FILE NOW: FlLING FEE AFTER MAY 118 $550.00

PROFAT

1997

« Corporation Narme

-::j?,"';;,}ﬂ(::;m, Piace:
[21]

- Suitc A #L et
22|

CORPCORATION
ANNUAL REPORT

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

DOCUMENT #

of Businass

F2

1565 )

AWARENESS MARKETING CORPORATION

Princ | ji it Pl of Busmgss, Wailing Address
9202 BEAUCLERG CIRCLE. W, 5202 BEAUCLERC CIRCLE. W.
P.O. BOX 2463% P.0. BOX 6%
JACKSONVILLE FL 32257 JACKSONVILLE FL 322574806

FILED
Apr 14 1997 8:00am

Secretary of State

(LR

. Date Incorporated or Qualified

00/02/1981

3a. Date of Last Report

06/25/1896

27|

28, Mailing Addrass 4. FE| Number Applied For
2] - BO-2074158 Not Applicablo
Sulle, Apt. #, ete.
v P ) 5. Cerlificate of Status Desired Zg $8.75 addiional

Fes Required

9. Name and Adqrgss of Current Registered Agent

10.

_, Gy & San __ Ciya siale 6. Election Campaign Financing $5.00 May Be
2%1 ‘ 29] ) Trust Fund Contribution Added to Foes
M - Cowniry L | Country 8. This corporalion has habllity for intgngible tax under s 183 032,
[3:‘.} e 25| 26| 30] Fiorida Statutes [B’?gs [ no

Name and Address of New Registered Agent

" ALLEN, JANICE B
9202 BEAUCLER CIR. W,
JACKSONVILLE FL 32257

B1| Name

82} Street Address (P.O. Box Number is Not Accéplable)

a3

84| City

BS| Zip Code

FL

SIGNATUIE

e P i ot cgeloresd agent aned e ¢ spLeabte

ns BO7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

3 i or both, in Ine State of Flonda Such change was authorized by the corparation’s board of directors. | heraby accept ihe appointment as registered
ageet | am f.lnulmr w th, and accep) the obiligations of, Section 607.0505, Fiarida Siatutes.

(NDTE: Reg stered Agant signature requirad when reinslating)

DATE

| 14, e b lL'fW’(-

2. T GIRIGE IS AND DIV CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS N 12
mro DP L) DELETE 11 TITLE 1] change  [_I Addition
K ALLEN, JANICE B 1.2 NAME
v aoonees | 9202 BEACULERC CIR W. 1.9 STHEET ADDRESS
LIS 2 JACKSONVILLE FL 14GIY-ST-2
TR B T [T peLese 29TILE [T change T Aadition
Habh ALLEN, D. M. 2.2 NAME
siernarcns | 9202 BEAUGLERC CIR W. 2.3 STREET ADDRESS
tiy §l pe JACKSONVILLE FL 2 4CITY-5T- 2P
IR T8 CELETE 317ILE [l change L] Addtion
. HAKI 22 NAME
SUHLEL AN 55 33 STREET ARDRESS
T 34 GITY-5T-2P
e ) 1 orLete PRRIIT: [J change  [] Addition
hass 4.2 NAME
SHLE AP i 43 STREET ADDRESS
| s - 44 BTY-ST-2P
RN 1 DeLETE 51 TIILE [T change [ Agaition
C N 57 NAME
[ skt o ss 5.3 STHERT ADORESS
Dy S 5.4 CITY - 57-71P
T R - B (] DELETE 6.1 TINE [Tchange [ Addition
e 6.2 NAME
SEaE: ] AUORESS €3 STREET ADDRESS
NS 64 0ITY-§1-7P

ity that the information supplied with this filng daes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

mkarmation indicaled on s annial repon or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath: that
\ A du ollicer ar dircgtor of tho cmpora'lm or the recever or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

an atgchment with an address,

I\l e B._Acen Jﬂ@ 227

T CRl =0

CR2E034 (9/96)



