0050324

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 FLORIDA DEP.ARTMENT OF STATE _‘ A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretay o Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90166 006 ***1 50.00

DOCUMENT # Pgg000066119

1. Corporation Name '

GEONARKETING INTERNATIONAL, INC. 3

IGATE RO

2 THE

Principal Place of Business Mailing Address
831 NORTH FOREST DRIVE 831 NORTH FOREST DRIJE :
TALLAHASS ZE FL 32303 TALLAHASSEE FL 32303 i
0O NOT WRITE IN THIS SPACE ,
3. Date Incorporated or Qualifed ;
07/271998 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
(21] 28] 59-3525681 Not Applicable :i
Suite, Apt. #, etc. Suite, Apt. #, etc. . i :
u A a sk P 5. Cerufcate of Status Desired O $8 75 Adqmona! [
2_21 - ;] Fee Required ;l
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
23 E{ Trust Fund Contribution Added tc Fees
Zip Couritry Zip Country 8. This corporation owes the current year ntangible !
24 E‘ ’El m Persor al Property Tax. [Jves  No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name .
GLOVER, RICHARD A 82| S lt)f?n 56 BJl#]e ber is Nat Acceplabi :
treet Ac dress (P.O. Box Number is Not Acceplabie .
821 NORTH FOREST DAIVE 3455 (Dorches ter Cofn:t) |
TALLAHASSEE FL 32303 83
B4} City 85| _Zip G e :
Tallahassee FL ‘ |3£312 :
11. Pursuant to the provisions of Se ctions 607.050Z and 607.1508, Fiorida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its ragistered |
office <1 registered agent, or bo h, In the State cf Florida. Such change was authorized by the corporztion’s board of <lirectors. I hereby accept the apf ointment as reg stered i
agent. { am familiagwith, and ac cept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE Ohe RS ooedy Bealy AW AAaY !
Signature, typed or printed na ne of registered agenl and titte ffapplicable. © (NOT I Regislered Agant signature requ red when reinslating} DATE G ,
12 QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 & '
TITLE D {1 DELETE 1.1 TITLE CJChange [ Addition E !
NAME JUE, DEAN K 12 NAME 3
smeeranoress| 3455 DORCHESTER CT 13 STREET ADDRESS &
CITY-ST-2IP TALLAHASSEE FL 32312 uervstae | £ :
TITLE D [ 1 DELETE 21 TITLE [Change [ Addition | ©
NAME KOONTZ, CHRISTINE M 22 NAME !
swreeaoore 3| 831 NORTH FOREST DRIVE 23 STREET ADDRESS |
CITY-ST-2P TALLAHASSEE FL 32303 2 4 CITY-ST-2P
TITLE [ DELETE 30 TIRE [JChange [ Addition 1
NAME 32 NAME
STREET ADDRE;S 3.3 STREET ADDRESS
CiTY-57-2IP 34. GITY-ST-ZP |
TME [ DELETE 41 TIIE [MChange [ Addition
NAME 4 2NAME
STREET ADORE®:S 4.3 STREET ADDRESS
CITY-ST-2IF 4.4 CITY-ST-2IP
TITLE [] DELETE 54 TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST.2ZIP
TILE [ DELETE 6.4 TITLE [JChange [ Addition
NAME 6 2 NAME
STREET ADPRES S 6.3 STREET ADDRESS
CITY-ST-21P 84 QTY-S1.21

14, ) hereby' certify that the informatian supptied with this filing does not qualify fo- the exemption stated in Section 119.07t3)(i), Florida Statutes. | further certify that the information
indicaiéd on this annual report o- supplemental ennual report is true and accl rate and that my signature shall have the: same legal effect as if made un ler oath; that lzm an
officer ¢ r director of the corporat on or the receivar or trustee empowered to execute this report as req Jired by Chapter 607, Florida Statules; and that imy name appea's in
Block 1.2 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: ¢ =0, AL Dean K. Jue foers 3, vana  859) 3%65-130q

SIGNATU IE AND TYPED OR PRINTI AME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




