FILE NOW: FILING FEE AFTER MAY 1 1S $22:5.00

] PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B Morthain
ANNUAL REPORT Secretary of Sta1¢
1996 DIVISION OF GORPORRTIONS
DOCUMENT # (7)
1. Corporation Name
OCTAMARKETING INC. ;
4542 E. BUS HWY 98 4542 E. BUS HwY 98
PANAMA CITY FL 32404 PANAMA CITY FL 32404
us us 3. Date Incorporated or Qualited | 3a. Date of Last Report
| 08/22/1969 02/10/1995
| 2. Principal Place of Business 2a. Mailing Address ! 4, FE! Number Appliad For
21} 26/ , 592072100 Not Appiicable
— Suile, Apt. &, etc. Sutte, At #. lc. : §. Certificate of Status Desired 0O $8'75 Adc!i!ional
2;' *2—_;\ . Foe Required
_ Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
231 ?s—\ . Trust Fund Contribution Added lo Fees
7p Country Zip Co#nlry 8. This corporation has liability for intangible tax under 5 199.032,
m E‘ El m . Florida Statutes [Oves ONo
B o. Name and Address of Current Registored Agent ) 10, Name and Address of New Registered Agent
. 81 Name
GARNSON, JAMES A 82| Street Address (P.O. Box Number is Not Acceptable)
205 N. MARY ELLA AVE
PANAMA CITY FL 32404 83
84| City FL |ss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the porporation's board of directors. | hereby accepl the appointment a3 registered agent. | am
familiar with, and acoept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE. _

Sigrialre, typed of prtod nonic of fegistersd agent and 1tie i appicable TTTTTINGTE Reg-slerat Bge i sgnature requred when reinatahng] DATE o
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
VL P [] CELETE 11TILE [JChange [ Addilion | v~
NEME BLAIR, JOEY W. 12 HAME &
STRELT ADDRESS 219 N. MARY ELLA AVE 3 §TAEEY ADDRESS a
CitY-ST- 2P PANAMA CITY FL 144/7Y-51-29 &
L [ ] DELETE 2 1hme [ Change [ Additien | ©
HAME 2.2 HAME
STREFT ADDRESS 2.3 $TREET ADDRESS
Ciry-§1-z19 2AGITY-ST-2F
TITLE [ DELETE 3 1hme ~ [JChange [ Addition
NAME 32 HAME
STREET ADGRESS 33 BTREET ADDRESS
oy sI-ziP 346I1Y-81-2P
TIE [ DELETE 41 (] Change [ Addition
hANE 42 HAME
SIEFT ADDRESS 4.3 4TREET ADDRESS BOC0O01 S04 =
CIY-§1- 19 aabiry-s1-2p -04/30/56--01003--017
TLF 171 DELETE 5 1711LE %400, 00 [ Change [ Addition
NAME 52 At
STREFT ALDRESS 53 BTREET ADDRESS
COy-g1- 2P 54piTY-$T-2P oS0
MLE [J DELETE £ 1TLE []Change [ Addiiohy
nAME 52 hAME
SIAEET ALIDRESS 6.3 BTREET ADDRESS v
CITY-S7-2P I £4 pTY-S1- 2P o

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished ar does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
centify that the infarmation indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or direclar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or en an attachment w%ess.

~
SlGNATURE:Xi o e /-30-9¢ (o) g24-0406.
SIGN OR PRINISPHAMESE SIGNING OFFICER DR DIRECTOR Do O ima Pracna &




