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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION H O nden b ot Apr 28 1997 8:00am

ANNUAL REPORT Scerelary of Stale
1997 DIVISION OF GORPORATICNS S e Cretal'y Of State

POCUMENT # P95000091887 (6)
MAXMEDIA OF JACKSONVILLE, INC.

Corporation Name

2

Principal Place of Business T Mating Addross
224 N. 30 STREET 224 N. 3RD STREEY
JACKSONVILLE BEACH FL 32250 JACKSOMVILLE BEACH FL 322506335
r—a.—migfﬁz:w(i}i;o_ratnd or Gualified 3a. Date of Last Roport
o 12/04/1995 04/16/1996 .
2. Principal Placa ol Businoss 2a. Muing Addross T 4, FE) Numbor Applicd For 7
21 qu Hﬁl‘b St . ?_6} {'hb TH__\&D Sk- . e 59'335_9_230 e | Not Applicable |
Sulte Apl. #, alc. . Suite, Apl. 4, CIC" _— i i $B.75 Additional
" 5 'H‘b ) 21]_ < U-j‘té B o §. Cerlificate of Stalus Desired | Feo Required
City & Stale [ Cuyeswe . 6. Election Campaign Financing $5.00 MayBe
-2;| @(uulé ‘?)Gh 5 I_F!.__ L 23_] \ épfy_w‘é”}é*df\‘ t?b Jrusl Fund Contribution O Added to Fees
Zip | Counlry 2ip | Country 8. This corporation has liahitity for intangible tg» undeor s. 199.032,
-2—4] 3)’:'(-'(‘ EI U/(’J'\ 29] % 1 (0(494 30] (VS PI Flotida Statutes {1 ves Y] Mo -
9. Name and Address of Curront Registered Agent ~—~ [ "7 10, Name and Address of New Reglatered Agent o
MILLER, JOHN MCE. ESQ 81 [ Name
815 HIGHWAY A1, SUITE 101 - _ _

PONTE VEORA BEACH FL 32082

Streetf\ddr‘ess O, Box NL‘JmBDr is Not Acccplabl%
165 Dolans Resd  Ste

’E
BSJ Zip Code

Pt Ngora Pench  FL [ 35em

1. Pursuant 1o the provisions of Gections 607 0607 and 607 1508, Torida Statules, the above-named corporation submits this stalemenl for ihe purpose of changing ils registered
office or registercd agent, or both, inthe State of Flatida. Such change was author zed by the corparalion’s board ol directors. | hereby aceepl the appointiment as registered
agenl. t am familiar with, and accept the obligations of. Soction 607.0505, Florida Stalules,

CR2E034 (9/96)

SIGNATURE ___ . - A R o e
Sigratuc, typed o ponted nanue of regedesed pgenl and f‘,',lfilf_" hcable INOHTE - Teran n‘\—g:zln signaare ieguied n!-r_:n icinstat b . naTe ]
12, OFTICLRS ARD NIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TITLE V) I AT R - - T Ochangs [ Addition’
NAME HARTMAN, MICHELLE 2 A
STREET ADDRESS 224 N. 3RD STREET 13 SIKE] ALDRESS
GITv-S1- 2P JACKSONMVILLE BEACH FL 32250 LACnY-§1- e
TITLE o T Owre T o Tl Change [ adation |
NAME 7% HAME
STREET ADDRESS 2 3 STRLL] ADDRE S5
CiTy-§1- 2P 2 4CIY-S1- 2P
HILE T T —Dflir['([_TE-ﬁfi '737;"-&” ' |} Change [] Addilioﬂ
HAME 37 NN
STREET ADDRESS ) 33 STREE | ADDRESS
CiTy-5T-2% 34,01y -§1- 2P
TITLE o T ﬁDiDEL‘[Tf‘— T Vdm%_ﬂ B - - ) D Change |:| Addition |
NAME b KR
STREET ADDRESS 43 SIRELT ADDRESS
CITY-S$T-21P S - LACHY-S1. 7
TITE T I AT 1T N [T Crange [ Addition |
NAME £.2 NAE
SIRFET ADDRESS £ 3 STREFT ADDRESS
CiTY-ST-2P ‘ £ATY-5)- 21
TITLE CTOuoie T L eome [J Change [ Addition
NAME 6.2 NAMS
STREET ADDAESS 63 STREET ADDRESS
CITY-§1-21P ALITY-S1. 2 B

%4. | do hereby cerlify Ihat Ihe informaton supphicd with this filing does nat qualily for 1he exemplion stated in Section 119.07(3)(1}. Florida Slatutos | furlher cerlify that the
information indicaled on this annual reporl or supplomental annuat reporl is fruc and accurate and thal my signature shall have the same legal effect as il made under oath; that
I 'am an offiger or direclor of the corporatigp or the receiver or p€lee empowered to execule Lhis report as required by Chapter 807, Florida Statutes; and that my name
&ppears in Block 12 or Block 13 J ol “nl wilh an address

SIGNATURE: AZ. DM A Haereand dlolar  (asd) 291 (S5




