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

PROFIT
CORPORATION
ANNUAL REPORT

1999

: '
w

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Swate
DIVISION OF CORPORATIONS

FILED

1. Cormporation Name

DIGITAL MARKETING CONSULTANTS,

DOCUMENT # pQ8000091925

INC.

Pnncipal Place of Business

2500 EAST HALLANDALE BOULEVARD
SUITE M
HALLANDALE FL 33009

Mailing Address
2500 EAST HALLANDALE BOULEVARD

SUITE M
HALLANDALE FL 33009

DO NOT WRITE IN THIS SPACE

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90007 003 ***150.00
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o574

3. Date Incorporated or Qualifed

10/29/1998

2. Prncipal Place of Business 2a. Maibing Address 4. Ffii Number . . Applied For
21] BE}V\ SO0 MON 26 S5 A e b - 0D 13 Heytd o 7sNotAJinicabie
Suite, ApL ¥, Bic. ‘ Suite. Apt. #, etc. ) ) .75 additional
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Zip Country ] : lantry 8. This corporation owes the cument year intangible .
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il 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| N p .
AMERILAWYER ™ BEL SO IPA
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CORAL GABLES FL 33134 12 bl WA
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PERREOKE _PinES  FL odY

office or registered agent, or both, in the
agent. | am familiar with, and a

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing Tts r_egistered
State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

T\ the obligationg of, Gection 607.0505, Florida Statutes.
Sigraure. typed O pried name O Figeaowd agent ard bl d wpplcabue (NGTE: Reg igeet axy

CR2E034_(11/98)

TOqUArBC When DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS Ancggzecmns N 12
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14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 eflect as if made under oath; that t am an
officer or director of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an aftachment with an address. with all other like empowered.
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