FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-11-1999 90117 015 ****61.25

DOCUMENT # N97000002401

1. Corporation Name

JACKSONVILLE MARKETING AND ADVERTISING CLUB, INC

Principal Place of Business

20001 HENDRICKS AVENUE. #10
JACKSONVILLE FL 32207

Mailing Address

JACKSONVILLE FL 32207

20004 HENDRICKS AVENUE. #10

R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

(21] 26 04/28/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number-- . . - - - | Applied For-
22 [27] 59-3430077 Not Applicable
El City & State m City & Stata 5. Certifcate of Status Desired Oa saF';sR:s;:i;nd

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ El —2_9—1 ’;‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent -
81 Name WAL KE'JE)'

MCCULLOUGH, MICHAEL 82| Street Address (P O Riox Numbar is Not Acceotable}

233 EAST BAY STREET &RAV & peeley

1010 BLACKSTONE BUILDING 83 1648 ATLANTIC. &LvD.

v TAHCESoNVILLE, FL ‘SIEL'Z,Oe'l

offica of registel A
agent. | am famjliarwith, and accept tmhga ory,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the
agent, or both, in the State of Florida. Such change was authorize:
f, jien 617.0503, Florida Statutes.

above-named carporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

Mar 11, 1999 8:00 am §

SIGNATURE
Signatur®, typed or printad name of registered agent @ if 8pplicable. {NOTE: Registered Agant signature required when reéinstating} DATE a_;"
12. OFFICERS AND DIRECTORS \ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D DELETE 1.1 TITLE ™ R Change  [JAddiion | T
NAME E, CAROL ) 1ZNAME GTORES, DoN [
STREET ADDRESS 13SREETADDRESS | W P LR QK- 115, WATER T, Biboo a
CITY. §7- 2P 14 CITY-ST-2P TR S ONNVILLE ,-FL: 322072 E
TME B DELETE 21 TME D | Change [ Adcition o
NANE 22NAME TATTRAEW S, Dovg
STREET ADDRESS nsmeeTmoress| LY IAT TV, 4 BROADCAST Pl
CITY-ST-2IP 2 4 CITY-ST-2P TP ASSRVILLE, £L 22207
TIMLE ﬁ{ﬁLETE 3.1 TTLE D B Change ] Addition
NAE S2NAME K. SE. LA RAILENE
STREET ADDRESS AISTREETADDRESS | ST, TOMN § PACTNERS, 57220 MELFOT Ry,
CITY-ST-2ZIP JAX FL 32224 ™~ 34, CITY-ST.2ZP Incpsoivinie FL 322506
TRE D E DELETE 41TME ™ ‘ A Change [ Addition
" SIMS, D 42N LI FF, MICHAEL
sweetaooress| 11761-9 BEACH-BLVD assTREETADDRESS | W w7V, VT HUAAN RD
CTy.sT.ZP JAX FL 32246 . 44CITY-ST-2P ITA e/ VIaL Fr 32216
TIMLE D WLETE 5.1 TITLE [ClcChange [ Addition
NAME DURRETT; Y 52NAME
streetaporess| 1120 CRESTWQOD ST 53 STREETADDRESS
CITY-ST-ZP JAX FL 32208 54 CITY-ST-ZIP
TTLE DELETE 6.1 TITLE [JChange [ Addition
NAME ~ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64CITY-$T-2P
14, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,
L CMATRIRESEOUIRS
SIGNATURE: MR TRERE IRER ias masmews Ve /2849 991-393-9825"
SIGNATURE AND TYP " Date 1

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



