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

CORPORATION " nntn B Sortam Apr 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

DOCUMENT # P96000028539 (0)

JMM MARKETING CO.

0 O

Principat Piace of Business Mailing Addrass

$6H SW 35 LANE 5671 SW 35 LANE
OCALA FL 34474 OCALA FL 34474
s us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
03/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
1) 26 B8-3379300 Not Applicable
Suite, Apt. ¥, atc. Suite. Apt ¥, etc. N ) $8.75 Additional
r—z-z-l v2—11 5. Certificate of Status Desired a Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 Mmay Be
'EI ;ﬂ Trust Fund Contribution Added to Fesgs
Zip Country Zyp Country 8. This ccrporation owes or has paid the current year Intangible
’;l m ;‘ E] Personal Property Tax due June 30. [] ves [ No
9. Name and Address of Current Registered Agent . Name and Address of New Registersd Agent
SLOTT, ARNOLD H 81| Name /€ Seerr G5
334 EAST DUVAL STREET 82| Street Ag.qss .0 &Wr is tAccep%‘e)
JACKSONVILLE FL 32202 6-%304./ AVE,
83 13
Swite ¥ o/
84| City 85| Zip Code
OCArt FL [® 3%

. the above-named corporation subrhits this statemant for the purpose of changing s registered
thorized by the corporation’s board of directors. | hereby accept the appointman! as registered

a Stalutes. 3: /:3 /?&

SIGNATURE . —T :
Signalure, typod o grinted nank: of registerod agent and titie d applicable (NOTE Registered Agent signature required when rainsiating)
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE W ] oecene 19 TIILE Crange L] Addition
NAME BO, MAUREEN 12 NAME
smeer aporess | 5871 SW 35 LN 1.3 STRECT ADDRESS
CITY-ST-ZIP QCALA FL 14 CITY-§1-2IP
TALE D [T oELETE 217NLE ¥ Change T Addtion
NAME RAMBO, JASON 22 NAME
sTREET Appress | 5871 SW 35 LN 23 STREET ADDRESS
LITY-51- 29 OCALA FL 2 4CITY-gT-2
e { [T veLeve S1TIME R Crange [ Addiion
NAME BO, MICKELE 32 NAME
streerapoaess | 5871 SW 35 LN 33 STREET ADDRESS
CIV-ST-2Ip QCALA FL 34.0ATY-ST- 2P
T Fa: g [ oeieie 41TINE 1 Change mkddition
HAME A YAIE /@MBO 4.2 NAME
STREET ADDRESs | STP L S’ BST 4.3 STREET ADDRESS
CITY-ST-2IP CoAcrs 2 Fe- 44 CITY-ST-2IP
TILE [T oeLete 51TITLE [Jchange  [] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CIFY-ST-2IP
TIEE L] peeere, 61TIILE [Jchange ] Additian
NAME 62 NAME
STREEY ADDHESS €3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-20
14. | hereby certity that the information suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have Ihe same legal effect as if made under oath; that 1 am an
officer or director of the corporalion of the raceiver or trusiee empowered 10 executs this repon as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, or on an allachment with an address.

CICNATIRE: “ 1M rsrneesa: 30 ) @nm/ﬂ#f Y s T i d s -%é/?? B nZ_aRaR

CR2E034 (10/97)



