FIi_.E NOW: FILING FEE AFTER MAY 18T IS $550.00

0577740

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Apr 27,1999 8:00 am

Secretary of State

ecretary of State

04-27-1999 90076 028 ***150.00

1999

DIVISION OF CORPORATIONS
DOCUMENT # pg7000085827

INTERTOTAL MARKETING, INC.

RN

1090 PEPPERIDGE TERR \
BOCA RATON FL 33486 I

Principat P ace of Business

1090 PEPPERIDGE TERR

BOCA RATON FL 33436
DO NOT WRITE IN TH IS SPACE

3. Date Incorporated or Qualifed

10/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] £5-0789894 Not Applicable
ite, Ast. #, efc. ite, Apt. #, etc. iti
Suite, A3t #, etc Sute. Apl. # et 5. Certifcate of Status Desired  [J $8.75 asdtonal
|22 [27] Fee Required

City & Ctate City & State 6. $5.00 1ray Be

Election Campaign Financing =]
Added - Fees

23 28 ) Trust Fund Contribution
Zip Cour try Zip Country 8. This curporation owes the current year ntangible E’/
Z] (2?1 Ei E;l Persor al Property Tax. [ ves [¥TNo
9. Name and Address of Currert Registered Agent 10. Name and Address of New Registered Agent ‘
81 Name

LINCICOME, KEVIN
1090 PEPPERIDGE TERR
BOCA RATON FL 33486 83

84| City

82| Street Acdress (P.O. Box Number is Not Acceptable)

FD}!S‘ Zip Cade

.
11. Pursuant lo the provisighs of Sections 607.050Z and 607.1508, Fiorida Statules, the above-named ccrporation submiis this statement for the purpose of changing its registered
office ¢ r registered ag@nt, or bo'h, in the State ¢f Florida. Such change was authorized by the corporation's board of <lirectors. | hereby accept the apf ointment as reg stered

agent. | am familigrwith, and ac cept the obligations of, Section 607.0505, Fl_urida Statytes.
SIGNATURE _— /évnu /,«a/cn:()dl&' 22z /58
. T o registered agenl and title if appiicable. (NCT 3. Registered Agent signature required when reinstaling} 7 DATE =
12, OFFICERS ANL DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS .AND DIRECTOHS IN 12 =3
TME D [] DELETE 1ATITLE [JChange [ Addition E
NAME LINCICOME, KEVIN 12 NAME p- 4
smeer anoress| 1080 PEPPERIDGE TERR 1.3 STREET ADORESS o
crv-st-zp | BOCA RATON FL 33486 14 CITY-ST-2P E ”
TITLE [J DELETE 21 TITLE [IChange  [JAddiion | O Y-
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS '
CITY-ST-21P 2.4 CITY-ST-2IP r
TINE [ DELETE 31TME []Change  [7] Addition
NAME 3.2 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-8T-2IP 34.CITY-5T-2P
Tme [J DELETE 41TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE! 1§ 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-ZiP
TMLE [ DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE! :$ 5.3 STREET ADDRESS
CITY-5T-2P S4CTY-5T-2P
TTE ] pELETE 81TMLE [lChange (] Addition
NAME 6.2 NAME
STREET ADORE: S 6.3 STREET ADDRESS
CTY-$T-2ZP 64 CITY-ST-2P

14. | heraby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further czriify thal the infarmation
indicated on this annual report o sy mental : nnual report is true and accutate and that my signature shalt have the same legal effect as if made under nath; that | am an
officer ¢ r director of the corporat.on,dr the raceiv ar or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed. gf on an attach nent with an address, with a | other like 5.6. /__
L]
rd / ;
v

empoweyed.
SIGNATURE: S ———— /54;&/ AArMC’ FF)-r92/ :

[
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR L Date Daytime Phone #




