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FILE NOW: FILING FEE AFTER MAY 1 1S $550)

FILED

| ®IRNATIIRE-

PROFIT FLORIDA DEPARTMENTSTATE May 02 1 99 7 8 O O am
CORPORATION Sandra B. Mort|
ANNUAL REPORT Secretary of Sta S ecretal ’ Of State
1997 DIVISION OF GORPORING
|
DOCUMENT # PQ6000072785 (4) |
JMARC COMMUNICATIONS, INC. 1
SR ]
407 N. HIMES AVENUE 407 N, HIMES AVENUE
TAMPA FL 33609 TAMPA FL 336091323
3. Date Incorporated or Quatified | 3. Date of Last Report
I 08/28/1996 I ]
2. Principal Place of Business | 2a. Mailing Address ] 4, FE! Number I TApplied For
Fl L ‘._@_,f,_ﬁ ] 5 i - 3? .)-l,\-)-’- Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc, ‘ o $8.75 Audditional
E___ ;;l 5. Cerlificate of Status Desired O Fes Foquired
City & State City & Btate 8. Elsction Campaign Financing $5.00 May Bo
@ ?3] AU P Trust Fund Conlrikution Addad to Fees
Zip Country Zn Cly 8. This corporalion has liability for intangible tax under s. 199.032,
24 ?5] rsﬂ Florida Statutes ves [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POLO, MARCO Name
407 N. H|MES AVENUE Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33809

1. Pursuani {0 the provisions of Seclions 607 0L07 and 607.1508, F lorda Statutes, |
office or registered agont, or bolh, in the State of florida. Such change was authot|
agent. | am familiar wilh, and accep the obligalions of. Sochon 607.0605, Florida

SIGNATURE

| City FL
e-namet corporalion submits this statement far the purpose of changing its registered

v Ihe corporation’s board of direclors. | hereby accept the appointment as registers
S

B85 Zip Code

Signature, typed or protod neme of rofysie-od agont and (e I appicaile | (NOTE Reqilil nil Sgraire 1éqaired when femnstaling) T

12, OFFICERS AND DIRECTORS d  ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | §
THTLE D CJDELETE 1 I [Jtnange [ Addiion | &5
NAME POLO. MARCO J 1, 3
staeeraooeess | 407 N. HIMES AVENUE y 4 ADORESS o
orv-st-z2e_ | TAMPA FL 33608 Y &
TITLE ' CToriete z [T Change L] Acdition |O
NAME 24
STREET ADORESS 2 ;i ADDRESS
CITy-ST-2# [ 2 fsr-2e
TIE T Ooame . el [T cnange [ Addion
NAME 13
- STREET ADDRESS 38 ADDRESS
CITY-SF- 2P 34451-2p

i T R L ) [ chenge L Addition
NAME 1
STREET ADDRESS Q‘f’ ADDRESS
oITY-ST-2P 1 41-2p
TITE T breE 51 [ changs T Addition
NAME 54
STREET ADDRESS 5 ' ADDRLSS
Cry-51-21P sQT-2r |
THTLE T DeLETE 61 [J Change T addition
NAME 6.2]
STREET ADDRESS £.3] ADDRESS
CITY-SY-2)P Y] 194
14. [ do hereby certify hat tha information supplied with this filing does nol qualify for thimption slaled in Section 119.07(3)), Florida Statwtes. | further certify that the

Information indicated on this arual report or supplemental annual reporl is rue and
I am an officer or director of 1hfo dourporation or the raceive stoe empowered
i

appears in Block 12 or Blog| with an address.

irate and thal my signature shall have the same legal effect as if made under oath; that
ule this report as required by Chapter 607, Florida Statutes; and that my name

T ap
% changed, o oﬂlac@
MOV 1re A Eilo

L /y7/27  93-977-02/0



