FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

ANNUAL REPORT Secretary of State

*-77”719797 o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S80973 (8)

1. Corporation Name

LBS MARKETING SERVICES, INC.

R
Ll

A

| Principal Place of Business Mailing Address
130 § COLLIER BLVD. 730 § COLLIER BLVD.
404 404
MARCO ISLAND FL 33337 MARCO I1SLAND FL 341456015
us us 3. Date Incorporated or Qualified | 3a. Date cof Last Report
- - ) 09/17/1991 01/25/1996
of Busii 2a. Mailing Address 4. FEI Number Applied For
] 26| 232654765 Not Applicable
T Buite, Apl #, el | Suite, Apt. ¥, etc. N ] $8.75 Additional
22} 27] 5. Certificate of Status Desired O Feo Required
| City & State _ City & State 6. Election Campalgn Financing $5.00 may Be
2 28] Trust Fund Contribution Added to Fees
L | Country . ap Couriry 8. This cotporation has liability for intangible tax under s. 199.032,
l2a] ] 29| [30] Florigta Statutes Cves [CINo
| 8 Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
SHAFER, LORETTA B3} Name
730 S COLLIER BLVD. 82| Street Address (P.0O. Box Numnber is Not Accaplable)
#H04
MARCO ISLAND FL 33937 83
B4| Cily FL 85| Zip Code

| 11, Pursuant to the pravisions of Sections G07.0502 and 6071508, Florida Statutes, the above-named corporation subris this siatement for e pUrpose of changing its registered
office or regislered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl Fam famdiar with and accegat the abligations of. Soction 607.0505, Florida Statutes.

SIGMATURE S
Syt Agped or e l'!ml I”,‘,’f" of resgistoresd anenl and ive f applicable (NOTE: Registered Agert signalure requited when reirstating} DATE
ST TTOITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
\ D [T oecene 11 TITLF [Jchange T[] Acdition
s SHAFER, LORETTA Y2 NAME
st anonrss | 730 § COLUIER BLVD, #404 1 3 STREET ADDRESS
| oresizr | MARCO ISLAND FL LACIY-ST-2P
s [T oecere 21TILE [ Change T Addition
HARSE 22 NAME
SIREE | ADCIRE 56 23 STREEF ADDRESS
| i st-2 e 2 4Lny-Sr-2p
i oitere 21 TOLE I Crange T[] Addilion
NANE 27 AME
SIAEET ANDRESS 33 5TREET ADDRESS
I R I 34.CTY-ST-2P
TILE [T oEcere 41 TMLE (I Cange | addition
HAMYE 4.2 NAME
STREE ADDRESS 43 STAEET ADDRESS
LSISUaR ) - A4 LHY-ST29
LE 1 oriere PER T [T cnange ] Acdilion
RAME 5.2 HAME
SIRFE1 ADOIRESS 5.3 STREET ADDRESS
L ) - 54 LITY-ST-2P
1718 [Toeiene 61 TITLE [JChange L Acdilion
HAME 62 NAME
SIREE T ADDRESS 63 STREET ADDRESS
{'”Y-Sl -IIP S 64 CHY'S[’ZI?
14. | do heehy cerlily thal tha inlormabion sappliod with this Tding does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

inforrmahon mdicatid on thes annual reporl or supplemental annual reporl is true and acourate and that my signature shalf have the same legal effect as if mada under oath; that
Faman ofleer o director of the corparatron or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statules; and that my name

appears i Block 12 or Block 130l changed. or on an altachment with an address.
[ bbby - 8
SIGNATURE: s (QmmB i 0‘1\98161 1 qY1394-7%
Dae Daytinia Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER DA DIRECTOR

conpormion A PR e oot Mar 05 1997 8:00am

CR2E034 (9/96)



