FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
coro. AR mmmeee | Jun 05 1997 8:00am

ANNUAL REPORT Socrelary of Stale

1997 4 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # JO6951 (4)

1, Corporation Name

GOOD MARKETING CONSULTANTS, INC.

INRAVRORE AR RRTA WA

E
¥
- | Principal Place of Business Mailing Address
i
& | 1031 ARTHUR MOORE DR. PO BIX 1260
1"| GREEN COVE SPRINGS FL MIDDLEBURG FL 32050
Us
3. Date Incorporated or Gualifiad 3a. Date of Lasi Reporl
. 03/31/1986 05/01/1996
2, Principal Place of Businaess 2a, Mailing Address 4. FEI Number Applied For
El ;G] 59'2656510 Nol Applicable
Sulte, Apt. #, elc. Suite, Apt. #, otc. iti
ue. Ap wie. Ap ele 5. Cerlificate of Status Desired D $8'75 Adc!monal
E a Fee Required
‘ City & State City & Stale 6. Election Campaign Financing $5.00 May Be
7 [2a] 28] Trust Fund Contribution [ Added to Fees
¢ Zip Country Zip Gountry B. This corporation has hability for intangible (gx under 5. 199.032,
*24) 25} _2;| 30 Florida Stalules [ ves No
9. Name and Address of Current Reglsterad Agonl 10. Name and Address of New Reglstered Agent
KOEGLER, STEVEN C. 81| Name
4348 SOUTHPOINT BLVD. 82| Stool Addross (PO, Box Numbor 15 Not Accepiabie)
SUITE 203
JACKSONVILLE FL 32216 83
B4| City FL 85| Zip Codo

1. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this slalement for the purpose of changing its registered
office or registared a%en!. or bolh, in the State of Florida. Such chango was authorized by the corporation's board of direclors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Stalules.

CR2E034 (9/96)

SIGNATURE
: Elgnalure, typed or printed name of registered agenl and lile if apbaable {NOTE: Registered Agent signature roguired when reinslatng) DATE
S ET) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
% F TIE %) T OELETE LITILE [ thange [ Adgition
NAME WETHER, NANGY 1.2 NAME
steeeraooness | 1031 ARTHUR MOORE DR 1.3 STREET ADDRESS
¢ | om.sr.ze | GREEN COVE SPGS FL 1400TY -51- 2P
T P T vecese 2UIMF [T Chenge [T Addition
o] maee HUETHER, WILLIAM 22 HAME
P smeaoress | 1031 ARTHUR MOORE DR 23 STREET ADDRESS
¢ | anv.st.2e | GREEN COVE SPGS FL 2.4 CTY-5T-2P
©] TmE O oeLie 3110LE [ change [T Addition
£ | Neme 32 NAME
= § STREET ADDRESS 3.3 STREET AUDRESS
.| emv-stoze 34.CITY-5T-70
E (] orLete A1T01LE [JChange [ Addition
| NaME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Lty - §3- 2P 44 CITY-51-21P
TINLE (] oeteTE S1TLE T Tchange  [J Addition
NAME § 52nami
STREET ADORESS 5.3 STREFT ADDRESS
CITY-S§T-7IP 54 GIY-51-2P
e [ oetete 8.1 TNLE [T charge [ Acdilion
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-$1- 2P B4 CITY-ST-71P

14. 1 do heraby cerlily that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)1), Florida Statules. | further certify thal the
Information Indicated an this annual reporl or supplemantal annual repart is truc and accurate and that my signature shall have the same legal eflect as if made under oath; thal
1 am an officer of direcior of the corporalion or tho receiver of rusleg empowered (o execute this report as required by Chapler 607, Florida Statutes, and that my nama
appears in Block 12 or Blogk 13 if changed, or on an altachmey an addregs.
Ji

n
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