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

CIORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90034 Q30 ***]158.75

DOCUMENT # S77361

1. Corporition Name

GO MARKETING, INC.

~{ N A

Principal P ace of Business Mailing Address
550 N. REQ #300 PO BOX 27096
TAMPA FL 33609 TAMPA FL 33623-70%
DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed
09/03/1991
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 2 650281978 [~ Rot Appicari
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired ﬁ $8.75 Add_ltlonai
22 ;] Fee Rejuired
City & State City & State 6. Electicn Campaign Financing O $5.00 14ay Be
23] 28] Trust I'und Contribution Added lo Fees
Zip Couritry Zip Country 8. This corparation owes the current year Intangible
_2:] IE] E] Im Personal Property Tax. DOves \é No
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent N

81! Name

BUBLEY, DAN ATTORNEY AT LAW

82| Street Address {P.O. Boy: Number is Not Acceptable)

3520 NORTHDALE BLVD

TAMPA FL 83

84| City 85| Zip Code

FL

11. Pursuz nt to the provisions of Suctions 607.050: and 607.1508, Florida Stat. tes, the above-named corporation submizs this statement for the purpose of changing its tegistered
office or registered agent, or both, in the State f Florida. Such change was authorized by the carporation’s board of «irectors. | hereby accept the apy ointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of ragisterad agen! and title if apphcable, {NOT Z: Registerad Agent signature requsired when reinsiating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST (] DELETE 1ATME [OcChange [ Addition
NAME MINK, KATHLEEN M. 1.2 NAME
Q7090
srreeTappress| PO BOX 2709 ((N//A))=— / 1.3 STREET ADDRESS
CITY-51-2P TAMPA FL 33623 14 GITY-ST-ZIP
TIE Jlee (res tdent 0 DELETE 217ITLE [JChange [ Addition
N

e Joink, Catihoen m. e | :
STREET ADDRESS ’TQ Bovw Z 70a L 23 STREET ADDRESS
CITY-ST-2P AMPs, FL B5623 2 4 CITY-5T-2P

) DELETE 31 TITLE 1Change [ Addition

e Seegecate
HE fnin¥ KH‘TH ceen) M. 3.2 NAME

STREETADORESS| () oy 209 ¢ 3.3 STREET ADDRESS

CITY-ST-2IP *ET%{'\\%[?'}.L k? { © BHp2> 34 CITY-$T-2P

TmE Teasuwpesl . O] DELETE 41 TIME TlChange L] Addition
NAvE Men, (aTdieen) B0, 4.0

STREETADDRESS| Q0. (0) goﬂ( D709 6 4.3 STREET ADDRESS

CITY-5T-71P "\ﬁ@ﬂ\ a, 2 BaBLZ3 44CTTY-5T- 2P

TITLE ["] DELETE 5.1 THLE [] Change [ Addition
NAME 5.2 NAME

STREEY ADDRE 38 5.3 STREET ADDRESS

CITY-$7. 2P 54 CITY-ST-ZIP

TIMLE [J DELETE §17ITLE [ change O Aadition
NAME 8.2 NAME

STREET ADDRE 35 8.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

indicated on this annual report ¢ r Aupplemental annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | .am an

14. | hereby certify that the informali:g supplied with this filing does not qualify fcr the exemption stated it Section 118.07(3)i), Florida Statutes, | further certify that the iniormation
officer or director of the corpora #n or the receiver or trustee empowered to ixecute this repon as rec uired by Chlapter 647, Florida Statutes; and that my name appears in
Hitash H

—"

0401273

Black 12 or Block 13 if chal god -orp ment an agdrass, with ll other like empowered.
SIGNATUR 199 (812>241-50% )
Dals Daytime Phone #

CR2E034 (11/98)




