  faiTmE i []Changs ] Addilion
NAME 3.2NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2IP 3.4. CITY-5T-2IP
TME [ DELETE 41 TITLE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CMTY-ST-2IP
TME ] DELETE 51TME [CiChange [ Addilion
NAME ’ 52 NAME i
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP T omr T o ’ \ 5-.4'GI'I'Y-.ST-2IP . -
TME [J DELETE 61TIMLE [COChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-8T-21p

14. | hereby cerify that the information suppiied with this filing does not qualify for the exemplion siated in Section 118.07(3)(), Florida Statutes. | {further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6p7, 7urida Statutes; and that my name appears in

Block 12 or Block 13 if changegronon a achrpent with an address, with all other like empowered.
11 yor- 2231050

CRZE034 .(11/98)

.
SIGNATURE: X fa - . RE@UHRED L!( 7 ( Date Daytima Phone #




