Cogggk-_[”o'\l 54 '. &:\ £ LORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 : O O am

Sandra B. Mortham
ANNUAL REPOR?T

1998 [)NISé:C(’;‘ﬂ;‘;:P{‘)‘:“:TIONS Secretary Of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # V}3991— (4)

1. Corporation Nama

ST. JOHNS MARKETING, INC.

1 G

Principat Place of Husinoss

- Rd;i-uirm;;.i\)dﬂmss

4575 ST. JOHNS AVE. 4575 ST, JOHNS AVE.
SUIMTE 4 SUITE 4
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 DO NOT WRITE IN THIS SPACE
a. Dale Incorporated or Guahfied
R o 10/22/1992
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
29 o S ) 2§J o 59-3149331 Not Applicable
Suite, Apt #, otc Suits, Apt #, etc. iti
Ll Ap ol Hi AR e 5. Certiticate of Stalus Desired (| $8.75 Add_monal
22 - , 27| Fee Requirad
City & Stale City & State 6. Flaction Campaign Financing $5.00 May Be
o ?.@J,,,,, o Trust Fund Contribution O Added to Fees
Zip Country 1 It | Country 8. This corporation owes or has paid the current year Intangible
@_n‘ o '*E] L ] B ._EQJ, o 36] Personal Property Tax due June 30. COves Cwo
_ 9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
PRIDGEN, GARY L. 81| Name
4575 ST, JOHNS AVE. 82| Steol Address (P.O. Box Number i Not Acceptabie)
SUNTE 4
JACKSONVILLE FL 32210 83
84| Cily FL BSLle Code

11, Pursuant 1o the: provisions of Syctions 607 0607 and 607 1508, Flonida Statutes. the above-named corporation submils 1his stalernent for the purpose of changing its registered
office o rogisterod agent, o bolh, i the Stale of Flonda Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent | am famikar with, and acoept the obhgations of, Soclon 607 0505, Florida Statutes

SIGNATURE _ . e e . e
Sgrestore bpodd o8 graend baeme of P Aend ngnil A U e A g eidtile (T Dog stered AgeRnt signature reqened whan rainstating} DATE

2, T TaiietddTARD I GToRsT T 13. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D T o TITTE [Tthange L] Adaition

NAME PRIDGEN, GARY L. 12 NAME

smeeranpress | 4160 MCGIRTS BLVD. 13 STRFET ADDRESS

OTY-51- 7P JACKSONWILLE FL 140 -ST-2

THILE D ST T N W IVST 21TITLE [T Change L] Addition

NAME FLAKGE, MARSHA M. 22 NAME

smeeraporess | 12390 ALADOIN RD. 2 3 STREET ADDRESS

CIT - s7- 2P JACKSONVILLE FL 2 40TY-S1- 2P

TTLE T T M‘U DELETE 3% TIHE [T change E] Addition

NAME 3ZNAME

STREET ADDRESS 33SIREET ADDRESS

CNy-S1-2 44.CITY-51- 2P

TILE T T D N T X [JChange ] Addition

NAME 47 NAWE

STREET ADDRLSS 4.1 STREET ADDRESS

COITY-5T-2IF o L 44 CHY-ST-7P

L o o " betere 51TITLE [J Change L] Addition

HAME 52 NAME

STREET ADDAESS 53 $TREET ADDRESS

cry-s1-ap | o ) 5.4 CITY-SI-TIP

MIE 1 - T DiLETE 61 TIILE [JGhange 1 Addition

RAME 62 NAME ..

STREET ADDRESS, 63 STREET ADDRESS

CHY-S1-2 54CIY-S1-2IP :

14. | hereby cortify that the information supphod with ths fing does not gualdy for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicatad on this Annual tepornt of suppdemenla! annuaal reporlis true and accurato and that my signaturé shall have the same legal effect as if made under oath, that | am an
oficor of diractor of the: corpuration or the toceiver o frastoe empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13t changed, gr onan atlachment wilh gn address

SIGNATURE:

-

NatTURE AND TYPED riF PRINTED FhE CANING OERICER OB iRsEFTOR N T T T : . Tnmri o n Il

CR2E034 (10/97)



