FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 Daws‘.lg:lccr:;ac%:l:'sct)iiﬂorqs Secretary Of State

DOCUMENT # 791117 (5)

1. Corporation Name

CITRUS MARKETING SERVICES, INC.

ARG

Principal Place of Business Mailing Address
3335 US 27 SOUTH PO BOX 1021
SEBRING FL 33870 SEBRING FL 338M-101
us
us 3. Date Incorporated or Qualified 38, Data of Last %ﬂ
02/20/1881
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26} 59-2067035 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, ele, N $6.75 Additional
-2—2| ;f-l 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] _2;| Trust Fund Contribution O Added 1o Fees
Zip Country op Country 8. This corporation has liability for intangible tax under &. 199.032,
[24] [25] 20] 30] Florida Statutes _ﬂ ves []MNo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
MCNORTON, GLORIA $ B2{ Street Address (P.O. Box Number is Not Acceptabla)
3335 US 27 SOUTH
SEBRING FL 33870 (]
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. -

SIGNATURE
Slgnawre wped of printed narme of registered agenl and litie it appl.cable (NOTE: Registerad Agent signalure requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [J vEcere 11 TILE Ll changs L] Addition
NAME SMITH, L.C. J 1.2 HAME
seeranpress | 11522 PAYNE ROAD 1.3 STREET ADDRESS
CATY-ST-IP SEBRING FL 1.4 CiTY-5T-21P ,
TILE ST [T oELeTe 21 TNLE TTChange L] Addition
NAME BENTLEY, PATRICK T 22 HAME
stacer anness | 2600 OVERLOOK DRIVE 23 STREET ADDRESS
CITY-ST- 2P WINTER HAVEN, FL 00000 2, 40Ty -5T-TP
TLE ST [ peLerE 31TME [JCrange 7 Addition
NAME MCNCRTON, GLORIA S. 32 NAME
seeraooess | 5128 N. LAKE HUCKELBERRY DR. 33 STAEET ADDRESS
CITy-ST-7P SEBRING FL 34.CITY-ST-2P
TIILE D PR vecErE 41TME [Tchange T Addition
NAME ROGERS, OSCAR W 4 2NAME
srectaporess | 5731 U S 98 SOUTH 4,3 STREET ADDRESS
CITY-S1-2p HIGHLANDS CITY, FL 00000 44 CITY-5T-2P
TIE P T pELETE 5.1 TITLE [T change T Addition
NAME SMITH, L.C. W 5.2 NAME
smeeracoress | 2701 CHEYENNE RD 53 STREET ADDRESS
CITY-§T- 2 SEBRING FL 54 CITY-ST- 7P
TILE ) ] DELETE 6.4 TILE [T change T Addition
NAME WILSON, PAT £.2 HAME
sweeraooress | 33 EAST WALL STREET 5.3 SYREET ADDHESS
CITY - 5T- 21 FROSTPROOF, FL 00000 £.4 CITY-$T- 2P
14. | do hereby cerlily thal the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the

informalion indicated on this annual report of supplementat annual repaort is true and accurale and that my signature shall have the same legal effect as If made under oath; that
| am an officer ar director of the corporation or the receiver or trustes empowered 1o exacuta this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, or gn an attachment with an address.

SIGNATURE:)X _4 PAHRRE [ (~3/-97_ (041).362-2187

o ¥ A L v : .’ /. A P
SIGNATURE ANQL TYPED ORP ER OR DIRECTOR Dayime Phone # OGS4 2

BINTED NAME OESIGNIN QFFR

ronos b o Feb 10 1997 8:00am

CR2E037 {9/96)



