FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT GRS 3 FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT Secratary of Slate

1997 . DMISION OF CORPORATIONS

| DOCUMENT # P95000086996 (2)

JAZ MARKETING, INC.

Frincipal Place of Busingss

218 SKIFF POINT
CLEARWATER FL 34500

Mailing Addrgss

218 SKIFF POINT
CLEARWATER FL 34630-2155

FILED
Apr 25 1997 8:00am
Secretary of State

R A

3. Date Incorporated or Qualified 3a. Date of Last Report

11/13/1995 04/16/1996
2, Pincipal Place ol Business 2a, Mailing Address 4, FEl Number Applied For
] 26 59-3347760 Not Applicable
Suite, Apl. #. elc. Suile, Apt. #, etc. B i $8.75 Additional
ficate of Stat
E] ;l 5. Certificate of Status Desired E] Foe Required
| City & State City & State 8, Elaction Campaign Financing $5.00 May 8o
23 m Trust Fund Contribution Addad to Fees
Zip | Country | Zp Country 8. This corporation has hability for Intangible tax under s. 199.032,.
24] T 20] 30 Floricia Statutes Clves Mo
N N 9. Name and Address of Current Reglsterad Agent 10, Nama and Address of New Regisiersd Agunt
| ROBERTS, JANA L 81] Name
218 SKIFF POINT 82| Streal Address (P.0. Box Number is Mot Acceptable)
CLEARWATER FL 34630
83
B4| City FL 85| Zip Code
11. Pursuani to the prowsions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

agenl. 1 am familiar with, and accept the obligations of, Section 607.0505, fFlorida Statutes.

SIGNATURE

office or registered agenl, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored

St (grd o pinbed nama o rogerered agant and Wie | applcatk INDTE Ragistered Agant signaire recured wien rainsteing) DATE
12, N QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT [+ IMEGE 11 TLE [JChange [ Addition
NARKE ROBERTS, JANA L 1.2 NAME
sreerraovness | 218 SKIFF POINT 1.3 STREET ADDRESS
[EHAR i GLEARWATEH F‘. 34630 14 CITY-ST-2IP
TiRF ) N T DeLkTe 21TE L] Change ] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GIIY-51.2p 2.4 CITY-ST-2IP
ECT T GELETE 33 TITLE [T Ghange T Acdition
hAME 32 NAME
STREFI ADORESS 33 STREET ADDRESS
CITY - §1-21F 34 CITY-5T-2P
TinE "7 DELETE 4IILE T Change L Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STAEET ADDAESS
Ci1Y-51-2IF 44 CITY-$1-2P
s ] DELETE 517THLE [ Crange  [CJ Addition
NEME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
e 5.4 CITY-5T- 2P
TiE o J oeeere 6.1 TITLE [ Change [ Addition
NAME 62 NAME
STHCED ATDRESS 5.3 STREET ADDRESS
CITY-51-2F 64 CIFY-51-2P

infarmation indcated on this annual report ar supplem

g corparation of the (@

lock 14 ik ghanged. or cn a)a
/)

I an ant ofhcer o direct gf Or truste

appears In Block 12 sddroge

.

14. | do hereby cortify that the information suppliad with this filing does not quality tor ihe exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the
A annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
g ampowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: -,

ATURE AND TYFED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

Dats Dayikne Phone #
40038

CR2E(34 {9/96)



