; - FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

‘ |
CORPP%)FZ[\‘;'ON : \ 8 FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am
ANNUAL REPORT P et o S .
1997 b DIVISF(;;N OF CORPORATIONS S ecretary Of State

| [DOCUMENT # 95173 (8)

1. Corporation Name

INTERNATIONAL MARKETING PARTNERS, INC.

| 104 HALF MOON CIR #H? 104 HALF MOON CIR #H3

5 | HYPOLUXO FL 33462 HYPOLUXO FL 33462-5450
3. Dale Incorporated or Qualified | 3a. Date of Last Report
11/18/1991 08/15/1936
- 2. Principal Placs of Business 2a, Mailing Address 4, FEI Number .. Applied For
- (21 26 650314780 Nol Applicable
Sulte, Apt. #, efc. Suite, Apt. #, elc. -
U P L osite A oo 5. Cerlificate of Status Desired D 58'75 Additional
27] Fee Required
City & State ) City & State 8. Eloction Campaign Financing $5.00 May 80
m ____Trust Fund Contribution ] Added to Fees
Zip Country | @ Country 8. This carporation has liability for intangible tax under & 199,032,
- m 2;' m Florida Statutes [Ives [CNo
& 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HOPKINS, JOBN O. 81| Name
! 2300 OORPORATE BLVD NW (82| Strect Address {F.O. Box Number is Nol Acceptable)
SUITE 244
3 BOCA RATON FL 33431 83
2 84| City FL 85| Zip Cooe

11, Purguant 1o the provisions of Sections 607.0602 and 6071608, Tiorida Siafutos, the above-named corporation submits his stalement for the purpose of changing its registe:ed—
office or registered agenl, or bath, in the State of MHorida. Such change was authorized by the corporalion’s board of directors, | hereby accepl the appointmenl as registered

CR2E034 (9/96)

agent. | amiamiliar with, and accept the obligations of, Scction 607.0505, Florida Statules.
¥ SIGNATURE e . e
Stgnature, ypod o prinlad nama ol 1egistered agont 8'd tile if applicable (NOVE - Fegislered Agent sigralure required when rainctaling) DATE
12 OFHCERS AND DIREFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FITLE D M FRE 1 [T Change [ Addilion
HAME BAKER, WILLIAM H. 1.2 NAME
| smeeraooress | 104 HALF MOON CIR #H3 13 STREFT ADDRESS
| emy-s1-2e HYPOLUXQ FL 14CITY-ST-2P
- | Tme D LI CeleTe 2110 [T Change  [J Aduition
Pl e BAXER, SHARON 22 NAME
E‘ steerapprzss | 104 HALF MOON CIR #H3 23 STREET ADDRESS
U omv.st-ze | HYPOLUXO FL 2,4 0ly-51-2p
S D | N AT [ Change [ Additon
£ ] v BRYANT, J.C. HERBERT I ; 4.2 KA
" | swmeeranoress | 104 HALF MOON CIR #H3 33 STREET ADDRESS
- |_emy-st-zi HYPOLUXO FL 34 QTY-§T- 20
& e [T oecent PRRTI: [ TChange [ Addition
| Neme 4.2 NAML
STREET ADDRESS 43 §TREF ADDRESS
1_cimy.g1-.0P 44GTY-S1- 2P
1 e [T eiee 517NLE [T change [ Addition
| mame 52 NAME
7| sweeTapoReSS | . 5.3 STREET ADDRFSS
§ | ony-stae 4 0iy-g1-20
| TE O oute B1TITLE [T change T Addilion
| e _ 5.2 NAME
STREET ADDAESS ) 63 STREE) ADDRESS
CiTy-§1- 2% 8400Y-57-2P

14, | do hereby certify that 1he infor
information indicated on this
| am an officer or director of
appears in Block 12 or Bl

the exemplion stated in Seclion 118.07(3)(), Florida Statutes. | further cerlify thal the
ang accurale and that my signalure shall have the same legal effect as il made under oath; thal
fered to oxecute this reporl as required by Chapter 807, Florida Statutes; and that rmy namo

re8ss.
s G 776250 575

r. 17T TSP L B}



