SECOND NOTICE: CORPORATION WilLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 08130/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIN

FILED

0)-

1998

fy
FLORIDA DEPARTMENTOF STATE

DIVISION OF CORPORATIONS

CO;'BOORF;E-ION Sandra B. M&-’th'amd Sep 24 1 99 8 8 : Ooam
ANNUAL REPORT Secretary of Stata Secretary Of State

DOCUMENT # pg7000096852 (3)

CONSULTANT MARKETING RESOURCES, INC.

Principa! Place of Business Maiting Addrass

211 LAKE POINTE DRIVE
SUITE 110
OAKLAND PARK FL 33309

SUITE 110

211 LAKE POINTE DRIVE
OAKLAND PARK FL 33309

G A R

DO NOT WRITE IN THIS B8PACE
3. Date incorporated or Qualified

11/131997
2, Princlpal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
2 28] ba- O O, Nol Applicable
Suite, Apt #, e1c. Suits, Apt. #, stc. ) ) it
2l vite. ApL. ¥, eto ute, Apt. #, slo 5. Cerlificate of Status Desred || $8.75 additionat
22 ;ﬂ Fee Reguirad
City & State City & State 6, Election Campaign Financing $5.00 May Bo
. —El Trust Fund Contribution 0l Added to Faes
Zip Country Zip Country 8. This corporation owes or has pald the curgant year Intangible
;;J 25 m 0 Parsonal Property Tax due June 30. Yos No
9, Name end Address of Current Reglstered Agent 10. Name and Address of New Replstered Agont
SIMPSON, SHERRI 8 81] Name
1868 N. UNIVERSITY DRIVE 82{ Streat Address (P.O. Box Number is Not Acceptable)
SUITE 308
PLANTATION FL 33322 83
84 cry FL asl Zip Code

1.
agenl. | am famlliar with, and accept the obligations of, seclion 607.0505,
SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Siatutes, the above-namal corporation submits this statement for the purposa of changlng its registered
uffice or registered agent, of both, In the State of Fiorida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as ragistered

Fiorida Statutes.

%thal the Infermation supF
o

Indicated on 4
an officer or direcior of the corporalion or the receiver or fruslea smpow

In Block 12 or Block 13 if changed, ;W ment ‘addres:
[ /A
QICGNATIIRE: 064 : A4

-

s annual reporl of supplemental annual repor is true end a

}

Slgnalura, fyped o1 prinled name of regisiored agent and tita i applicabla. (NOTE: Registered Agant sighature required whan reinslating} DATE ﬁ
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TmLE [ pecere 1ATIE 10 changs L) Addion | =
NAME HEWEL, SCOTT A 1.2 NAME &
sweeraoonsss | 211 LAKE POINTE DRIVE STE. 110 13 STREET ADDRERS m
CITY-STZP OAKLAND PARK FL 33300 14 CITEST2IP ) g
TILE L) oetete 24TITLE T crange [ Adition
NAME 22 NAVE
STREET ADDRESS 23STREET ADDRESS
¢itrsTze 24 CITYST2P -

L [ Joerete JTITLE : change ] Addition
NAME 9.2 NAME

STREET ADDRESS 34 STREETADDRESS

CTYST2P 34 CITE.ST2IP

TILE CJoeLere 44TmE 1) change [ Adsiton
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S5T-21P 44 CITY-ST2IP o
TIME [ peere SATILE T change L) Addition
NAME 5.2 NAME

STREET ADDRESS 54 STREET ANDRESS

CITv.sTZI 54 GITYST2P

THLE [ oetere BATILE ) change [L] Addtion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP .

14. | hereby certi lied wilh this filing does not qualify for the exemption stated in section 118.07(3)(i}, Fiorida Statutes. | further certify that the information

(RSN

urate and that my sjgnature shall have the same Iegal effect as if made under oath; that { am
to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears

Sfar fae  (Asy) 298-OUL



