FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B.#Mortham.
Secretary of State
DIVISION OF CORPORATIONS

May 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

FIRST MIDWEST MARKETING OF FLORIDA, INC.

Mf:"rfs‘iﬁ:;fn‘é" Plare of Bosingss Mailing Address
1853 SELVA GRANDE DR 4215 SOUTHPOINT BLVD.
SUTE 100 SUITE 100
GLI.ANTIO BEACH FL 32233 JACKSONVILLE FL 322160090

00 0 A

3a. Dale of Last Report

05/01/1996

3. Date Incorporatad or Qualified

04/05/1994

|2 Frincpal Place of Business 2a, Mailing Address

4. FE! Number Apptied For

21| 8535 Baymeadows_Road 26] $8-3233746 s Not Applicable
B Suile, Apt # & N Suite, Apt, #, etc, " 8.75 Additionat
2212_ 194 o 27'| 5. Certificate of Status Desired O Fee Required
| Clly & Stat City & Slate 8. Election Campaign Financing $5.00 May Bo
|_2_,ﬂ Jacksonville, florida 28] Trust Fund Contribution Added to Fees
AL R Caunry Zip Country B. This corporation has liabllity for iMangible 1ax under 5. 199.032,
}’_ﬂ 32256 . |es] 29] 0] Florida Statutes ves [Jto
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHNEIDER, MICHAEL N 1] Name
1m NM.IONM' F'm m 82| Street Address (P.O. Box Number Is Nol Acceptable)
4215 SOUTHPOINT BLVD.
JACKSONVILLE FL 32218 83
B4| City FL 85| Zip Code

713, Pursuant ta 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named
agent Tam faruliar with, and acaept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

office or ragisteraed agent, or both, inihe State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

Blyr A M oo i;;;}]’.;:’r Amp ot r-.‘l’;«;;li;«rd anant and bifle 1 ai:(u icablg.

{NOTE Registered Agert slgnature required whaen reinstating)

DATE

12, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T6 OFFICERS AND DIRECTORS 1N 12 g
Wi D [] veceTe 11TILE PVST ] Change Q Aadifon | &
i HARRIS, DAVID 12 NAME Harri David §
s aoons: | 1853 SELVA GRANDE DR. 13 STREET ADDAESS | GRS adswa kA m 3-19¢ i}
wvsize | ATLANTIC BEACH FL 32233 ony-si-2p RIa0 &

e T LT oeLeTe 21TIMLE Additon 1O
Hehit 2.2 NAME
GIREET ARk s 23 SIREET ADDRESS
anestoar | 2 4 DITY-5T-71P ) -

T o | STTIEE [ Changs [ Adation
HAME 37 NAME
STHEFT ALIDRESS 33 £IREET ADDRESS
Gry-st g 54, BiTY- 8- 2P
e o [T DELETE LITIME T TChange L[ Addition
(LEAR 4 7 NAME
SHEE ] ARG 43 STREET ADDRAESS

44 CITY-51-21p

- T e ST LI crange LT agiron
HA: 52 NAME
Sie | AIRLSS 53 STREET ADDRESS

onyestar | 54 (ITY-§T-2P

T h OJ DELETE &1TE [Jchange L] Addition
HARY 52 NAME
GG L ANDKE 65 63 STREET ADDRESS
Gy Sl 54 CITY-51-2Ip
14. | do herehy cerlfy that the nformation sapplied with this iing does not quafify for the: exemption slated in Section 118.07(3)i), Florida Statutes. | further cerlify that the

appears in Bock 12 o Blogk 13 1t changed, or on an atlachment with an address.

SIGNATURE: \ﬁ AT P LA

informateon nd.caled an this annual repart or supplamentat annuat report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that
Fa e oft aon o director of the corporabion or the receiver of rustee empowerad to execute this report as requirad b;Ch;qter 607, Florida Statutes; and that my name

. BHGHATURE AND TYPED OR PAINTED'NAME OF BIGNING OFFIGER OR DIRECTOR

Af/f 7 9oy-3u7-5265

da Dyt Frcne 4



