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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 1 99 8 8 . O O
s
i CORPORATION Sandra B, Mortham pr 15 -vvam
b ANNUAL REPORT Secratary of State S ecreta Of State
H 1998 % s DIVISION OF CORPORATIONS I 7
. | DOCUMENT #
g! 1. Corporation NEne G 1 9982 (9)
b | JAMES M. FINE ADVERTISING INC.
i
i Principal Place of Business Maiting Address
P O BOX 330488 F O BOX 33489
MIAMI FL 332330439 MIAMI FL 33233-0409
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
01/24/1983
__21. Princlpat Placa of Business _"IT Mailing Address 4. FEI Number Applied For
21 26 59-2644606 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. N ) $8.75 Additional
';z'l rz-T] 6. Ceriificate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
:o|28 L EI Trusl Fund Contribution O Added to Fees
¥ Zip Country Zip Counlry 8. This carporation awes or has paid the current year Intangible
[ ;l_l a El _3;| Parsonal Property Tax due June 30. Yes D No
: 9. Name and Address of Current Reglstered Agent 10. Name and Addrass ol New Reglstered Agent
FINE, JAMES M. B1] Name
!s g%rrﬁgfz?;MTER DR 82| Streot Address (P.O. Box Number is Not Acceptable}
'y
} CORAL GABLES FL 33133 83
5
E 84| City 85| Zip Code
FL

11. Pursuant to the pravisions of Sections 607 0507 and 607.1508, Flonda Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 607.0504, Florida Statutes.

SIGNATURE

CR2E034 (10/97}

Bignature typed of prnted name ol fegetarsd agent and Hie d apgcable. (NCHiE: Rogisiored Agem Eignalure required when reinslating) DATE
12, OFTICERS AND DIRECTORS j 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE N MR 1 TITLE [ Change L] Addition
HAME FINE, JAMES M. 1.2 NAME
seeTaooress | 90 EDGEWATER DRIVE #827 13 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 14 CIY-§1-21p
E [T DELETE 21 TILE T change ] Addition
" NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2P _ 2.4CITY-5T-21p )
TITLE [ DELETE 31 TILE i TTChange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-$T-2IP
TILE [ ECETE <I 41TMLE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 44 CITY-ST-2p
TITLE |BFER 51 TITLE [ changs ] Addition
S Name 5.2 NAME
| STREET ADDRESS £3 STREET ADDRESS
£ITY-ST-2P 54 CIY-ST-7
BT me [] otLeTE 6.1 TILE [T change ] Addition
- | name 5.2 NAME
3 STREET ADDRESS 6.3 STREEY ADDRESS
E:, CITY-ST-2IP . 5.4 GITY-§1-2IP
3 14, | hereby cerlity that the informaltion suppled with thi does not quatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

indicatad on this annual report or supplemental aport is trug and accurate and that my signature shall havae the same lagal effect as if made under oath; that | am an
officer or director of Ihe corporatigp.ent ustee empowered lo execute this repon as raquired by Chapter 607, Flarida Sialutes; and that my name appears in

Block 12 or Block 13 if changge d W%wm&n ith gn address.

CICN AT IRE: TAmcs M Fover -8 Gg Bos Lt Lyt



