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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
MHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F96000000272 (2)

THE ADVERTISING COUNCH, INC.

Principal Place of Busingss

261 MADISON AVE.
NEW YORK NY 10016-2303

Mailing Address
261 MADISON AVE.

NEW YORK NY 10016-2303

NIRRT

3. Date Incorporated or Qualified

3a. Date of Lasl Reporl

2. Principal Plage of Businoss

26]

2a. Mailing Addross

4. FEl Nurnber

13-0417693

Applied For

Not Applicable

Sulte, Apt. #, elc.

2]

Suite, Apt. #, Blc.

5. Certificate of Status Desired

]

$8.75 Additonal
Feo Requirad

2] 8] 8] |=

25]

29)]

30]

Florida Statutes

Yes

City & State City & State 6. [loction Camnpaign Financing $500 May Be
m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 109.032,

DNO

©. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

10. Name and Address of New Registerad Agent
81| Name
82| Streat Address (P.O. Box Number is Not Acceplable}
B3
Ba| City FL 85] Zip Codo

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.15608, Horida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tha Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislored
agent. lam famil\iar with, and sccept the obligations of, Saction 617.0503, Florida Statules.

Signature, typod of printed name of regislared af;nnl and wlie it applcable

INOTL: Registared Agent signature required when renstating)

DATE

12. OFFICERS AND DIRECTORS 13, DD IGNSICHANGE S 10 GFFICERS AND DIRE CTONS M 10
TLE S D T oELETE LITNLE H»N\".,rq Chaicman + [ m Change | Addition
NAME GUARASCIO, PHILIP 12NAME

seeraophess | 261 MADISON AVE. 1.3 $TREET ADDRESS

CITY-§T-2 NEW YORK NY 10016-2303 14 GiTY-ST-2IP

TNLE C X0 cecere 21 1L Ehaierman f = [T change (A0 Addition
NAME BRACK, REGINALD K JR. 2.2 NAME Kroll, Alexander S,

sweeraooress | 281 MADISON AVE. 2asieee1 A00RESS | 241 Madison Poe.

CiTY-51- 7P NEW YORK NY 100162303 zeorr-st-ze |Nea Nork, NY  100lL-2303

TITLE S D I DriETE S1TMLE D/ < CTchange [ Addition
NANE DRAKE, 0. BURTCH 32 NAME

sweeraooress | 261 MADISON AVE. 34 STREET ADDRESS

giry-§1-2p NEW YORK NY 10016-2303 34.CITY-5T- 2P L

TIME - D TIDEETE 41 TILE 0/7" [ Change [ Addilicn
NAME SARSEN, JOHN J JR. 4 2 HAME

staeeraoness | 261 MADISON AVE. 43 STREET ATDRESS

CITY - $T-2IP NEW YORK NY 10018-2303 44 CITY-S1- 2P .

WILE S D [ DILETE 51TITE Nice (havrmoan + K Crange T[] Addition
NANE WEHLING, ROBERT L 5.2 NAME

sheeraporess | 261 MADISON AVE. 5.3 STREET ADDRESS

CITY - 51- 2P NEW YORK NY 10016-2303 5.4 CITY-ST- 2P

TITLE P (3 DELETE 61 TILE [T Change [T Adition
NAME WOODEN, RUTH 5.2 NAME

sneeranpress | 261 MADISON AVE. 6.3 STREET ADDRESS

Bty §1- 27 NEW YORK NY l 016-2393 6.4 CITY-§1-21P

14. | do hereby certify that the inl
Information Indicated on thig&hnu

o

LA T T, A

| .

FARE 3

Tl

v i

bliod with 1his filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
supplementa! annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
he receiver or trustea empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

d, )/T an atlachment with an address.

Apr 15 1997 8:00am
Secretary of State

CR2E037 (9/96)



