IS

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

PROFIT Gfi FLORIGA DEPARTMENT OF STATE May O 7 1 997 8 O O am
CORPORATION Sy E Sandra B. Mortham
ANNUAL REPORT & Secretary of Sate S ecretary of State
1997 e o DIVISION OF CORPORATIONS
DOCUMENT # P9300 (9)
1. (Qrporaﬁon NaEme P93 0066646 9
$JS MARKETING, INC.
I AR
9665 EAST BAY DR, 30665 EAST BAY DR.
| SUITE 204-2T1 SUITE 204-211
LARGO FL 84641 LARGO FL 337711890
us us 3. Dale Incorporated or Qualitied | 3a. Dale of Last Report
3 09/24/1993 04/29/1996
) 2. Principal Place of Busingss 28, Mailing Address “4. FETNumber Applied For
- |21] 26 59-3202302 Not Applicable
— Sulte, Apt. 4, etc. ;ﬂ Suite, Apt. 4, eic, 5. Conificate of Status Desired ] $§:-67°5H:thc'1iirl:;nal
City & State Cily & State 6. Flection Campaign Financing $5.00 may Bo
;I . Trust Fund Contribution 1 Added to Fees
Counlry Zip Counlry 8. This corporation has hability for intangible 1ax under s. 199.032,
25 E] [30] i Florida Stalules RN ves One
; 9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agant ]
L STAFFORD, SUSAN TODD 81| Name
{ 3685 E BAY DR. STE 204-271 '82] Streel Address (P i
Str (P.G. Box Number is Not Acceplable)
OCEAN VILLAS 1.
[, | ST. AUGUSTINE FL 52084 &
i -
£ B4 Cily 85| Zip Code
' FL

11. Pyrsuant 1o the provisions of Seclions 607.0602 and B07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regislored
office or registered agenl, or bath, in the Stale of Florida. Such change was authorired by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations ol, Scction 607.0005, Horida Statutes.

SIGNATURE e e e e e o e e e e e e e+t e e e o e+ o o
Signeture. typed o printad name ol pegisterod Raent and tle d apphcable [NOITE : Hegistered Agent sighal e tequirad when reinslalng) [ATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE P [T bicee L1 [l change [ Addition | &5
HAME STAFFORD SUSAN 12 NAME g
smreev aponess | 3669 E BAY DR STE 204-271 1.3 STRIFT ADDRESS D
emv-srze | ST, AUGRISTINE FL ‘ 14 CRY-51- 2% &
1ME \'id e 20 TIILE [ Ghange [ Addition |
NAME STAFFORD JOEY 22 NAME
staeer aporess | 3685 E BAY DR.STE 204-271 23 STRIE] ADORESS
CITY-§T-2IP LARGO FL 2 4 CNY-§1-210
TITLE I W FV9T3 T 31T0LE o [T change T Addition |
NAME 32 NAME
STREET ADORESS 33 STREET ADDAESS
CITY-5T.2IP 34 CHY-ST- 211
TITE [ IDfLETE 41 MILE CT Ghange L] Addilion

Ce | NAME 4.2 NAME

7] sTheer appRess 43 STHET ADORESS

1 oiry-sr.pe . - 44 CITY-57-20p )

§ob WILE J DECTIE 61T [ Chenge [T Addition

f} HAME 5.2 NAME

B | smheer aponess 53 SIREET ADDRESS

1| omv-srge - 54CNY-§T-2
TILE B T berene 61 TiILE o ) T Ghange [ Agdilion

[ | Name 6.2 NAME

i | STREET ADDRESS 63 SIATE] ADDRESS

i | omy-st-pe i BeCny-ST7F |

: 14, | do hereby certify thal the information supplicd with this Lling dogs not qualify jor the exermption staled in Scction 119.07(3)(i), Florida Statutes | further cerlity thal the

P information indicated on this annual report or supplemcnlal annual report is true and accurate and thal my signature shall have the same legal effect as it made under calhy; that

| am an officar or director of the corparalion or the roeceiver or lrustee empowercd 10 execule [his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changog, or on an attachment w?n addross
N cvelVrorr e ST M/ PPN Py




