bt miimp

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

LT N P

[,

PROFIT FLORIDA DEPARTMENY OF STATE A 1 4 1 99 8 8 . O O m
CORPORATION Sandea B. Mortham pr ) a
A e Secrtary o it Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMEN P97000027191 (O
B. J. MARKETING UNLIMITED, INC.
Principal Place of Busnoss Maiing Addrass |I|I||II| ||I|I|||||||| |||“ II||| Ilmllul ||I“ ||I|| “l" |I||‘ m”m
82008 PRINCETON SQUARE BLVD, WEST 82808 PRINCETON SOQUARE BLVD. WESY
JACKSONVILLE FL 32256 JACKSONVILLE FL 3225
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/21/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
3] 26] 59-3432567 Nol Applcabie
Suite, Apt. #, etc, Suilg, Apt ¥, etc, o ] $8.75 Additional
p &. Centificate of Status Desired O Fee Roqulred
City & State City & State 8. Elaclion Campaign Financing $5.00 May Bo
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid tha current year Intangible
[24] 25] [20] ' 30 Parsonal Propenty Tex dus Juna 30, [JYes EINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SIMONIC, NICHOLAS T 81| Name
8200-8 mo" SOUARE BLVD WEST 82| Street Address (P.O. Box Number Is Not Acceptable)
- JACKSONVILLE FL 32258
B3
. 84| City FL lss' Zip Code
11. Puyrsuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appaintment as regstered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Stonalure, typad of printed Aare of regstarad wgenl andg ttla it applcatio (NOTE- Registared Agent signature required whan ramstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D/P T DEtETE 1ATINE [ change [ Addition
NAME LISA MIMS 12 NAME
smeeiaoress | 7721 PINE STREET 1.3 STREET ADDRESS
orv-st-2¢ . [IRVING, TX 75063 14 CITY-5T-DP
TME [ DELETE 2.1 TITLE [J Change 17 Acdition
NAME 2.2 NAME
SYREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IP 2 4 CITY-§T-2IP
e [J DELETE 3.1 TITLE LI Change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-51-2W 34.00TY-51-2P
TME [T pELetE 41 TLE ] Change [ Addition
NAME 4,2 NaME
STREET ADDRESS 43 STREET ADORESS
CITY- 5T-2P A4 GITY-5T- 2P
iE [J oeLete S1TITLE L change  [J Aadition
NAME 5.2 NAME
STREEY ADDRESS 5.2 STREET ADDRESS
GITY-§1-2IP 5.4 BITY-ST-2P
TME ] DELETE 61 TILE i { ] change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-51-29 6.4 CITY-§T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the examﬁlion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial anhual report is true and accurate and that my signature shali have the same legal effect as if made under path; that 1 am an
officar or director of tha corporgiion or 1he receivar ar trusiee empowerad to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Biock 13 ff changafifor on an itachmant with an addrass

SIGNATURE Mme Y )ime o, = LIBA MIMS - .98

CR2E034 (10/97)



