FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT g S
CORPORATION e
ANNUAL REPORT 4

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of Stale
DIVISION Of CORPORATIONS

DOCUMENT #

1, Corporation Name

FIRST MIDWEST MARKETING OF FLORIDA, INC.

Principal Place of Busingss Mailing Addrass

FILED
May 04 1998 8:00am
Secretary of State

A A

8535 BAYMEADOWS RD 4215 SOUTHPOINT BLVD.
3 SUITE 100
JACKSONVILLE FL 32256 JACKSONVILLE FL 32216 DO NGT WRITE IN THI$ SPACE
Us 3. Date Ingorporated or Qualified
2. Principal Place o! Business 2. Mailing Address 4. FEI Number Appliad For
21 2] 59-3233746 Not Applicable
ite, Apt. #, aic. Sutte, Apl. #, elc. i
——I Suite. Ap e — wie A o 5. Gertificate of Status Desired O $8'75 Adc!nional
22 27—| Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 may Be
23 o 28 . Trust Fund Contribution Added to Faes
Zip Country }» 21p Country 8. This corporation owes or has paid the current year Intangible
|24 25 29] 30 Personal Property Tax due June 30. Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHNEIDER, MICHAEL N 81| Name
100 NATIONAI- FINANCIAL BLDG. 82 Streel Address (P.O. Box Number is Not Acceptable}
4215 SOUTHPOINT BLVD.
JACKSONVILLE FL 32218 B3
B4 Ciy FL 85| Zip Code

11. Pursuant to the provisions of Soclions 6070507 and 607. 1508, Florida Siatutes, The above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wilh, and accept the obligalions of, Section 607.0505, Florida Statules.

SIGNATURE

Wmm_r\.mm r-"r'.:u_i':'lu-ma aqr o mret e if L{;z;‘i-};;t;l-f--“ T {NOM Registered Agant signahwre requa red when reinstaling) DATE p
12, OFFICEAS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TILE PVST T DELETE T11TLE O Crange [ Addition | &
NAME HARRIS, DAVID £.2 NAME §
smeeraooress | 8535 BAYMEADOWS RD, STE. 3-194 1.3GIREET ACDRESS
GiTY-ST-2P JACKSONVILLE FL 14 CITY-57-2 lél
TLE [T oLete 21 1ME Jchange [T Addition |©
NAME 2.2 NAME
STREET ADDRESS h 2.3 STREET ADDRESS
CITY-5T1-2P 2.4 CITY-ST-2IP
TITLE [T oruete BITIE T Chenge [ Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P ) ) 34.CITY-57-2F
e o T oreete 41 TLE Ul Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-8T-2IP 44CITY-51-2IP
MmE Cl ooere 51TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-§1-21P 54 CITY-§1-2IP
TMLE [ oetete 6.1 TILE L) Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-51-2IP

14. | hareby certify that the infarination supplied with this filing does not gualify tor the exemplion stated in Section 112.07(3)i}, Florida Statutes. | further certify 1hat the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an

empewered to expcule this roport as required by Chapter 607, Florida Stalutes; and that my name appears in
Biock 12 or Biock 13 if changed, of on an altachment with anM
\
P lh_ e o, “*//) 9 /‘? ; GAU—L/IHJ Clrd rore

officet or director of the corparabion o the recoivor or trusteoe




