FILE NOW: FILING FEE

PROFIT g
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mo

rtham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ST. JOHNS MARKETING, INC.

(4)

AR AP

Mailing Address

4575 ST. JOHNS AVE.
SUITE ¢
JACKSONVILLE FL 32210

Frincipat Place of Business

4575 S5T. JOMNS AVE.
SUITE 4
JACKSONVILLE FL 32210

3. Date Incorporated or Qualified

10/22/1992

3a. Date of Last Repen

05/01/1995

| 2. Prncpal Place of Business

X1 ——

2a. Malling Address
2]

. FE} Number Applied For

59-3149331

Not Applicable

S;lile, Apt. #, etc. Suite, Apt. #, etc.

$8.75 additional

-
24

5] 29]

—_

- - B. Certificate of Status Desired O B
22] 27 Fee Required
_ City 3 State { _ City & State 6. Election Campaign Firancing $5.00 May Be
G:’] 251 Trust Fund Contribution O Addad 1o Feas
op - Country Fdle] Caounlry 8. This carporation has liability for intangible tax under s 199.032,

3 Yes [INe

Florida Statutes

9. Name and Address of Current Registered Agent

PRIDGEN, GARY L.

4575 ST. JOHNS AVE.
SUITE 4

JACKSONVILLE FL 32210

10. Name and Address of New Reg/stered Agent
81| Name
82| Street Addrass (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

famifiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its reg-stered office
or registered 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

SIGNATURE _ | e SO, e R
Stgnatare typerd of prtnd nan e of registerad agent and i if appicatie MNOTE Rogistered Agent sgnature reguired wher renstalng) DATE

12. QOFFCERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILF D ["1 DELETE 1. 1TIRE [ Change  [] Additian
Naue PRIDGEN, GARY L. 12 NAME
SIRFET ABDRESS 4160 MCGIRTS BLVD. 1.3 STREET ADDRESS

| cav-si-ae JACKSONVILLE FL 14CNY - §1-2P
Lk D [] DELETE 2 1TILE [ Chenge [ Addition
RAME FLAIGE, MARSHA M. 22 NAME
SIREET ADRESS 12390 ALADDIN RD. 23STREET ADDRESS

| _CTy-sT-2IF JAGKSONV“.LE FL 24CNY-5T-7ZP
Tk [] DELETE 31TITLE [3 Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33, STREE] ADDRESS

| Civ-S1-2Ir 3407Y-ST-2P
TITLE [[] DELETE 4 1TIE [ Chenge [ Addition
KA 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS

| om-si-ae | 44CIY-51- 2P
THLE [ DELETE 5 1TITLE [ Change [T} Addilion
NAME 5.2 NAME
STREET AIDRESS 53 STREET ADDRESS
Ciy-51-21 540Y-5T-2P
TILE [ DELETE 6 1 TIILE [ Change  [] Addilion
NaME 6.2 NAME
SIREE] ADDRESS £.3 STAEET ADDRESS

| COY-S1-2I B4 CITY-5T-7IP

oath; that | am an officer gf di

appears in Block 12 or Bl

SIGNATURE: " Er@mmr) D'Zim"sﬁ E OF SIGNI

3 if changed, or on an atlachment with an address.

'OFFICER OR DIRECTOR

14. | do hereby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. § furdher
certify that the information jncicated on this annual repert or supplemental annual repert is frue and accurate and that my signature shall have the same legal efect as if made under
otor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

H#29-T¢ 707384 -120¥f

Da\,",‘:-e Proves #

e ]
AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

CR2E034 (12/95)



