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

FRorT &, rememereet | Leb 02 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 _qvxsnon: OF_ COR?QHAHONS B S e Cretary Of St ate

DOCUMENT # KB60285 9)

1. Corparation Name

PIPELINE MARKETING, INC.

L

Principal Place of Business Mailing Address-
PO.BOX 8 PO BOX 8
DOCTORS INLET FL 32030 DOCTORS INLET FL 32030 e
. DONCTWRITEINTHISSPACE =~
3. Date Incarporated or Qualified
3 01/24/1989 e
5, Principal Place of Business 2a, Mailing Addrass 4, FELNumber i Appled For
21] 28] L _ 53-3221498 | [rot Appiicable
Suite, Apt. #, elc. ] Suite, Apt. #, etc. N ) - -58.75 additionad
= = e e B 1 bl
City & State City & State 6. Election Campaign Financing ~$5.00 may Be
(23] B o ) Trust Fund Contribution O . AddedtoFees
Zip Country Zip Country 8. This corperation owes or has paid the currant year Intangible
m 25 El —36] Personal Property Tax due Junig 30. Cves [lno ..
g, Name and Address of Current Registered Agent 14. Name and Address of New Registered Agent
LEWIS, M. RICHARD JR. 81] Name
225 WATER STREET B3] Sweet Addiess (P.O. Box Nuniber is Not Acceptable) o
SUITE 1800 —— e
JACKSONVILLE FL 32201 a3
| Ciiy R FL 85| Zip Code

11. Pursuant lo the provisions of Sagtions B07.0502 and €07.1508, Fiorida Statutes, the-above-na.med corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ghange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE — e s f e e |
Signature_ typad or printad nama of registared agent and titls if apnlcabfe, ~_ [WOTE: Registerad Agent signature requitad whar: ralnstating) | e ..., . DATE S N ‘l‘:

12. OFFICERS AND DIRECTORS .| 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS INA2 |

ME P [T BELETE 1.1 TMLE Change [ Addition ,B_

e EYRICK, PETER 12 N 3

smeeranoness | -0, BOX 8 N/A 1.3 STREET ADDRESS §

CITY-ST-P DOCTORS INLET FL 32030 1.4 GITY-5T-ZP ] i e

TILE VoIl [T DeLETE 21TME [T thange [T Addttion [

NAME ASHBY JR., GEORGE 22 NAME

sreer aooress | P-O. BOX 8 M/A 2.3 STREET ADDAESS

GiTY-51-2P DOCTORS INLET FL 32030 o 24CIY-5T-28 , o e

M [1 DELETE 3.1 TINLE LI change [T Addition

MAME 3.2 MAME

STREET ADORESS 33 STREET ADORESS

CITY-ST-2P 34 CITY-$T-79 — .. —

TiLe T pELETE £17MLE [T Change T Addition.

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

¢ITY-ST- 2P . 44 CITY-ST-ZIP o e

TITLE T I CELETE [ s1TmeE [Tchange [T Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-5T7-2IP L 5.4 CiTY-ST-21P N R F .

TIME [ cELsE 6ATTLE [ Ichange [ Adaition

NAME 5.2 NAME

STAEET ADDAESS 6.3 STREET ADDRESS

CITY-S1-2IP o 8.4 CITY-57-ZiP . o iz [

14. | hereby certify that the information suppiled with this filing g t qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information

inglicated on this annual report or supplamental antus it is trues and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an
officer or divector of the corporation of the reged? or frustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appearsin
Black 12 or Block 13 # changed, or on chient with an.address. VoaTel e mmemibes wms s et R ETEE

. ey A e Y
SIGNATURE: CIGA TR REQL S

—_ Qe pp——. (g g — i a———




