FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT L% e Secretary of Stale
1996 - .;/‘5/ DIVISION OF CORPCRATIONS
DOCUMENT # K54055 (4)

1. Corporation Name

OVEAMAN MARKETING SERVICES, INC.

N AR AR

By FLORIDA DEPARTMENT OF STATE
” 1] Sandra B. Mortham

Principal Place of Business Mailing Address
9% GLENN A. OVERMAN % GLENN A. OVERMAN
W32 BAYMEADOWS RD.. SUITE 150 9432 BAYMEADOWS RD.. SUITE 150
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
3. Date Incorporated or Qualified 3a. Date of Last Report
1212771988 06/19/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 58-2028154 [~ [Not Appicable
| Sufte. Apt. #, elc. Suits, Apt. #, €lc. 6. Cerificate of Status Desired M $8‘75 Adc!#!ional
_{21n ) ?ﬂ Fes Required
[ Gy & St City & State 6. Election Carmnpaign Financing $5.00 May Be
231 28 Trust Fund Contributian (] Added to Fees
Zip . Country L Zip Country 8. This corporation has fiabifty for intangible tax under & 199.032,
211 25] 29-1 3;[ Florida Statutes [ vYes [ONo
g, Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
%Wﬁ%gu SA.RD 82| Streat Address (P.0O. Box Number is Not Acceptable)
SUITE 150 83
JACKSONVILLE FL 32258 o FL [ 7o

11. Pursuant to the provisions of Sacticns 607 0502 and 607.1508, Florida Statutes, the abeove-named corporation subimits this statement for the purpase of changing its registered office
or registerad agent, of boih, in the State of Fiarida. Such chan%a was authorized by the comporation’s board of directors. | hereby accept the appeintment as registarsd agent. | am
familiar with, and accept the: obligations of, Section 607.0505, Florida Statutes. 4 g C} (i C,

(SIGNATUHE ,Qlﬂl’\.& A' Oveymany

Signature, typed o prinied nane of registered agent and tite f appicable NOTE Registerad Aganl signalure required when renskatngl DATE ™
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 2
mF DPS [} DELETE T1TLE [J thangr  [] Addicen g
PIAME OVERMAN, GLENN A 1.2 NAMEE g
STREFT ADDRESS 9432 BAYMEADOWS RD $150 1.3 STREET ADIDRESS o
CITY-§7-27 JACKSONVILLE FL 1.4 CITy-ST-2IP &
I T [ DELETE 7 1TLE O Chang: [ Addition | ©
NAME OVERMAN, GLENN A. 22 KAME
STREET ADDAFSS 9432 BAYMEADOWS RD S150 2 3 STAEET ADDRESS
Ty -§T-71P JACKSONWVILLE FL 24 CITY- S1-21p
e | DVM ) DELETE 3 1TITLE [] Change  [] Addition
NAME EDWARDS, DONNA 32 NAME -
SIREET ADDRESS 9432 BAYMEADOWS RD., 150 34 STREET ADDRESS
ITY-ST- 76 JACKSONVILLE FL 34 CITY-SF-2F
HILE [] DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STRZET ADIRESS 43 SIREET ADDRESS
Cy-51-2iF . 440ITY-ST. 20
TITLE [] DELETE 5 1TILE [ Change [ Addition
NAME 52 NAWE
STREET ADORESS 5.3 STAEET ADDRESS
CHY-S1-2IP 54 5TY-81-20
e [ DELETE 6.17T1LE [ Change [ Addition
NAME 6.2 NAWIE
SIHEE} AUDRESS 63 STREET ADDRESS
CITy-§r. 217 6.4 CiTY-5T-7iP

14, | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certfy that the infarmation indicated an this annual report or ental annual report is true and accurate and that my signature shak have the same legal effect as it made under
oathy; that | am an officer or director ¢f the corporation or thelreceivef or frustee fﬁared 1o exacuts this report as required by Chapter 607, Fiorila Statutes; and that my name

I3

appears in Block 12 or Block 13 if t an address.
luvad Divekw Haa9p  aol-4430315.

"GIINATURE AND TYPEG OR PAINTER NAME OF SIGNING OFFICER OF OIRECTOR Date Tuaynme Pror e ¥

]

kSIGNATURE: _




