FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

Sandra B. Mortham
Sacratary of State

PROFIT
%?“
x?»

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

CORPORATION
ANNUAL REPORT
DOCUMENT # P96000088737 (7)

1997
PAL MARKETING, INC.

Principal Place of Husiness

12654 MUIRFIELD BLVD. S0UTH
JAKSONVILLE FL 32206

Malng Address

1265¢ MUIRFIELD BLVD. SOUTH
JAKSONVILLE FL 322254778

|

3a. Daie of Last Repon

. Date Incorporated or Qualified

10/23/1996

| 2. Princival Place of Husng l"é'a“. Mailing Address

. FEI Mumber Appliad For

Not Applicable

Suile, Apl #, ¢l E)ult(\ :Apl 4, elo
s

$8.75 aaditional
Fee Required

a

. Cerlificate of Status Desired

City & State

. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution Added lo Feas

B. This corporation bas liability for intangible tax under s. 199.032,

Florida Satules Yes [ No

10. Name end Address of New Registered Agent

Mame

Street Address (P.C. Box Number is Not Acceptable)

City 85| Zip Code

FL

S 28]
Country Zip Country
5] 28] [30]
9. Name and Addre__s_;s of Currenl Hegistered ‘Agent

LAWLOR, JOHN E M a
1 INDEPENDENT ORIVE 82

SUITE 2600
JACKSONVOLLE FL 32202 83
2]

|91, Purstant o the provisisns of Seclions 637,08

office or regisleren sgent, o bath, n the 5

agent. |am lamilize with and accept the oblgations of - Section 607.0506, Florida Statutes

(2 and 6071508, Florida Stalutes, the abave-named corporalion submils ihis statement for the purpose of changing its registered
ofF uurid Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE
b ittt (MNOTE Segiclared Agent sigratuse requirec when reinslating) DATE

KX 5 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [ oeLete LITILE [T enange T asdition {65
HAME SHEPHARD, JAMES B 12 NAME g
aseersonrss | 12854 MUIRFIELD BLVD. SOUTH 4 STAEET ADDRESS g
Gy 5177 JACKSONVILLE FL 32225 14CITY-ST-2F B
i D I onit 21TE Ll Change L Acditon | O
HAME SHEPHARD, ALICE D 22 NAME
sreeranpess | 12854 MUIRFIELD BLVD. SOUTH 23 STREET ADDRESS
o w | JACKSONVILLE FL 32225 2 vcrvsar
TINE D I oriete 34 T1ILE [T crange T Addition
HANI SHEPHARD, SCOTT A 32 HAME
STHEET ADDRESS 1MT‘ HEMPst m 33 STREE! ADDRESS
Gy 7 UNION KY ‘1091 S 34 ZIIY-51.2P
THILE D [T oelETe 41 TILE [ Tchange 1] Addition
NARE EISON, ANN 8§ 4 2NAME X
st s | 11852 ASHBROOK CIRCLE NO. 43 STREET ADDRESS
Gy SF 7 JAKSO"V'LLEFL% 44 CITY-51-2P
THILE [T DELETE 51 TTLE [)Change L] Addition
NAME 5.2 NAME
SUHEET ACITALSS 53 STREET ADDRESS
CITY- 517 54 CIY-ST-P
e [ cewete 6.1 THLE [ Change [T addition
HAkE 62 NAME
STHEEL ATIDHLSS £.3 STREET ADDRESS
GTv s §4CITY-57- 2P

14, 1 o berahy corily Ihat the atormanar sapplod with s

Fam an othcer or dire2tor of the corporal.on of the seceiver of lrusten empowered 1o exec
apprears n Back 12 o Block 135 changed . or on an attachment with an address.

SIGNATURE:

N i
i

SHGHATURE AND TYPED COF PANTED #AME OF SIANING OFFIGER G DIREGTG

filing dees not qualify for the exemption stated in Section 139.07(3)i). Florida Statutes. | further certify that the
eformiabon inche ated oo they annwsl reporl ar supplemental aonual report is irue and acouratg

gnd that my signature shall have the sarme legal effect as il made under oath; thal
5 report as required by Chapter 807, Florida Statutes; and that my name

I-B-A7 904-998 oo

Tnate Daytea Prore 4

oy Y



