e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! j PROFIT & ] FLCRIDA DEPARTMENT OF STATE
' CORPORATION g '
\*'«e.@?m:rf’;f

ANNUAL REPORT
L 1996 e
DOCUMENT # 851761 (2)

SALES AND MARKETING TECHNOLOGIES, INC.

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

IR

Principal Place of Businpss Mailing Addreas

) 425 W. COLONIAL DRIVE 425 W. COLONIAL DRIVE
SUITE 304 SUITE 304
s ORLANDO FL 32804 ORLANDO FL 32804 L _
3. Date Incorporaled o Qualified 3a. Date of Last Report
| 05/13/1991 I 03/27/1995
_2_._Princi—pa\ Place of Business T 2a. M-zli\-ng Addeess T & T Namber ’ Applied For

5] b ,  50-3069597 ot Aopicab |

Suite, Apt. £, 6l Suite, At #, elo. it
_ Suite, Apt #, elc | Suite, Apt. 4, elo 5. Certitcate of Status Desred 0] $8.75 Additional
Fee Required

| Ty & State L_ City&Stac 6. Election Campaign Financing $5.00 May Be
_"’_3] . R 281 o . .| TrustFund Contribution M_D Added 10 Feas
| | Gountry | Zp | Country 8. 1his corporation has liability for intangitle tax under s 199.032, |
_24] 2E| 29| :Nﬂ Forida Statutes B ves [no
|l 9. vName and Address of Current Beglslered Agggl L 10 Namgpnd Addregg_gf Hew Registered Agent
81| Name
LARSON, DAVID J 82| Street Address (PO, Bax Nuiiler s Not Acceptanic) i
1184 COUNTRYWIND DR R — -]
APOPKA FL 32703 63
84l ciy FL |85[ 7 Code

| 1. Pursuanto Te provisions of Sections 607.0602 and 6071 508, Florida Statutos, the above-named carporalon subnits s staloment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heretyy acoept the appointment as registered agent. | am
familiar with and accept the abligatons of, Section BD7.0505, Flonda Statutes

SIGNATURE . . X B L o o X . . _ _
be e S {-ji';_h't‘-t"-‘- o prnteed Narne of regwed a‘,l-:nlj-‘;f‘l"ﬂc IT &g Al NOTE Fluxpaturad Ay et si) il poporea e s ‘L . DaTe G
12, o » OFFIGERS A’\{D DIRE C'IE)F@ I 1R e __AIEJITIONS/CHA_I}I_C_SFS 1¢ OFHQAE'RS AND [)IHECTORS IN12 . g

TILE D [ DELETE 1TILE [1 Change  [] Acdilion -

HAMF LARSON, DAVID J 12 LAME 3

sieeraoness | 1184 COUNTRYWIND DR 1 3STHEED ADRESS a
| civsize | APOPKAFL o _ Neomvsiar o o &

T [ DELETE 7 TRk [] Change [ Adddion  |©2

NAME 77 NAME

SEREE T ADDRESS 23 SIREET ADDRESS

TN SE-P . . o 240IY-81. 70 e . -

TLE [ DELETE 3TTILE [ Charge ] Addilion

NANME 32 Nek:

STRZHL ADRESS 33 STRTE I ADGHESS
L cvestae L i R (LAULLAL-ILE £ I R L S -

TiLE 1 DeELeTe 4 11ILE {7 Change [ Addition

HAME 42 HAME

STHIT AZDRESS 4.2STHERT AGDRESS

RCALEEIET R B e . __Jaadmestae L o

THLF [CIDELETE 5 1TILE [J Change [} Addition

(AL 52 HAME

SIREE | ADDRFSS 53 SIREET ADINE 53
IR e L Q SACTESTTE I s . ,

TiTLF [] DELETE £ 1105 [] Changs [ Addilion

NAME €0 haE

STKELT ADORESS 63 8TRIT T ATEIRESS

e S1-7w 64 CITY-5F-2F

14. | cia herstiy cerddy that the information supplied wiln this filng is voluntanily lurnished and daes not qualfy for the exerption statod in Seclion 119,073k}, Flonda Statutes. 1 furher
certify that the information indicated on this annua’ repon or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
cath; that | am an officer or director of the corporation or the recever o frustee empowered to execule this report as requred by Chapter 807, Florida Statutes; and that my name
appears in Block 17 or Block 13 if changed, or on an attachrpent with an adtress,

SIGNATURE: o Davd J. [arson H-7-T  P7-433-9423%

ANATURE AND Tvgf F D HAME OF SIGNING DFFICER OR DIRECTOR Da o Frione #




