[ PROFIT FLORIDA DEPABTMENT OF STATE

COHPORAT|ON Sandra B Morthiam
ANNUAL REPORT \ 3 Secretary of State
1996 e e DIVISION OF CORPORATIONS

DOCUMENT # P93000035805 (9)

4. Corporation Name

FTN MARKETING, INC.

OO

Principal Piace of Business 7 Nalng Addreﬁs
2340 STATE RD 580 151 TREASURE ISLAND CAUSEWAY
SUITE B TREASURE JSLAND FL 32706

CLEARWATER FL 34523 - . )
us 3. Date incorporated or Qualiica 3a, Date of Last Report

05/18/1993 05/01/1995

2. Principal Place of Business 2a. Malng Addross ) ‘3. TLI Namber Applied For
] 7 ) - 593158161 Not Appiicatie
Sai # Suite . te i
Suite, Apt. &, etc ~ Suite Apt. #, et 5. Cerificate of Stats Desired Ol 38.75 Additional
N 271 . ] - Fee Required
City & State Gy & State 6. Election Campaign Financing $5.00 may Be

O Added 1o Fees
Z2p Country Zip ir Country &. This corporation has lability f?r intangible 1ax under s 199.032,

Trust Fund Contribution

R B[R] [E]

P —2_51 EQJ 33] Flonda Statutes gs [INo
o, Name and Address of Current ihZQiSIQ@QEQEfA‘. T 10. Name and Address of New Registered Agent ]
81| Name
VO(*L, VANCE |. B2| Stroot Address (P.O. Box Number s Not Acoeptabie) Bl
2156 85TH AVE
TREASURE ISLAND FL 33706 &3
84| cuy EL ]as[ Zip Code

1. Pursuant Lo the provisions of Sections 637.0502 and £07 1508, Flonda Stattes, the acove named corporatan submiits this slatement for the purpose af changing its registered office
or registered agent, or both, in the State of Florda Sich changn was authorized by the corporabon's bioard of directors. | heroty accept the appaintment as registercd agent | am
tamiliar witn, and accent the obligalions of. Section 607.0505, Flonda Stalutes

SIGNATURE A S L. . . . . . - : I I

Sharat o Bwed D pe bl A nE e D Ba el e T ap i e [HTE Rl qeihimard A e b g b e o L b 0 e veb o) = . . DATE G—
12. OFFICERS ANL DIRE C1ORS I RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D [ DELETE 11 THeE [ change [ adoiton | =
HAME HERRON, JAMES M 12 hAME 3
sivert aosess | 10762 CHRISTOPHER COURT 13 STREHT ADDRESS O
CITY-ST- 2P LARGO FL o ) 146117 ST-2P _ &
TITiE [ [} DELETE 2 1 TiLE [J Change [ Addtan | ©
NAME VOGEL, VANCE L 20t
steer aooness | 2156 B5TH AVE 23 5TRIET ADDRESS
CITY - ST- 2P TREASURE ISLAND FL . 24y S1-2m i
TNE [ DELETE 31TILE ] Change  [] Additon
NAME 37 RAME
STREET ADORESS 33 SIREET ADDRISS
oIy -51-21P 54Ci¥-5T-2IP
THE [ DELETE 4 1TILE () Change [} Addition
NAME 4.2 NAME
STREET ADORESS 4 ASTREET ADOHESS
ATy -ST1-20F e A4 CHY-5T- 20 . |
TTLE : (C] DELETE 5 1TIMLE 3 Change  [7] Addition
NAME £ NAME
STREL] ADDRESS - 53 SIRI] ADDRESS
Oy -ST-2P 54 CITY-§T-2P o ~
NILE [ ] DELETE 6 1TI0E {7 Change 3 Addition
NAME 62 NAMEZ
STREET ADDRESS : 63 QVAFE! ADDKESS
CITY -5 2F B4CITY-ST-20P ‘
14. | 0o hereby certify that the infornigtion supphed with this fiing is voluntariy furnished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further

certify that the information indic
pathy; that 1 am an officeg oAdire
appedrs in Black 12 or

| on this asnual report or supplemental annual report is trug and accurate and thal my signature shall have e same legal effect as it made under |
f 110 corporahon or the recerer o trustes enmipowered (o execute this reporl as required by Chapter 607, Flonda Statutes,; and that my name :

angad, or on an attachment with an addross g, 3
SIGNATURE: .\ James M. JERkon , SR fhes  4-av-K F¢0-€139

GNkrokE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cieitr Dot P m




