|
AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

[ PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

3 ,
“39“

1996

DOCUMENT # P93000066646 (9)

SJS MARKETING, INC.

G O O

Principa! Place of Busingss

3665 EAST BAY DR.

Mailing Address
3665 EAST BAY DR.

SUITE 204271 SUITE 20421
LL]ASRGO L uo4 UMSRGO FL 4641 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/24/1993 05/01/1985
| 2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
21| 26 59-3202302 Not Applicable

Suite, Apt. #, etc, Suite, Apt. #, elc.

$B.75 Additional

. §. Certificate of Status Desired
22 27| ' O Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
231 ;;\ Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under 5 199,032,
24 [25] 0] [30] Florida Statutes B ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81| MName
STAFFORD, SUSAN TODD reo] Address P.O_Box Number is Not Acceplab,
850-A-t-A-BEACH-BLVD - UNIT-9¢- " e85 Fast Bay Dr. ’ Smui%egtail%d-ﬂl
OCEAN-VILEAS— 83
ST-AUGHSTINEFi-32084 _
B o Largo FL 185] gIAl

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named carporation submits this statement for the purpose af changing its registered office |

or registered agent, or,both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farmiliar with, and accgt the obligations ¢f, Sectiop,607.05 jda Sdatutes.
SIGNATURE \/ 1475 34, j ‘fh E ﬁﬁ aZ e :/%//fgﬁ/ﬂLw_,
Sigratura, typed or prnted name of registerad agert end lite it applicatle {NOTE- Regstered Agant signature required when reinstating! TE ﬁ
12. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE P 7 DELETE 1.1TME Gd Onange [ Addition |+~
HAME STAFFORD SUSAN 12 NAME 3
siweet aopress | B850-AtA-BEACH-BLYD-UNIT-90 astreer aooress | 3665 East Bay Dr., Suite 204-271 &
oITy 5171 ST AUGUSTINEFL 140ITY-ST- 2P Largo, FL. 34641 &
TILE VP [ DELETE 21TE Change [ Addtion |©
HAME Stafford Joey 22 NAME
sreerancress | BSO-ATA-BEACH BLVD-UNIT-90 aasteeraoress [ 3665 East Bay Dr., Suite 204-271
e ST AYGUSTNE-FL 24 CITY-§T-21P Largo, FL. 34641
TiLt [C] DELETE 3 {TIMLE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| CITY-§7-2F 340y-51-01
TLE [ DELETE 41T [7J Change 3 Additon
KAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-81-71P 44 CITY-ST-2IP
TILE [ OELETE 5 1 TILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE! ADDRESS
CITY-ST- 71 54 CTY-ST-7P
TITLE [T CELETE 6.1TITLE [] Change  [3 Addition
RAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| _Ciry-S1-2P 64 CITY-57-21P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statad in Section 112.07(3Kk), Fiorida Statutes. | further
cerlify that the information 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; thal | am an officer or director of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 anged, or on an attachment with an addpass,
SIGNATURE: _ﬁf&v\,m{ . !%4144'(? W 7/977&__/25%72&9’
EIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR Date Dyt Phicae #




