FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ERES D FLOMIDA DEPARTMENT OF STATE
CORPORATION B ¢] Sandra B. Morlham
ANNUAL REPORT A Secrelary of State

1996 '.;f‘/ DIVISION OF CORPORATIONS

DOCUMENT # S70486 (3)

1. Corporation Name

INTEGRATED MARKETING OF PINELLAS COUNTY, INC.

) AT A

0

Principal Place of Business T Mailing Address
1307 PASS-A-GRILLWE WAY 1307 PASS-A-GRIELWE WAY
$T. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH Fi 33706
3. Date Incorporated or Qualified 3a. Dale of Last Report
) B | 08/02/1991 04/24/1895
2. Principal Place of Business 2a. Mailing Address 4. FE&I Number Applied For
21 T 59-3078978 Not Applcable
Suite, Apt. 4, etc. |, Sulte. Apt 4, eto. §. Certificate of Status Desired M $8.75 Adqnioneﬂ
22 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Ba
E - Trust Fund Contribution O Added to Fees
| Counlry | &p | Country 8. This corporation has liability for intanglble tax under s 199.032,
-E;] - 29] 30] ____________ Florida Statutes O ves OnNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
PRESTON: JUDITH H. 82| Street Address (P.O. Box Number is Not Acceptable)
1307 PASS-A-GRILLE WAY
ST. PETERSBURG BEACH FL 33706 83
84| City F L ss‘ Zip Code

11. Pursuant to the provisions of Saclions 607.0507 and €07.1 508, Florida Statutes, the ahove-named corporation submits this slatement for the purpose of changing is registered office
or ragisterad agent, or both, in the State of Flonda. Such chan?c: was authonzed by the corporation’s beard of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ o I e e et e oo 2 e e N
Srygnature, hped or prstae nan e of regetered anont and ukie If B; pricatle {NOTE: Rogisterad Agent s.gnature regui-ed when ranstatingl DATE ﬁ

12. __ OFfICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERAS AND DIRECTORS IN 12 %’

e D W TITILE O Crange [ Additan | =

NAME PRESTON, JUDITH H. 12 NAME 3

seeet aooress | 1307 PASS-A-GRILLE WAY 13 STREET ADDRESS &

CTY-ST-2P STPETERSBURGBCHFL ATV ST-ZI0 e

DELETE - Change dditon | &2

TiLE L} 2 1T b“ﬁgm [t [0

NAME 22 NeME mw“M s.

SIREET ADDRESS 23 STREET ADDAESS | e N dags Y\ B\'JO\ .

GITY-§T- 2P o paemv-s-ze (S, Qm TEWRAA 330b

TILE [ DELETE 3 1TILE » [3 change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIY-5T-21P o 34CTY-ST-2

TTLE [J DELETE 4 1TILE [ Change [ Addition

HAME 42 NEME

STREET ADDRESS 43 STREET ADORESS

CTY-51- 2P o 44 CITY-ST-2P

TITLE [] DELETE 5 1TITLE [ Change  [[] Addition

NAME 5.9 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P o 54 CITY-ST-21P

TITLE [] DELETE 6 1 TITLE [ Change  [J Additien

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDALSS

CITY-ST-2IP o 64 CITY-§1-2P

14. | do hereby certify that the information suppliod with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 112.07(3)(k}, 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 effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute 1his report as requiced by Ghapter B)7, Florida Statutes; and that my name

appsars in Block 12.a¢ Block 13 if chag®ad. o on an altachment with an add "S \[G\:%QQshv\w {1&\' Qb g‘%éﬁlt@¥

SIGNATURE: e g Phone ®

SIGNATUAY, AHD TYPED OR PRINTED NAME OF SiGNING OFFICER OR DYRECTOR




