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FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

-

PROFIT 3
CORPORATION i
ANNUAL REPORT

1 CHere
1998 S i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Slate
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # P93000066646 (9)

1. Corporation Name

8JS MARKETING, INC.

Principal Place of Business Mailing Address

AR O A

Sk i S i

22]

23]

3685 EAST BAY DR. 3665 EAST BAY DR.
BUITE 204-271 SUITE 24271 .
LARGO FL o464+ LARGO FL 44641 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualitied
_ 1893
2, Principal Plack of Business | 2a. Mailing Address 4. FE! Number Appliad For
21 26 _ §9-3202302 Not Applicable
Suite, Apl #, etc. Suile, Apl. #, elc. su.75 Additional

27]

O

- ted
6. Certificate of Status Desite Fee Required

City & State City & State

28]

8. Election Campaign Financing
Trust Fund Confribution

$5.00 May Be
Added to Fees

Counitry Zip

5] 33771

Zip
2 3377

[30]

Country 8. This corporation owes or has paid the current year intangible

e

25 Parsonal Property Tax due June 30. Yes
§. Name and Address of Current Registered Agent ... Name and Address of Now Reglsterad Agent
STAFFORD, SUSAN TODD 81) Name
3665 E BAY DR. STE 204-271 87| Suoal Address (5.0, fiox Number is Nol Accoplable)
OCEANALEAS
ST-AUGUSTINE F1.32064- 8
1% Lovas FL " 55

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes,

affice or reglstered agent, or both, in the State of flonda. Such change was autharized by the corporation's board of directors. | hereby accepl the gppointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607 0505, Fiorida Stalules

the above-namad corporation submits this statemaent for the purpose of changing its registered

SIGNATURE el e
Stgnature. typod o prinied nan:o o [(‘Ul’f:‘:‘!uﬂ_(_j-l"l' and e ay_)[i»mh\e (NOTE- Ragistered Agent signature requirad when rainstating) DATE :

12. QfFF I(‘FE_/E\IQ DIRE CTOES 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ [T oewere 1ATITLE [ change [T Aadition =
NAME STAFFORD SUSAN 1.2 NAME §
strecTapness | 3665 E BAY DR STE 204-271 13 STAEET ADDRESS &
£Y-$1-20 ST. AUGUSTINE FL 14CI1Y-51-2P o
TTLE VP 7 OELETE 21Tk ~ [ Change ] Addition |
HAME STAFFORD JOEY 22 NAME

smeeranpeess | 3885 E BAY DR.STE 204-271 2.3 STREET ALDRESS

LiTY-51-21P LARGO FL 24CITY-5T-2IP

TILE [ DElETE AITILE [ Change ™ 7 Addition
NAME B 3.2NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP ; 34.CITY-ST- 2P

TME T oetene 41 TIILE [CJ Change T Addition
NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-§T-2IP 44 CITY- ST- 2P

TLE [ prLeTe 5.1TILE [T Change [ Addition
- MAME 6.2 NAME

STREET ADDRESS - 5.3 STREET ADDRESS

CIY-5T- 2P 54 CITY-ST-2P

TIE L] DELETE 61T01LE [J change — [T Addition
HAME 62 MAME

STREET ADDRESS 63 STREE ADDRESS

CITY-$1-2IP BACITY-ST-2IP

14. 1 hereby cenlify that the infarmalion supplicd with this filing dees not guality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infarmalion

indicated on this annual repart of supplemaental annual repart is lrue and accurate and thal my signature shall have the same lsgal effect as if made under oath; that § am an
officer or director of the carporation ar the roceiver or trustee empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 +f changed, or or.gn atlachiment with an address.

QIANATLIRE: i

VN RIS

tf. 7. acs  FI3.5773. 7%



