FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 706418 (1)

1. Corporation Name

SALES AND MARKETING EXECUTIVES OF JACKSONVILLE,

s VTR AR

Principal Place of Business Mailing Address
1919 BEAGHWAY RD.. STE. 6) 1919 BEACHWAY RD.. STE. 6}
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incorporated or Qualifed 3a. Date of Last Report
11/13/1963 03/02/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m ?6[ 59‘1 150727 Not Applicable
ite, . #, etc. ite, L #, et i
Sute, Apt. 4, et Sufte, Apt. #, eto 5. Certificate of Status Desired 0 $8'75 .Adc!dlonal
2—2] ;\ Fee Required
City & State City & State 6. Eiection Campailgn Financing 0 $5.00 may Be
23 EI Trugt Fund Contribution Added to Fees
Zip Country Zp Country 8. This carporation has kability for inlangible 1ax under s. 199.032,
24 [25] |29] 30] Florida Statutes O ves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NASH, DENIS 82| Streal Addioss (P.O. Box Number s Not Acceplanie)
1919 BEACHWAY RD., STE. 6J
JACKSONVILLE FL 32207 &3
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections §17.0502 and B17.1508, Florida Statutes, the abave-named corporation submits this statemant 1or the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE . s il .
Sigrature, typad of prinlad name of registered agent and Ttk i appisable (NOTE Fieg stered Age At signanre recunsd whin raiasabng) CATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGE S 10 OFFICERS ANG DIRLCTONS IN 15

TLE PD [JDELETE 11TIME p {JChange  [T] Acdition

NAME L FAHNER -HAL 12 NAME OVERMAN, GLENN

sweer aooress | BC/BS 8900 FREEDOM COMMERCE PKY aseeravoress | 60 & A MKT- 9432 BAY MEADOWS RD #150

CTY-51-2P JACKSONVILLE FL 14CI1Y-5T-2F "J‘ArCKSDN“LLE L - -

TITLE VP [JDELETE 21TLE Change Addition

NAME LOVERMAN GHENN 22 NAME B@m-ﬂ. EMERSON S

saeeT aponess | 60 & A MKT- 9432 BAY MEADOWS RD #150 2.3 STREET ADDRESS LEGRAND GROUP- 421t STACEY, ROAD W

oIy -5T-2p JACKSONVILLE L 240TY-51-2p - JACKSOMVLLE FL :

TITLE VFD [CIDELETE ERRIIT V'PD [JChange [ ] Addition

NAME ~MELEROE.. 32 NAME MILLER, JOE -

smeeradoress | BC/BS- 8800 FREEDOM COMMERCE PKY 33 STREET ADDRESS BC/BS- 8300 FREEDOM COMMERCE PKY

CITY-ST-21P JACKSONVILLE FL . asonv-size | JACKSONVILLE FL

TITLE T {JDELETE 41TILE . D ’ . i Tlchange L1 Addiion

NAME BRANFHEY;EMERSON 4 2NAME CORRIGAN, MIKE

steeer aooress | LEGRAND GROUP- 4211 STACEY ROAD W 4.3 STREET ADDRESS 119 SEWALD STREET

CITY-ST-2P JACKSONVILLE FL 44Ty -5T-2P JACKSONMILLE FL

TILE D [CJoetere S1TILE ED [Icrange [ Addtion

HaME ~CORRIGAN-MIKE 52 AU NASH, DENiS

staeer appress | 119 SEWALD STREET 5 5 STREE] ADDRESS 1918 BEACH WAY RD 6J

CITY-ST- 7P JACKSONVILLE FL 54 CITY-ST-2IP JACKSONVILLE L B

TLE ED [3DELETE 6.1 TITLE Tlcnange 7 Addition

NAME “HASHDENS 6.2 NAME

sreer aporess | 1919 BEACH WAY RD 6) 6.3 STREET ADDRESS

CITY-ST-21P JACKSONVILLE L 64 CITY-§T1-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished ang goes not qualfy for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify thal 1hg information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 if changed, or on an attachment with an address.
. //5 ) /% QoYL 288D
Das

SIGNATURE: Ciyirr Frome 5

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)



