MAY 118 §225.00

; PROFIT
CORPORATION
ANNUAL REPORT

1996 =

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H78055 ‘

1. Corporation Name ( )

MARK COMMUNICATIONS OF JACKSONVILLE, INC.

7 Mrnmg Addtésé-
2060 BEACH AVE

PG BOX T
ATLANTIC BEACH FL 32233

Principa’ Place of Busingss

2060 BEACH AVE
PO BOX 7H
ATLANTIC BEACH FL 32233

AR RARRAR

i 3. Date Incorparated or Qualified 3a. DaleofLast R

03/17/1995

2. Principal Place of Business

[ 28 Wisiing Addvess
sl

4, FEI Number Applied For

59-2582667

Mot Applicable

Suite, Apt. #. Btc. Suite. Apt. 4, etc.

$8.75 Aaditional

. 5. Ceriificate of Status Desired 0O :
—2?[ 27[ Fee Reaquired
City & State | Ciyé& State 6. Election Campaign Financing 'S $5.00 May Bo
;;\ L 23] ] Trust Fund Gontribution Added to Foes
aop Country . ap _ Country 8. This corporation has liability for intangitle tax under s 199.032,
[24] 25| EQJ 30| Fiorida Statutes W ves Oino
9. Name and Address g!__g_q_i_rféiﬁ:ﬁggirs}ei{é_c'!_jﬁrgjj'm __._____ | " 10. Name and Addross of New Reglstered Agent
81 anie
HARPER, GARY O. 82| Street Address (P.O. Box Number is Not Acceptable)
1543 KINGSLEY AVENUE
BLDG. 8 83
73
ORANGE PARK FL 320 841 Cily FL 85 ?Ip Code

familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

9. Pursuant 1o the provisions of Sealions GO7,0502 and 6071508, Florida Stalutos, the above-named corparation submils ths statement for the purpose of changing its registered 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

SIGNATURE . ... . : . . . e I _
Segiiaturn type Gr B e N ng O 1y agenl & ke € & plable (R B B ot Agant sepnatueg i red when e DATE

12. "TOFFIGERS AND DIF T 13, o ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me | PP ’ } 1 DIETE RRRLT: - [ change [] Additon

NAME CHURCH, MARTHA R +2 NaME

STREET ADDRESS 2060 BEACH AVE 1.3 STREET ANCRESS

CITy-ST-24F ATLANTICBEACHFL 14CITY-5T- 2P _

TITLE [1 DELETE 2 1 THILE [ Change  [T] Addilion

HAME 27 MAKTE

STREET ADDRESS 23 SIREET ADDRESS

CITY-ST-2IP o 24CITY-51-200

TMILE [) DELELE 3VINE [ Change [ Addition

NANE 37 NAME

STREET ADDAESS 33 STREES ADDRESS

CITY-§7-21P - R saprvestae

TITE [ DELETE 41TITLE [ Change [ Adcktion

NAME 4.7 HAME

STREET ADDRESS 4.3 STREET ADORESS

D N B o 44CITY-51- 2P

TITLE [] DELETE 5 1TULF [C] Change ] Addition

NAME 57 NAME ’

STREE | ADDRESS 53 STRELT AJORESS

CITY-ST- 2P I o 54 CIY-51-2IP

TITLE [JDELETE £ 1TILE [} Changz [ Addition

NAME 62 NAME

STREET ADDRESS £3 STREET ADDAESS

CITY-51-2p GACAY-$1-21P

14. 1 do hereby certify that the informaticn suj
certify that the infarmation inclicahes
oath; that | am an otficer or djp
appears in Black 12 or Blog

SIGNATURE: _»

1, argn an atlachiment with an €55

FICER OF DIRECTOR

T (e

spliced ity T Tiing 15 valuntanly Turn.shiod and Goes not gualy for the exsmption stated in Section 119.07(3jlk), Fiorida Statutes. | further

<, annual report o supplemental annuat repart s true and accurate and thal my signature shall have the same legal eflect as if made under
orporation or the reseiver or trustee empowered 10 execute this reporl as required by Chapter 607, flonda Statutes: and thal my name

G04-44- 1700

Daytrw Prone k

CR




