FILE NOW: FILING FEE AFTER MAY 1 15 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION & Sandra B. Mortham
ANNUAL REPORT ol Secretary of State
1996 o DIVISION OF GORPORATIONS
DOCUMENT # S7736 (1)
1. Corporation Name
GO MARKETING, INC.
Principa! Place of Busingss Mailing Address
P.0. BOX 3575 P.O. BOX 3575
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
3. Dateolaﬁjﬁrgﬂ%i ‘or Qualified | 9a. Date&hﬁtlm
2. Principal Place of Business 2a. Maling Address 4. FEIN: v Applied For
21} 26 &5bea1978 Not Applicable
_ Sulte, Apt. 4, etc. ;;] Suite, Apl. ¥, etc. 5. Centificate of Status Desired 0 $8F.6785H::Lclliirt;:nal
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0o Added to Fees
2ip Country Zp Couriry B. This corporation has liatility for intangible tax under s 192.032,
24] [25] 23] [30] Fiorida Statutes W Ves [Na
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BUBLEY & BUBLEY P.A.
720 E FLETCHER AVE B2| Strest Address (P.O. Box Number is Not Acceptabie)
SUITE 220 83
TAMPA FL 33512
84| City FL lss[ Zip Code

H. Pursuant to the provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. |t am
familiar with, and accapt the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE — e U
Sigrature, typed or printed name of registered agert and fitls if gpphizable. {NOTE Registered Agont signature required when reinstating) DATE 'u,;-
12. VT OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 _ g
TITLE + ) DELETE 1.17IMLE [ Change [ Addition |+
e MINK, KATHLEEN MARIE - 3
STREET ADDRESS 8602 SEABIRD WAY 13 STREET ADORESS S
CITY -ST- 2P ﬁEOLLO BEACH FL 14.CI7Y-51-2P &
TITLE SCM [1 DELETE 2 1TI1LE [ Change  [J Addition [
NAME MINK, KATHLEEN MARIE "
STREET ADDRESS 6602 SEABIRD WAY 2.3 STREET ADDRESS
CITY-§1-2 APOLLO BCH. FL 24 CTY-8T-7IP
TILE ] DELETE 31 TILE [ Change  [] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-218 34LHY-51-71P
TILE [] DELETE 4.177LE [J Change [ Addition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S7- 2P 44 GITY-ST-2IP
TILE {7 DELETE 5 1TILE [[] Change  {F Addition
HAMKE 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-81- 2P
TITLE [J DELETE 6 1TILE [] Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P / 64 CITY-ST-21P

14, 1 do hereby certify that the infogmaljeft supplied with this fiing is voluntarily furnished and does rot gualify for the exemption stated in Soction 119.07(3)(K), Florida Statutes. | further
- d on this annual report ol gefiplemental annyst repont is true and accurate and that my signature shall have the same legal effect as if made under
o o / i ¥ gflipowered to execute this report as requi by Cpfipter 607, Florida Statutes; and that my name

Da,dme-P-hone #



