FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

4 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corpaoration Name

#

104 HALF MOON GIR #H3

Principal Placo of Businoss

(8)

INTERNATIONAL MARKETING PARTNERS, INC.

" Maning Address
104 HALF MOON CIR #H3

FILED
Mar 12 1998 8:00am
Secretary of State

AR O

office or registarod ag
agent. | am famifiar

SIGNATURE _
5

oth,

B accopt the omymrls

in the Stale of Floridg

clion 607.0605, Florida Statules.

ch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

HYPOLUXO FL 33462 HYPOLUXO FL 33462
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
R 11/18/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
FI ) R £5-0314780 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, elc. ith
——] o = ’ b. Cerlificate of Status Desired O $8.75 Addtional
22 ) 27] Fes Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
?3-] e gﬂ 777777 Trusl Fund Contribution Added to Fees
Zp Country L Country 8. This corporation owes or has paid the current year Intangible
m 25] e 29] Fa_o-l Parsonal Property Tax due June 30. Clves  [no
9. Name and Address ol Current Reglislared Agent 10, Name and Address of New Reaglstered Agent
HOPKINS, JOHN O. Bli Neme oy 4gens TPPacere
2300 CORPORATE BLVD NW B2} Street Address (P.O. Box Number is NotAcceptable)
xLp Moon Clrcta * H3
SUITE 244 feq H
BOCA RATON FL 33431
84} City [ssl Zip Codlo
o Hy e bxo FL | |83v62.
11, Pursuant 1o tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corboration submits this statement for the purpose of changing its registered

F-F-2¢

(NCHE - Regislered Agenl sgnatlure reéquied whon rainstating)

DATE o

2. OFTICE 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TOLE D 117ITLE [ change [ Aadition
HAME BAKER, WILLIAM H. 1.2 NAME

streer aophess | 104 HALF MOON CIR #H3 1.3 STREET ADDRESS

CITY-51-2% HYPOLUXO FL o LA THTY-ST-2P

TILE D [T orete 21TIMLE T change 1 Addition
NAME BAKER, SHARON 2.2 NAME

swreeTanpress | 104 HALF MOON CIR #H3 2.3 SIREET ADORESS

&Y -51-2F HYPOLUXOFL - 2.4CITY-51-2P

miE D [T otlere 31TIMLE {JChange L Addition
NAME BRYANT, J.C. HERBERT Ml 2.2 HAME

sweet apokess | 104 HALF MOON CIR #H3 3.3 STREET ADDRESS

TY-S1-2P HYPOLUXOFL - 34.CITY-51-2IP

TTLE [T pELETE 49 TILE T change [ J Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P S 44CITY-§1- 27

TITLE O3 oewere 51TIMLE [T Changs 1 Additien
HAME 52 NAME

STREEY ADDRESS 5 3 STREET ADDRESS

CITY - S1-21P o 54 GITY-ST- 2P

MLE [ GELETE 6 1TMLE TJchange [ Addition
NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY - §1-21p _eacov-size

indicatod an 1

| QICNATIIDE-

14. | hereby cclrlil")_;| that the information su
is annual repg

stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
1 my signature shall have the same legal effect as if made under oath; that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

F-7-90 il SrLLoe

CR2E034 (10/97)



