FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

CORPF?(?F'{:A;ION FLOR!DA DEPARTMENT OF STATE FILED
Sandra B. Morth .
ANNUAL REPORT aSec':tary o ;al:m Apr1 7, 1998 8:00 am

1998 DIVISION OF CORPGRATIONS , ecretary of State
DOCUMENT # P96000056531 (2)

1. Corporation Name

FABER*FABER MARKETING, INC.

0 0 O

Principal Place of Business Mailing Address
950-23 BLANDING BLVD NO. 111 950-23 BLANDING BLVD NO. 111
ORANGE PARK FL 32065 ORANGE PARK FL 32065
DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
Tt Tt 06p619% N
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 59-3398462 Applied For
2 : 26] APPLIED FOR Not Applicable
Suite, Apt, #, , Suite, Apt. #, elc. iti
Lite, ApL #, etc uite, Apt. #, eta 5. Certificate of Status Desired O $8'75 Adqmonal
22 ;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribulion | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
r2—4l 2_51 _2—9-| ;‘ Personal Property Tax due June 30. Kvee [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FAIRCHILD, RONALD D ~ 81| Name pobert C. Gobelman, Esquire
1000 RIVERSIDE AVENUE 82| S ddress (P.O. Box Number is Not Accepiabl
SUITE 500 PIi i Ig'dr'syt Street, itee 1700
JACKSONVILLE FL 32204 8| gunTrust Building
84 Ciy  Jacksonville FL [®| 53562

1. Pursuant fo the provisions of Sections 5070502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered
office ar registered-agent, or both, in the State of A lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

5 atphs of, Section 607.0505, Florida Statutes. ]
S RoBEET (., (G06ELMAN $4-2-77

SIGNATURE YA
s and title if applicakle, (NOTE: Registerad Agent signature required when resnglating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D i M ecete ATmE [Tcrange L Addition
" NAME TFAIRCHILD,RONALD D™~ ™7 ™ © " THizma T o= -
streer aopress | 1000 RIVERSIDE AVENUE, SUITE 500 1.3 STREET ADORESS
CITY-ST-2IP JACKSONV“.LE FL 32204 14 CITY-ST-ZIP
L FD [T DELETE 21TITLE [Jcrangs L] Addition
NAME FABER, LEE 22 NAME
staec aooness | 950-23 BLANDING BLVD NO. 111 23 STREET ADDRESS
CITY-57-2IF ORANGE PARK FL 32085 2. 4 CITY-§7-ZIF
TITLE sD ] DELETE 31TITLE [T Change L1 Addition
HAME TROMP, HILLARY 3.2 NAME
sreeT aooess | 950-23 BLANDING BLVD NO. 11 3.3 STREET ADORESS
CITY-ST-7IP ORANGE PARK FL 32085 3.4, CITY-5T-2IP
TITLE D ] oeLere 41 TITLE [ change [ Addition
RAME FABER, JOHN A 4.2 NAME
steeeTsooress | 950-23 BLANDING BLVD NO. 111 43 STREET ADDRESS
CITY-51-2P ORANGE PARK FL 32065 . 44 CITY-ST-7IP
TILE T peLere 5.1 TITLE [dChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-ZIP
TTE ] DELETE 6.1 TITLE [T change ] Addition
NAME £.2 NAME
_STREET ADDRESS | _ ) . _Neasmeerpooness | T
CITY-S1-2IP 64 GITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporatigh or the receiveror trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attacl nt with an addre

SIGNATURE: KUREAENARE" P € 1958 5ud 2.5 0658

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNIRG OFFICER OR DIRECTOR Date Daylime Phona # 0535310

CR2E034 (10/97)



