PROFIT
CORFPORATION
ANNUAL REFORT

1997

i

1. Corparat on Hame

ADVISORS ADVERTISING, INC.

Principal fuace of Husness

15 SW BROADWAY STREET

DOCUMENT # S43281

~ FILE NOW: FILING FEE AFTER MAY 11§ $550.00

FILED

FLORIDA O PARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

(2)

M:{\I;r[ég_ﬁaclrcs;s
15 $W BROADWAY STREET

LT

QCALA FL 474 OCALA FL 344744138
us us
3. Date Incorporated or Qualifiad 3a. Dato of Last Reporl
i 3. Principal P of Business 1 2a. Maiing Adriress T 4. FEI Number Applied For
R 59-3050442 Not Applcabs |
».um AL ¥ el Suite, Apt. # olc i
o L L 5. Certificate of Status Desired ) $8.75 Addtional
22 271 ) : Foe Required
_____ City & Stae: ~ City & Siate 8. Eleclion Campaign Financing $5.00 may Be
o ggl e Trust Fung Contribution Added to Faes
) Couriiry A | Country 8. This corparalion has liability for intangible tax under s. 189.032,
E‘.‘_J,,, 25] 29J 30] Florida Stalutes [Oves Do
o 9. Nare and Address 'of Current Registered Agent 10. Name and Address of New Registered Agent
| FINLAY, BRENDA W. 8] Namo
4821 NE 13TH ST 82 Swoet Address (P.O. Box Nurnber is Not Acceptable)
OCALA FL 32671
83
B4| City FL 85| Zip Code
1. 1808, Fiorda Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
¢ s Such change was aulnorzed by the corporation's board of directars. | hereby accept the appointment as registored
age )! Var tamdice with aind acoopit lhl cll ‘lua ions of, Gection 8070605, Florida Statutes,
SIGNATURE . R
B ! il x’lpli‘l 2 - INGIE Flogistered Agent 5 gnatute reg ) rsd whan tainstating) DATE
B € CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DPS T oier < 1TmE TPs WChange L] Addition
e FINLAY, BRENDA W s Edwards, brenda Finveay
st anerscs | 4821 NE 13TH ST 13STREET ADDRESS | A B/ /VE 13" Street
 om g OCALARL . wovsiw | Ocela , FL B4Y7
WL | NS 71TMLE 4 [Tcehange ] Adaiton
HaME 22 NANE
STREFT ADDRESS 23 STRFET ADDRESS
Lg{[_‘_:‘il vl 7 4013120
T Tl veuere 3L U Tchange [ Adsition
YRS I2MAME
STRCET ADD 55 3 3SIREET ADIRESS
L ovsear 540y ST 7P
i CToeLE 41 TTLE [T thange  [_J Addition
NAME 4 2 NAME
STHEE) A0DHESS 4.3 STREE) ADDRESS
S G S LS S N 4400y ST 2P
TilLE [T oeces 51 THLE [ change [T Addition
Napti &0 NamE
STRFFT ADDE S5 53 SIRLET ADDRESS
| cvestae | R 54 CI1Y-S1-2P
T [T eLett 61 TILE [T change™ [ Addiion
At 62 NAME
STRELT ATIDRESS €3 3TREE] ADDRESS
| cire. _5r B4 CITY - §1- 211

14.

O herahy oo

mform HESTINTIT T f B aninal ey
| arm gn offar or (j or Gf the corny
appeats n Blocy 12 0r Back 13§ changae

SIGNATURE:

tl G o1 an gllachmont with an address.
/ |
SIGNM ﬂﬁ PFIN C%AM} OF sﬁma OFFICERYR DIKECTOR (

Mfi";if-i; filing dncs nol quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the
ntal annuat repart is true and accurate and thal my signafure shall have the samg legat eftect as if made under oath; that
1 or truslao erpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

GAF /812

Dafin e Frone o

0438378

sty s

CROEQ34 (9/96)



