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

. PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P96000072785

1. Corporition Name

JMARC COMMUNICATIONS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Mailing Address

407 N. HIMES AVENUE
TAMPA FL 33609

Principal Place of Business

407 N. HIMEES AVENUE
TAMPA FL ;33609

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90184 035 ***150.00

A T

DO NOT WRITE IN THIS SPACE

3. Date | 1corporated or Qualifed

08/23/1996
2. Princip:il Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3421222 No Applicatle
Suite, Apt. ¥, efc. Suite, Apt. #, etc. - - _ - ‘$8.7 5 Additiona
P = - - P 5. Cerlifcate of Status Desired [ $8.75 Additional
:‘El ;1 Fee Re juired
City & State City & State 6. Elaction Campaign Financing O $5.00 vay Be
2_3\ ;\ Trust 1*und Contribution Added to Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
2—41 ,EI E\ [m Personal Propearty Tax. [J¥Yes No
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
POLD. 0J 82| Strect Avidress (P.O. Bo:; Number is Not A bi
ress (P.O. Bo:: Number is Not t
407 N. HIMES AVENUE reet Avidress | cceptable)
TAMPA FL 33609 83
84| City F L 85| Zip Code
11. Pursuwant to the provisions of Sictions 607.050: and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its -egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ition’s board of firectors. ! hereby accept the appointment as registered
agent. | am familiar with, and a.;cept the obligat ans of, Section 607.0505, Fiorida Statutes.
SIGNATURE
Signaturs, typed or printed nz me of registered agen and titla if applicable. {NO1 E: Registerad Agent signature req lired when reinstating, DATE
12. o OFFICERS ANI) DIRECTCRS 13, ADDITHINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE D ] DELETE 14 TILE [JChange [ Addition
NAME POLO, MARCO J 12 NAME
streeTapore ss| 407 N. HIMES AVENUE 12 STREET ADDRESS
CITY-ST-2P TAMPA FL 33609 14CITY-5T-2P
TMLE D (] DELETE 21TLE [JChange [ Addition
NAME POLO, CATHY A 22 NAME
streeraopri ss| 407 N HIMES AVE 23 STREET ADDRESS
CITY:ST:2R. TAMPA FL 33609 _ - -f-2.40y-81-2P -
TITLE [ DELETE 3.4 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADORE SS 3.3 STREET ADDRESS
CITY-57-2IP 34, CITY-ST-ZIP
TITLE ] DELETE 417TME [dChange  [] Addiion
NAME 4.2 NAME
STREET ADDRE 58 4,3 STREET ADURESS
CITY-5T-2IP 44 CITY-ST-ZIP
TME [C] DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE S§ 5.3 STREET ADDRESS
CY-ST-7P 54 CITY-ST-2IP
TMLE [J DELETE §1TME [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-ST-ZIP

14. | herel‘y—certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)i), Florida Statutes. | further « ertify that the in‘ormation

indicat2d on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same leg

al effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustée empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changec, or on an attact ment with an address, with &l other like empowered.

SIGNATURE: { ‘gm

IRINTED ' NAME OF SIGNING OFFICEQZE;“Z{JR g ’

Vol 4019 (3p)gan-tbi

0393750

CR2E034 (11/98)




