FiILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
. PROFIT FLORIDA DEFARTMENT OF STATE ] A r 29, 1999 8:00 am

CORPORATION Kathutine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION O CORPORATIONS 04-29-1999 90138 028 ***150.00

DOCUMENT # Pg5000064128

1. Corporation Name

CLAYVIS ONLINE MARKETING, INC.

- (CAOCARNU B GANO

Principal Fiace of Business Mailing Address
12222 BRECKENRIOGE CT. 12222 BRECKENRIDGE CT
JACKSONVILLE FL 32223 JACKSONVILLE FL 32227
us us DO NOT WRITE IN TiltS SPACE
3. Date ncorporated or Qualifed
08/15/1995
2. Principil Place of Business 2a. Mailing Address 4., FEI Number Apalied For

112760 Quetind e LN 1 517760 BusmnATree bW WO 582190428 ol Applcabi

Suite, £ Suite, Apt. #, etc. . aditi
P 5. Cenifuate of Status Desired ] $8.75 r.aditional

El Fee Required

27]
City & Sitate City & State 6. Election Campaign Financing O $5.00 mayBe
23 e&(’xssonu \,\/\f_ i |28 'Mﬁa Trust “und Contribution Added t1 Fees

Zip Coutry Zip Country 8. This corporation owes the current year Intangible
- ., P Vi
24l &5’42- % [zsl LUV O\.\ 2_91 32223 (5] 'U'G.,! Persoal Property Tax. [ yes MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81) Name

¥!‘SZ’;§%H|-EJEE2N%DGE CT 82 \Stzre‘fiiidress EP.O. Bo < Number is Not Acceptable) m
JACKSONVILLE FL 32223 83 S )

I Sadesonndie FL " 25753

11. Pursuant to the provisions of S:ctions 607.050:! and 607.1508, Florida Statutes, the above-named C(Joration subm ts this statement for the purpose of changing its ‘egistered
3

office or registered agent, or bc th, in the State of Florida. Such change was authflrized by the ¢ rpo‘ op's board of lirectors. | hereby accept the ap ointment as reg istered
agent. | am familiar with, and a:cept the obligat ons of, Section 807.0505, Flogd \
DA% A i

SIGNATURE Y=o, U .

Signalure, typed or printed n me of registerad agen and e If applicable. (MO E: Kegistersd Agent signature req Jireg when renstatn 8 )
12, QFFICERS AN!} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 j=2) !
TITLE D [0 DELETE 11TME McChange  []Addtion | — {
NAME VISMAN, LINDA W ' 12 NAME —— 1
seeTAooress| 12222 BRECKENRIDGE CT. smeernoorzss | VATB0 Burmnoy L vee LN WO %3
CITY-§7-ZP JACKSONVILLE FL 32223 uorvst2e | TN ot seonuil L e FL 32223 &
TME CEQOD [ BELETE 2ATHLE [IChange  []Addition | ©Q l
NAME VISMAN, RICHARD A 22 NAME - —
smreeTApoRess| 12222 BRECKENRIDGE CT 2ysreeraooness |V 27700 EATYIRN itec LN w
orv-stze | JACKSONVILLE FL 2001V STZP ey AMGEO TN AN e ¥ Bézz3
TME [] DELETE 31TME [IChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-8T-ZIP 34.CITY-57-2IP
TIMLE [J DELETE £1TITLE [change  [] Addition
NAME 4. 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TMLE [ DELETE 5.1 TITLE {JChange  [] Addition
MAME. 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CiTY-ST-ZIP 54 CITY-ST-ZIP
TMLE [] DELETE 6.1 TITLE . CChange [ ] Additien
NAME 62 NAME
STREET ADDRE 1S 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY- ST-2IP

14. 1 hereb certify that the informat on supplied witt this filing does not qualify for the exemplion stated it Section 118.07[2)(), Florida Statutes. | further cartify that the in{ormation
indicated on this annuai report cr supplemental ainnual report is true and accorate and that my signatt re shall have th > same legal effect as if made urder cath; that | iim an
officer or director of the corporalion or the receiver or trusiee empowered to xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with all other like empowered.

SIGNATURE: wm M-29-99  anzke3ii7

SIGNATL RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEf E)R DIRECTOR aytima Phone #

|‘




