0407633

Fi_E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT G FLORIDA DEPARTMENT OF STATE | A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretaryof Sias ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90209 Q39 ***]158.75

DOCUMENT # P98000086559

1. Corporztion Name

]
i
\
!
)
QCEAN MED!A GROUP, INC. ‘
i
Principal P ace of Business Mailing Address T ' l
6860 GULFFORT BOULEVARD SOUTH 6860 GULFPORT BOULEVARD SOUTH
SUITE 354 SURTE 354 |
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707 DO NOT WRITE IN THiS SPACE
3. Date licorporated or Qualifed ;
10/07/1998 !
2. Principal Place of Business 2a_ Mailing Address 4. FEI Number Apglied For
21] 26| S 0[ - 3 55 S 89\5 | Not Applicable 1
Suite, AN #, stc. ite, Apt. #, elc. it
—] ulte, A #, etc Suite, Apt. 4, et 5. Ceriifc ate of Status Desired g‘ $8.75 AiQ|t|onaI
22 ;] Fee Rec uired
City & State City & State 6. Election Campaign Financing a $5.00 t1ay Be
a R m Trust Fund Contribution Added 1c Fees l
Zip Cour try S TZipTT VT ~——Country -— .. 1 g, This corporation owes the current year ntangible 1
;‘ @ 20 ' ’;] Persor al Property Tax. o Clves :_)QNO : :
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent il
81| Name ;|
SIMMONS, ALEX 82] Stroet Acdress (P.O. Box Mumber is Not Acceptabl 1
6660 GULFPORT BOULEVAHD SOUTH treet Acdress (P.O. Box Number is Not Acceplable) E
SUITE 354 33 |
ST. PETERSBURG FL 33707 ‘
84 City 85| Zip Code |
FL } )

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose >f changing its r agistered
office cr registered agent, or bo h, in the State of Florida. Such change was nthorized by the corporz tion's board of ciractors. | hereby accept the app ointment as reg stered
agent. ' am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE !
Signature, typed or printed na ne of registered agent and fitle if applicable {NOT.Z: Ragi: d Agent sii required when rei . DATE . a .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOFS [N 12 il
TME D (] DELETE 1.1TITLE [JChange  [] Addition E ]
NAME SIMMONS, ALEX 12NAME 3
streeTapore s| 6860 GULFPORT BOULEVARD SOUTH 13 STREET ADDRESS 2
CITY-ST-ZIP ST. PETERSBURG FL 33707 wcmv-st-ze | &
TMLE [ DELETE 21TTLE [ Change  []Addition | O
NAME 22 NAME ‘
STREET ADDRE 35 23 STREET ADDRESS
CITY-$T-ZIP 2.4 CITY-ST-21P
TITLE [J DELETE I TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS i
CITY-ST-2P 34, CITY-ST-2IP
TIMLE [} DELETE 4.4 TITLE TIChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-21P
TNE [J DELETE 5,4 TITLE [Jchange  []Addition
NAME 52 NAME
STREET ADDRES S 5 3 STREET ADDRESS
CATY-ST-71P 54 CITY-ST-ZiP
TME {] DELETE 6.1 TITLE {JChange (] Addition
NAME 6.2 NAME :
STREET ADDRE: 5 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2P

+4. | hereby certify that the infarmati >n supplied with this filing does nat qualify fo - the exemption staled in Section 119.07:3)(i), Flarida Statutes. | further curtify that the infiyrmation
indicatéd on this annual report 0- supplemental znnual report is frue and acet rate and that my signature shall have the: same legal effect as if made un Jer oath; that 1éman
officer ¢ r director of the corporat on or the receiv 3r or trustee empoyerd to execute this report as req lired by Chapte: 607, Florida Statutes; and that Ny name appesars in

Block 12 or Block 13 if changed, or g nent with an addresg, With a'l other like empowered.
145-99 (az) 62250 |
1

SIGNATURE: ~ g
B-AND TYPED RIMTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #

SIGNATURI



