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

PROFIT &3 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham  Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # - 0061360 (1)
AR WA AR A

1. Corpgraticn Name

GREATER JACKSONVILLE AD GROUP, INC.

Principal Place of Business Mailing Address
10564 PHILIPS HWY 10564 PHILIPS HWY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
0O NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
08/19/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3260654 Not Applicable
Suite, Apt, ¥, etc. Suite, Apt. #, etc. iti
uie. Apl. #, ete . ApL. i et 5. Cerlificate of Slalus Desired [ $8.75 addtional
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing " $5.00 may Be
’EI E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l Ei EI E‘ Parsonal Progerty Tax due June 30. [ Yes O mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 —
a3
84| Cuy FL |ss‘ Zip Code

11. Pursuani W the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement tor the purpese of changing its registerad
office of registered agent, or both, in the State of Florida. Such change was autharized by the corperation's board of directors. | hereby accept the appoeiniment as registered
agent. | am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes. .

SIGNATURE
Signature, typad or printed name of ragistered agent and tila if applicable. {HNOTE. Registered Agent signature requirad when reinstaiing) LATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TInE S [T OEEE 11 THLE [J change [ Addition
NaME JOYNER, JOHNATHAN H 1.2 NAME
sweeTaporess | 10564 PHILIPS HWY 1.3 STREET ASDRESS
GITY 5T 2P JACKSONVILLE FL 32256 14CITY-§3-2P o
TTILE [T DELETE 21T0LE [T change ] Addition
NAME 2.2 NAME
STREET ADDAESS 2,3 STREET ADDRESS
CITY-S1- 2P I 2.4 CITY-S1-7P
TITLE [T DELETE A1 TITLE [T change ~ [ Addftion
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TIELE L] oELETE 41 TILE [l change [ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2p 14 CITY-5T-ZiP
TLE L] DELETE 5.1TIHLE [T Change [ Addtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
gITY-5T-ZIP 54 CITY-ST-ZP
TILE LT oeLETE 61 THLE [ TChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1- 2P &4 CITY-ST- 2P

14. [ hereby cem{lx that the information supplied with this filing does not gualify for the exemgption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annhual report s true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officar or director of the corporation ot the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blagk 13 if changed, or on an attachment with an address.

SIGNATURE: Wousa b~ s BEQUIRED 1-1594 Gpt-262-0335 Elo

CR2E034 (10/97)



