FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sogretary ol

FEE AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # M85324

1. Corporaton Name

SUSAN ACKLEY ADVERTISING, INC.

(5)

B

Principal Place of Business Mailing Addross

300 ARAGON AVE 300 ARAGON AVE

n #2870

CORAS L GABLES FL 3314 CORAL GABLES FL 33134
U us

3a. Date of Last Report

05/01/1995

3. Daw Incorporated or Qualfied

06/14/1988

2. Principal Place of Business | 2a. Mailing Adcress i 4. FE) Number Applied For
L{]n_ 25] 59-2893458 Not Applicatle
H P 1 - I
| Suite. Ant. 4 ete L., Sute, Apt#, elo. 5. Cerlificate of Stalus Desired [l $8.75 Additional
22[ 27| o Fee Required
[ Gy & State ~ City & State 6. Elastion Campaign Finansing $5.00 Mmay Be
2:;] ZEI Trust Fund Contributon Added to Fees
| Zip - Country i __ Country 8. This corporalion has ligbility for intangitle tax under s 199.032,
2| 25| 28| 30| Flotida Stalutes #ves Tvo
9. Name and Address of Current Reglstered Agent L 10. Name and Address of New Registered Agent
81| Name
AGKLEY- SUSAN 82| Strest Address (F.O. Box Nurnbor is Nol Acceplable)
300 ARAGONAVE#270 T
CORAL GABLES FL 33134 83
84| Gity 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508,
or ragistored agent, or bolh, in the State of Florida. Such chan

familiar with, and accept the obligalions of, Section 607.0505, Forida Statutes.

Floridia Statutes, the ahove-named corporalion submits 1his statement
0 was authorized by the corporation’s board of drectors. | hereby

for the purpose of changing its registered office
accept the appointment as registered agent | am

Slapwatun:, Wypedd oo pricten pame of ragstared st ad tite i s/t i, (NOTE- Registercd Agenl signalirs roguireet whien -sinstasngh DATE
12, OFFICERS AND DIRECTORS 13, ADDITMIONS/CHANGES 1O OFF [CERS AND DIREGTORS (N 12
TILE P [T DELETE 11TILE ] change  [] Addition
NAME ACKLEY, SUSAN 1.2 HAME
streer anoress | 4515 SW 68 CT CR #3 13 SIREE] AUDRESS
oY= 1.2 MIAMI FL 1ACITY-51-5¢
TITLE [7) DELETE FRRNIE [[] Change  [] Addition
HAME 72 NAME
STREET ADDRESS 23 SIREET ADDRESS
CIy-si-op N racny-siae
THTLE [ DELEIE TITITLE {0) Change  [7] Addition
NAKE 32 NAME
STREFT ADDRESS 33 STHEET ADDRESS
CTY-§1-7p 34CIY-5)- 20
Lt [ DELEIE 4ATIE 7] Change [ Addition
NAME 47 NAME
STREE) ADDRESS 4.3 STHEE| AUDRESS
CITY-8)- 2P 44 0Y-ST- 2P
TIE [ DeLent 5. 11M1LE [ Chengz [} Addition
HAME 5.2 NAME
STALET ADDRESS 5 3STRELT ADOKESS
CIrY-8$1-2F 54CNY-51-71P ~
TILE [ DELETE 6 i TITLE {O Crange [ Addition
NAME 62 NAM
SIREET ADUHESS 6.3 STREE] ADDRESS
CHY-81-20 6.4 CITY - S1- 7P

14. | do hereby certity that the information suppliecd with this fiing Is voiuniariy furnishod
cortiy that the tnfarmation indicated on this annual regod or supplemental anrvial

appears in Block 12 or B on an aftachment with an address.

SIGNATURE:

131 cha

and does not quialify for the exemption stated in Section 118 07{3)(k), Florda States. | furthar

NG OFFICER OR DIRECTOR

report s true and accuralg ang that my signature shall have the same legal effoct as # mada under
oath; that | am an officer or direclor of 1he comporation or the receiver or frustes empowesed 10 execuls 1hvs report as required by Chapter 607, Florida Statutes; and that my name

(78 _x.‘a:/%&;zﬁs

CR2E034 (12/95)



