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

FILED

1. Corporation Name

INTERTOTAL MARKETING, INC.

PROFIT 5 ’: FLORIDA DEPARTMENT OF STATE .
AN ¢ gt e Jan 29 1998 8:00am
1998 Rt ot DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000085827 (8)

RN e

Principal Place of Business Mailing Address

1090 PEPPERIDGE TERR
BOCA RATON FL 33486

1090 PEPPERIDGE TERR
BOCA RATON FL 33485

DO NOT WRITE IN THIS SPACE

3. Date Incerporated ar Qualified

10/03/1997

2a. Mailing Address
26]

2. Princlpal Place of Business
21

4. FEI Number Apu-p-lied.léc;: -

bE-0799894

Not Apglicabla

Suite, Apt. #, elc. Suite, Apt. #, etc.

$8.75 acditional

22 ;ﬂ 5. Certificate of Status Desired ] Fee Required
City & Stats City & State . Election Campaign Financing $5.00 May Be
E' E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
E:I E] gl ;‘ Parsonal Property Tax due June 30, Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LINCICOME, KEVIN 81 Name
1090 PEPPERIDGE TERR 82| Strest Address (P.O. Box Number Is Not Acceptable) - ~
BOCA RATON FL 33486
83
84| City Zip Cede

FL |®

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florldza Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typad of printed name of regisiarad agent and tille if applicable. (MNOTE. Rogistared Agent signature reguired when reinstating} DATE R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oELete 11 TITLE [T change [T Addition
NAME LINCICOME, KEVIN 12 NAME
smeer aoppess | 1080 PEPPERIDGE TERR 13 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33486 1.4 GITY-ST-2P
LE 7 oeLere 21THLE [T Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GiTY-ST-2P 2. 4 CITY-ST-2P
FTLE [ DELETE 31TIME [T Change [ Aadiion
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-5T-2IP 3.4, CITY- ST- 2P
TTE [F DELETE 41TITLE [JChenge [T Additlon
NAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-§T-2IP 44 GITY-ST-ZIF
TITLE 7] DELETE 51 TITLE [] change  [F Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8]- 2P
TIE 1 DELETE 6.1 THLE [ [Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CiTY-S1-2F 64 CITY-§T-2P

14. | hereby certify that the information
Indicated an this annual report or
cfficer or director of the corporatj

Block 12 or Biock 13 if changedf or on an attachment with an address.

SCIMNATIIRE-

lied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the ihrlor[‘naiiﬁiﬁi
pplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutesyand that my name appears in

S6f—

At oare 1l /?F =25 e

CR2E034 (10/97)



