FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1996
' DOCUMENT # V16222

1. Corporaton Name

BELLWETHER MARKETING, INC.

——

! - Eoh b 1°‘

FJnan-dI F‘.ace Of Bu‘»\*lel

1260 MENDAVIA AVENUE
CORAL GABLES FL 33146

2. Principa! Place ol Busness R
[21]

Suite, Apt. #, elc
22

Ciy & S
E

B Zip
24]

tate

ST T couny
2]

9. Name and Address ol Curren( R

SABIA, LOUIS A.
1260 MENDDAVIA AVENUE
CORAL GABLES FL 33146

791, Pursuant 1o the provisions of Ssctions GO0
or registered agenl, or both, i the State of Floric
famitiar with, and accept the abligabons of, Saction

SIGNATURE

(‘erl\fy “’ldl the arw[omuhon e ,al&,.i o

P o ati

T AL repon

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Soeretary of State
DWISION OF CORPORATIONS

(4)

Mailing Ackcdress

1260 MENDAVIA AVENUE
CORAL GABLES FL 33146

. 7|‘-;‘I.1i!7|ri|g' Address

‘ 3. Date Illcin';f;i\:)r:1$-e\'% or Qualfied

AR A AR

[ 3a. Oita o ot ispord

02/24/1992 04/10/1995

| 4. FE Numiner
650315494

5. Cortifvate of Status Desred

$8 75 Additional

Fee Required

EngtéIed Agenl

Name:

6. Election Campaign Financing
Tru:.l Fund G()ntr\hutlon

[9/
$5.00 May Be

777777 Added 1o Fees

il W sl Mk App -
Nﬁt Arplucat e

é This carporation has abilty for intangible tax undor § 189.032,
Floriva Statutes ves [JNo
10. Name and Address of New Registered Agent

83

84| Ciy

Such change was
E07.0005, Flonda Statutes.

S13ut e typ b c prn T d aatin e O fangete ol d i g e e et M Fioges

12. T oFGERS AN DIRLGIORS ]

Tk D - T

Kavt SABIA, LOUIS A 17 NAME

sieriatceess | 1260 MENDAVIA AVE. 15 SRR | ADDRESS

£ 517 CORAL GABLES FL L TACTY-5-2F

THLE oien 2171k

LAME 22 RAM

STREF] ADDRISS 23 SIREED AUDREAS

Oy ST.27 - FATT-SIAN

e = []DtLele KRR Y]

NawtE 37 NAM:

STREFT ADORESS 33 SIRES) ADDRESS

CiTY-§T-7i7 L ) i

TITLE [7] DEiETE

HAME 47 KaME

STREET ACDRESS £ STHEET AZDRESS

CY-§1-2P i e jjpg) 1w

i ) DEIEKE LRI

NAME 52 NAME

SOREET ADDFESS £35TRIET ADDRESS

Ciry-SI-2iF . o ; D TR

TILE Coteit 6 1T

ALK 67 AN

STREE | ADDRESS 3 STHLED AUTHESS
| CTv-S1-2F CEATIY-S1 IR

14. | do hereby certify that the in‘grmation s |'\p\ o

Qr U E
G recener oF trus
yan

on Or

> aned 6071608, Flonda Stalutes, the above narmed corporabon submils s staternent
authonzed by the corporation's boara of drectors, | hereby as

FL jasL 2 Code

Tor he purpose of char wging s [Cngleﬂd-Of'ICEl
3 the app:ointment as regislered agent, | am

A[)D\‘1|ON_§_;§_H}\E§E S 10 OFFICE F:ls‘:\lxlwn DIRECTORS IN 12
[ Chage  [J Addstian
o ] Cnange [ Addiien
T [ Charg: [ ] Addion |
) Tt [:] Change D Addition
’ T Dty [ AMeton |
1 Cuange [ Addienr

f. armwi rt,por‘ is true and ao uncnp and 11a |t my \;I._jl \eturt '\'Id‘ heve ths sare Iegcil e‘feu Elﬁ it madle under
) ern;\w egpdd Lo execute this reporl as required by Cnapter 607, Fiorida Statdtes

. and that my name

La'nn Frow

CR2E034 (12/95)




