FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporation Namg

L

g } Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

Secretary of State

5 o
L 1

F82494

STANDARD MARKETING, INC.

Principal Place of Business

13208 BURNES LAKE DR.
TAMPA FL 33612

Mailing Address

13208 BURNES LAKE DR.
TAMPA FL 336121622

A OO AYI R

3. Date Incorporated or Qualified § 3a. Date of Last Repor
05/24/1982 01/22/1996
2. Prncipal Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
121 28] 58-1476908 Not Applicable
Suite, Apt. #, elc Suite, Apt #, etc, . i
F - P 6. Certificate of Status Desired [:] $8.75 Additional
;;] ‘5] Fee Required
City & Sate | Cily& State 8. Election Campaign Financing $5.00 may Be
—El 28—| Trust Fund Conlribution Addad to Fees
2p | Country - 2ip Country 8. This corporation has liability for intangible tax under s. 189.032,
{24 25| 29| [30] Florida Statutes Yes [ No
#. Name and Address of Current Registered Agent 40, Name and Address of New Reglstered Agent
GRANT, JOHN A., JR 81| Name
SUITE 750, 1715 NO. WESTSHORE BLVD. 82| Street Address (P.O. Box Number is Not Acceptabile)
TAMPA FL 33607
83
B4| City Zip Code

FL 85

11. Pursuant to the provisicns of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
otfice or registered agent, or both, in the State of Florida Such change was authorized by the corparation's board of direstors. | hereby accept the appointment as registered
agent | am lanilar with, and accept the obligatons of, Seclon 607.0505, Florida Statutes

SIGNATURE _ .
Sigaa. cf ppad o prnted naone OF regstenny agarl ang tile: it ap s able (NOTE: Registerad Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR [PD CIoaee 11T CTsrange L Addilion
NAME MOATS, NELL 12 NAME
streer anoarss | 13208 BURNES LAKE DR. 13 STHEEY ABDAESS
orv-si-ze | TAMPA FL 1ALITY-ST- 2P
TN SOT [T eLeTe 217 [Ttrenge [ Addition
HAME MOATS, BARBARA 2.2 NAME
sireet anorsss | 13208 BURNES LAKE DR. 2.3 STREET ADDRESS
ar-s1-2¢ | TAMPAFL 2 4CITY-51-2P
T [T oeLete 31TIME [T Change™ L] Addifion
NAMI 32 NAME '
STAEEY ADEACSS 3.3 STAEET ADDRESS
CTv-ST- 27 ) i 34, CITY-§T-2IP
TLE [T oeLere L1THILE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ClIy-51-21F A4 CITY-ST-2IP
TILE T DELETE 51TILE T Crange ] Audilion
HAMF 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Gy -5T-IF ) 54 CTY-5T- 2P
TITLE [.J DELETE 61 THLE L Crange L] addition
NAME 6.2 NAME
STREET ADUALSS 6.3 STREEY ADDRESS
CIY-§1- 20 6.4 CITY- ST- 2P
14. | do hereby carlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certity that the

informaton indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer o drectar ol the corporation ar the: receiver of trustea empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name
appears 0 Block 12 or Block 13 if changed, or on an attachmen with an address.

Daylime Phone ¥

oty (s nia

& “;}\ FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am |

CR2E034 (9/96)



