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FILE NOW: FILING FEE AFTER MAY 18T IS $55l].ﬁ[l FILED

COFEE?SE’ION ELORIDA DEPARTMENT OF STATE
A HeRORT Sandrs 8. Morthar Jan 20 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

1. Comoration Name

JEMARKETING COMMUNICATIONS INC.

DOCUMENT # S92515 (3)
WHIARE I ARARR RN

Principal Place of Business Mailing Address
2405 S.E. 17TH STREET P.C. BOX 2078
SUITE 402 OCALA FL 34478-2078
OCALA FL 34471-2608 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
11/07/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;l-s] £3-3093476 . Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. i
- o uite. £ 5. Ceriificate of Status Desired M $8.75 Additional
] m Fee Required
Cily & Slate City & State 8. Election Campaign Financing $5.00my Be
23] 28] Trust Fund Coniribution O Added to Fees
Zip Country Zlp Cauntry 8. This corporation awes or has paid the current year Intangible
24 E‘ E E‘ Parsonal Property Tax due June 30. [ Yes COne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILEY, JUDITH E. 81| Name
2405 S.E. 17TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
#402
OCALA FL 3471~ bD B 8
84| cCity - FL |ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE
Stgnature, typed or printad name of ragistared agent and tille f applicable. {NOTE: Registered Agent signatura raguirad when reinstaling} DATE
12. QFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT 1 oELETE 1.1 TIME o i [J Change L Addition
NAME MILEY, JUDITH 1.2 NAME
sreET apDRess | 2405 SE 17TH ST. #402 13 STREET ADDRESS
Gty -5T-2P QCALA FL 34471 14CITY-ST-2I
TITLE Vs [ | DELETE 24 TITLE [ change 1] Addition
NAME MILEY, FRED Il 2.2 NAME
sweeT aponess | 2405 SE 17TH ST, #402 2.3 STREET ADDRESS
CITY - 5T- ZF QCALA FL 34471 2.4 CITY-8T-2P
TITLE [ oeLEE 31TMLE o [JcChange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
oy ST-2P 3.4, CTY-ST-ZIF
TME T DELETE 4.1 TITLE E1Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-5T- 2P 4.4 CITY-ST-2IP
TLE [T oeLee 5,17ITLE [ [ Change % Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
CirY -ST-BF 5.4 OITY - 5T- 2P
NLE 1 DELETE 6.1 THTLE [CJchange [ adaition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY - §T- 2P ]
14. | heraby certify that the Infarmation supplied with this filing does not qualify for the exemption stated In Section T12.07(3)(i), Florida Statutes. | further certify that the information

indicated gn this annual report o supplemental annual repont is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an
officer or directar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears n

1.

Black 12 or Block 13 if changed, <m0 l:achment‘with an addregs. L4
7/ 98 353867-0678

SIGNATURE:

CR2E034 (10/97)



