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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(3)
INDEPENDENT MARKETING GROUP, INC.

e MY ERAR N

Sandra B, Mortham

Sacretary of State S C Cretary Of State

2202 INDEPENDENT SQUARE 2202 INDEPENDENT SOUARE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
3. Date Incorporated or Qualified | 3a, Date of Last Report
L 11/01/1990 03/29/19%%
2 Principal Place of Husiness 2a. Malling Address 4, FEI Number Appliad For
2'] 3101 TupercrabenT &DM ae 2] BlLOI ﬁlefr— NMNT‘S‘\@M&.&f £9-3033876 Not Applicable
| Suile, Apt #, ete. Suite, Apt #, etc. N £8.75 Additional
22 B ;ﬂ . 6. Certificate of Status Desired O Foe Required
| Gy B Sale | Cny & State 8. Efaction Campaign Financing $5.00 May Be
23 JT&C,.LEDH YILLE, Fl» 28] JhcksorvieLe . L Trust Fund Contribution [} Addad 1o Fees
&ip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
2a] 310L |25] 28] BLLDL 30) Florida Statutes Rlves [Jno
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BRYAN, CARTER BYRD ' 81} Name
2202 INDEPENDENT SQUARE 62| Streat Address (F.O. Box Number is NoLAcceplable)
JACKSONVILLE FL 32202 3201 BEPEMNE AT WALE
83
84| Cit 85| Zip Code
Jhcusomvire FL |"| B2202

%;ifwﬁa?gliﬁﬁﬁﬁﬁii}GGis»orls of Sections 607.0502 and 6071508, Florida Statutes, the abova-named corporation submits this staterrient for the pur‘ggse ol changing its registered
office o registored agoent, or both, in the State of Flonda, Such change was authorized by the corporalion’s beard of directors. | hereby accept tha appointment as registered
agent. | am familar with, argd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL
3

gt et o gariened na ;;.;Ju:)lwr-(a_g:;!;;rue}iliagen! and litle ¢ applicable [NOTE: Regstered Agent signature réquired when reinsiating) DATE
[12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T D [T oecETe 11TLE B Change [T Addition
HAME BYRAN, CARTER BYRD 1.2 NAME
sicel ancatss | 2202 INDEPENDENT SQ. 1asmeETapoRess | B2OL TN DEPEFIBENT Suunes
| covstor | JACKSONVILLE FL wemvst2e | TacksomyYiLe Fl- 37200
L [T ofLETE 21 THLE [J Change ] Addition
NEME 22 NAME
STREET ADDRESS 2.4 STREET ADDRESS
| ey Seae L 2.4 CITY-5T-2P
TILE oree 31 1I1LE | [T Chenge ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDAESS
CY-51-712 34 GTY-ST-TP
TinE [T bELETE 41T [T Change [ Addiion
NAME 4,7 NAME
STREF I ADOIRESS 4.3 STREET ADDAESS
| ory-stoae | 44 CITY-§7- 2P
TTLE [J DELETE 51 THLE [ Change L] Addition
HaME 5.2 NAME
STREE) ADDRESS 5.3 STREET ADDRESS
SEELLAELT A W 54 CITY-8T- 2P
THLE [T peLere 61 TTLE TJ Change ] Adition
HAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITy-5T1- 2 6.4 CITY-5T- ZIP

14. | do hereby cerlify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further conily that the
infarmalon ndicatad on this annual report or supplemental annuat report is true and accurale and that my signaturé shall have the same Jegal effect as if made under oath; that
| arr an ofhcer of direcior of 1o corporation or the receiver or trusles empowerad to execute this repor! as required by Chapter 607, Fiorida Statutes, and that my name

appears in Block 12 or Block 13 if changed, orpn an atlachment with an adgress.
=7
L, t:;/a%/q 2 904-359-423
Djfte

”

KD TYPED OR PRINTEQ NAME OF BIGNING OFFIGEA

SIGNATURE: X ~aan 1957 -

BIGNATUR
Fo RL111.%

FLORIDA DEPARTMENT OF STATE M ay 12 1 9 9 7 8 . O O dam

CR2E034 (9796)




