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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 2% \ ,..- FLORIDA DEPARTMENT OF STATE Apr 28 1998 8ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of Siato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (4)

1. Corporation Name

GOOD MARKETING CONSULTANTS, INC.

L

VAR

Principal Place of Business 'dr:'l-:a—il_mg Addross
1081 ARTHUR MOQORE DR. PO BIX 1260
GREEN COVE SPRINGS FL 32043 MIDOLEBURG FL 32050-1280
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
o 03/31/1986
2. Principal Placé of Busingss 2a, Mailing Address 4. FEI Number Applied For
21] 28] _ §9-2656510 Not Applicable
Buite, Api. #, etc. Suite, Apt. #, ofy iti
P 3 s A e 8. Certfficate of Status Desired | $B'75 Additional
Eg] - 27 Fea Fequired
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 L E‘ _ Trust Fund Contribution 0 Added 1o Fegs
Zip Country L Country 8. This corporation owss or has paid the current year Intangible
24 ;ﬂ o 29] * ;I Personal Property Tax due June 30, [ ves Ne
9. Name and Address of Currepj Registered Agerll 10. Name and Addrass of New Registered Agent
KOEQLER, STEVEN C. 81| Name
4348 BOUTHPONT BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
JACKSONVILLE FL 32218 83
84| City F'L 85| Zip Code

11, Pursuant to the pravisions of Sections 6070607 and 607 1508, Flonida Statules, the above-named corporation submits this stalement for the purpose of changing its registarer
office or registered agent, or both, in he State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiac with, and accopt the ubhgations of, Section 607 0505, Flarida Stalutes.

SIGNATURE _ __ . L
Signature, typed o0 priotid natne of o e g ol apghiabile (NOTE: Rag stered Apent signature required when reinstating) DATE
12, OF FIGIRE AND DI CTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE VST [[J beete LATILE [Jchange [ Aadition
NAME HUETHER, NANCY 1.2 NAME
smeevanoness | 1031 ARTHUR MOORE DR 1.3 STREET ADDRESS
CITY-ST-27 GREEN COVE SPGS FL _ 14 GITY-ST- 2P
TME P [T beeeTe 2.1 TITLF T change [ Addition
RAME: HUETHER, WILLIAM 2.2 NAME
simeeranpress | 1031 ARTHUR MOORE DR 23 STREET ADDRESS
CITY - 51- 2P GREEN COVE SPGS FL 2 4 BITY-ST- 2P -
WITLE [T oiterE 31T [JCrange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oity-$1-2p o 3.4, CITY-§T- 2P
TME [T oELETE A1TILE [T change  TT Addition
NAME 4.2 KAME
STREET ADDAESS 43 STREET ADURESS
CITY-ST-2iP 44CITY-5T- 2P
TITLE [T DELETE 51TNTLE [T change [ addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54CIY-51-2P
TITE T DELETE 61 TITLE [Tchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
ITY-5T-20 B4 CITY-ST-2IP

CR2E034 (10/97)

14. | hereby certifﬁ that the infarmation sup)phcd with this Ty doos not quality 1of the exemplion stated in Section 119.07(3Xi), Flonda Sialutes. | furthal Ceftify that 1ha informaton
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or direcior of the corparation of the re: rowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13l ¢f P an alt dress
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