FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Ty

2173

PROFIT
CORPORATION G ff
ANNUAL REPORT R

4 J

1998 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000088832 (6)

1. Corporation Name

TARTAN MARKETING, INC.

Principal Place of Business Mailing Address

FILED
Mar 12 1998 8:00am
Secretary of State

MOV IR

agont. | am famihar with, and accepl the ohihigations of, Section 607.0505, florida Statutes.
SIGNATURE

office or registered agent, or both, n the Slale of Flenidas, Such chango was authorized by the corporaltion’s board of directors. | hereby accept the appointment as registerad

100 LAURA STREET 5152 PIRATES COVE RD
SUITE 600 SUITE 600
JACKSONVILLE FL 32202 JACKSONVILLE FL 32210 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
e 10/22/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
2 [earas Cove o ¢ Sy.52 FRares Cond Ep 53-3410830 5 Not Applicable
Suite, Apt. 4, elc L Suite, Apt. #, elc. ) . 8.75 Additional
" - “1 57] §. Certificate of Stalus Desired O Fos Required
‘ —— Rty S
City & State | Civ & Stato 8. Election Campaign Financing $5.00 May Be
28] JSBACSONV /e ) Jﬁﬁémt//@ e Trust Fund Contribution Added to Foes
Zip _ Countfy A Counlty 8. This corporation owes or has paid the current year Intanglble
(&) 25 v AC 29] gziie m Jﬁﬁ \/ 5 Personal Property Tax due June 30. Yes [JMNo
g, Name and Address of Curren! Registered Agent 410. Name and Address of New Reglstered Agent
BLACKARD, WILLWAM R JR 81| Name
100 LAURA smEEr 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
JACKSONVILLE FL 32202 83
84| City FL lasl 2ip Code
11. Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

Sigralure. ypod o prnted namae of rog-

el fige vl ano e i appin bty

(NOTE Hogislered Agenl signature required when rainstating}

DATE

12, OFFICE RS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TALE P Crmrmme CJ oeveTe +1ILE [Jchange L1 Addition | S
NAME MCFADDEN, DIANE 1.2 NAME g
steeraooness | 5152 PIRATES COVE RD 1.3 STREET ADODRESS

CiTY-S1- 2P JAX FL 14 CITY-$T-2P §
TIE VP [T oeueie 29 TLE ET change LI Agdition |©
NAME MCFADDEN, WILLIAM 22 NAME

smeeraponess | 5152 PIRATES COVE RD 23 STREET ADDAESS

CiTY-ST- 2P JAX FL ? 40MY-§1-79

TME T peLeTe A1 TNLE [JChange T Addition
NAME 32 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§7- 2P e 34.CV-8§T- 2 :
TITLE T Torete 41TIME [Tchange [ Addition |
NAME 4.2 NAME

STREEI ADORESS 43 GYREET ADDRESS

CITY-§1- 2 44 CITY-ST-2P

TLE LTI DULETE 51TILE [JChange  [J Addition
NAME 52 HAME

STREET ADDRESS 53 SYREET ADORESS

ervste ) 5ACITY-$T-2IP

e ] ofLeTE 6.1 TILE [Jchange  T_J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 7P 5.4 GITY- 87-71P

Binck 12 or Black

14, | hereby certily that the informaltion supplied wilh this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the infarmation
indicaled on this annual repan o supplomental mnnual repon is true and aceurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the recoiver of trusteo empowered 10 axecuts this report as required by Chapter 607, Florida Statutes, and that my name appears in

# changed, or on an altachment with an addross,
SICNATLI RE:%N»VW. \M\QLM)LM/'DIHHE. M&:‘]‘l‘l opéen

3—- 3—-4% L) 3%¢€ -phay




