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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

K54055 (4)

OVERMAN MARKETING SERVICES, INC.

Principal Place of Business

% GLENN A. OVERMAN
$32 BAYMEADOWS RD.. SUITE 150

Mailing Address

% GLENN A. OVERMAN

8432 BAYMEADOWS RD.. SUITE 150

FILED

Apr 29 1998 &:00am

Secretary of State

A G G A

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/27/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28 59-2028154 Not Applicable
Suite, ApL ¥, eIC. Suite, ApL &, otc - , $8.75 Additional
»;l 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23] Trust Fund Contribution ] Added to Foes
op Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;l ;I ;] Parsonal Property Tax due June 30, COYes [Ono
9. Name and Addrass of Curreni Registered Agent 10. Name and Address of New Registered Agent
OVERMAN, GLENN A. 81| Name
w32 mmmws RD. 82| Strest Address {P.0. Box Number is Not Acceptable)
SUITE 150
JACKSONVILLE FL 32256 83
B4] City FL Iss Zip Code

11. Pursuant 10 the provisions of Saclions 6070502 and 607.1508, Florida Statutes, the abovea-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registared
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Stajutes.

SIGNATURE
Signature. typed or panled name of repiktelad agont and 1t It Bppicatie (NOTE Raghalared Agenl mignature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPS~ “TIDeLen TITLE [T Ciange ] Addition
NAME OVERMAN, GLENN A. 1.2 NAME
swmeeTacoress | 9432 BAYMEADOWS RD S150 1.9 STREET ADORESS
CITY-SI-2P JACKSONVILLE FL 14 CITY-ST-21P
TME T [T oELere 21 TME LI Change ] Addition
HAME OVERMAN, GLENN A. I 22 NAME
smeeraporess | 9432 BAYMEADOWS RD §150 23 STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE FL 2.4C1Y-ST-21
THLE DW T T DELETE 31TLE [T ehange L Addition
RAME EDWARDS, DONNA 32NAME
streetaporess | 9432 BAYMEADOWS RD., 150 3.3 STREET ADDRESS
CIY-ST-2P JACKSONVILLE FL 34 CITY-ST-2¢
TITLE [J peLene L1TITLE J Change L] Agdition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2¢ 4A LAY - S1-2IP
e [J oeeere 51 TLE CIGhange [T Addition
NAME 52 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CiTY-5T- 2P
TMLE 7 DELETE 6.1 TITLE LJ change  [_] Acdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiY- ST 2P 64 CITY-ST- 219

14. | hereby certify that the information Buplphod with this filing does nof qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further carlify that the information
indicated on 1his annual report o supplemontal ennual repor is d accurate and that my signature shall have the same Isgat effect as if made under oath: that I am an
officer or diractor of the porg!ion of 1he roceivar or trustoo gy to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i G o
; Whew u 119e  9o4-du3.¢3ic

SIGNATLRE:

CR2E034 (10/97)




