FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 . O O dm
CORPQORATION Sandrs B. Mortham
ANNUAL REPORT Sacretery of Stale Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # (3)
DOCUMEN P95000011298 (3
DRUMARK, INC.
Principal Place of Business Mailing Address | lllml‘ I" um qu "m Ilm Ilm mll ulll "'ll Iml II[ ml (lll
2429 UNIVERSITY BLVD W 2429 UNIVERSITY BLVD W
SINTE 1 SUITE 1
JACKSONVILLE FL 3247 JACKSONVILLE FL 32217 ) DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
02/06/1985
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 [26] 59-3269485 [ {Not Applicable
I 3 . ite, Apt. ¥ .
Suite, Apt. 4. etc ——1 Suite, Apl. #, stc B. Centificate of Status Desired O $8.75 Additional
7 Fee Roquired
City & Stale Ciy & State 8. Elaction Gampaign Financing $5.00 May Bo
28 Trust Fund Contribution J Added to Fees
2ip Country Zp Country 8. This corporalion owes or has paid the curient yaar infangible
24 25 E El Parsonal Property Tax due Juna 30. [:l Yo [Ino
9. Name and Address of Currant Reglatered Agent 10. Name and Addross of Naw Reglatered Agent
DEARING, MARK 8i] Narme
420 W BLVD w 82! Street Address (P.O. Box Numbar is Not Acceptabie)
JACKSONVILLE FL 32217 s
B84 City 88| Zip Code
FL ]

1. Pursuant lo Iha provisions of Sections 607.0502 and 6071508, Flonda Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was autharnized by the corporalion’s board of directors. i hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE —
Signaturs. typed o prnted name o regisivied agant and litin f apphcabla (MOTE: Ragisterad Apanl signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P TJ petete LITILE L Change — LT Addition
NAME EDWARDS, DREW 1.2 NAME
sweeraooress | 2429 UNIVERSITY BLVD W #1 1.3 STREET ADDRESS
CiTY-S1-21p JACKSONVILLE FL 32217 ' 14 CITY-ST- 29
L —V CT beceTe 21 TITLE T Crange ™ L] Addition
NAME DEARING, MARK 22 NAME
smeeranoness | 2429 UNIVERSITY BLYD W #1 2 STAEET ADDRESS
OTY-51-2P JACKSONVILLE FL 2 ACITY- 5T 2P
[T [T oeceie 21 TITE TJchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-29 34 GITY-ST-2iP
TiILE TJ DELETE 41 TILE [.] Changs ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 GiTY-ST-2P
TLE [J oEcETE 51 TLE “ T JChange L] Addition
FAME 52 NAME
STREET ADORESS 53 STREFT ADDRESS
GITY-ST-2P 54 CITY-51-2P
HIE 1] pecete 6.1 THTLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 29 6.4 CITY - 5T. 2P

14. | hereby certify that the Information suppliad wilh this filing doas nat qualfy for the exemﬁtion slated in Seclion 119.07{3)i), Florida Statutes. | turther cerlily that the information
indicated on this annual raport or supplemental annual report is rue and accurate and that my sipnature shall have the same lagal effect as i mada under cath; that | am an
officer or direclor of the corporation or (be-<gaceiver or eee - erod to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

g l‘\ an addrg

Block 12 or Block 13 if changed. or g pchmogl wit
SIGNATURE: e (A’ ﬁmP/ m,/ '8

FURE AND TWRED Of PRINTED NAME OF IQNING OEFKCER OF IRECTOR

Davtire Phowa # AYIARE A

CR2E034 (1097)



