Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J06951

1. Corporztion Name

GOOD MARKETING CONSULTANTS. INC.

Principal P ace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90125 016 ***150.00

MMV ERTEROTRIT AR

1031 ARTHUR MOORE DR. PO BIX 1260
GREEN COVE SPRINGS FL 32043 MIDDLEBURG FL 320501260
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/31/1986
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Aprlied For
|21 26] 59-26:565 10 Not Appiicable
Suite, Aat. #, etc. Suite, Apt. #, etc. Aditi
_l ufte, A3 el ute, Ap 5. Certifc ate of Status Desired Od $8'75 Aid.ltlonal
22 ;—;‘ Fee Recuired
City & State City & State 8. Election Campaign Financing g $5.00 t4ay 8e
E' El Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;1 IE\ ;9_] m Persor a) Properly Tax. [es )ENQ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
81| Name
KOEGLER, STEVEN C. 82] 5 P.O. Box Number is Not A I
4348 SOUTHPOINT BLVD. treet Ac dress (P.O. Box Number is Not Acceptable}
SUITE 203 83
JACKSONWVILLE FL 32216
84] City FL |85| Zip Cade

11. Pursuani to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was wthorized by the corporetion’s board of directors. | hereby accept the apfointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typad or prinied na ne of registered agent and lile If applicable TNOT & Ragwtored Agant sgnalure requ ired when reinstaung} DATE
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS . \ND DIRECTOF:S IN 12
TmE VST O DELETE 11 TTILE C)Change (] Addition
NAME HUETHER, NANCY 12 NAME
streeTaporess] 1031 ARTHUR MOORE DR 1.3 STREET ADDRESS
CITY-ST-ZIP GREEN COVE SPGS FL 14 CITY-8T-2P
TmE P [ DELETE 21 TNLE [JChange L) Addiion
NAME HUETHER, WILLIAM 22 NAME
smeerappress| 1031 ARTHUR MOORE DR 23 STREET ADDRESS
CITY-ST-2IP GREEN COVE SPGS FL 2.4 CITY-ST.ZP
TMLE ] DELETE 31TE Ticnange ) Addition
NAME 32 NAME
STREET ADDRE 3$ 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST- 2P
TITLE [} DELETE 41TME [OcChange  [J Additicn
NAME 5. 2NANE
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T- 2P
TME [ DELETE 51TITLE [JChange [ Addilion
NAME 5.2 NAME
STREET ATDRESS! 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST. 2P
TMLE [ DELETE B1TTLE [FChange  [] Addition
NAME £.2 NAME
STREET ADDRE!SS §.3 STREET ADDRESS
CITY-ST-2IP L 84 CITY-8T-21P

14. | hereb certify that the informat on suppiied with this filing does not qualify for the exemption stated ir. Section 119,07 3)(i), Flerida Statutes. | further ¢ >riify that the infarmation
indicate d on this annual report cr supplemental annuayfeport is true and acciirate and that my signatt re shall have the same legal effect as if made under cath; that I am an

officer or director of the corporation or the receivar op

Block 12 or Block 13 if chagnge ?
SIGNATURE: % ”

apaddress, with a | other like empowered.

o w:t ip

rustee empowered to execute this report as req%d by Chapte- 607, Florida Statutes; and that my name appears in

a2l 47/29

0565339

CR2EC34 (11/98)

¥ Dayume Phone #

G- 282441/




