FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

ey

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Apr 01 1997 8:00am
Secretary of State

DOCUMENT # 23149

1. Corporalion Name

LONG ADVERTISING AGENCY INC

(2)

Principal Place of Husiness

3205 RIVIERA DRIVE
CORAL GABLES FL 33134
us

Mailing Address
3205 RIVIERA DRIVE

CORAL GABLES FL 33134-6441
us

A NN AR

3a. Date of Last Report

04/04/1996

3. Date Incorporated or Qualified

12/26/1959

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] - 26] Not Applicable
Suite, Apt. #_ etc Suite, Apt. #, elc. iti
. e # Hie Y P 5. Certificate of Status Desired O 315'75 Additional
22] — E’;l Feo Required
| Cily & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
23] o 28] Trust Fund Contribution Added 1o Fees
e Counlry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
2] 25 29] 30] Florida Statutes ves [)No
p. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
THOMPSON, D. MICHAEL B. 81} Name
3205 RIVIERA DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85] Zip Code

Imfi',mﬁﬁrsuan! 1o the provis-ons of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or teguslered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as refistered
agent. | an familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e P S .
SIGNATURE ANC TYPED DR PRINTED NA!

G OFFICER OR DIN§CTOR

Daytime Phone #

SIGNATURE e
Sognatars teps of prened naere of reg sleisd agent and Lite it applcable (NOTE: Registered Agent sipnalure réauined when rélnstaling) DATE
Tl g —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD T DeLeTe 11 TITLE DT Crange L Addtion | g5
HAME THOMPSON, D MICHAEL 12NAME 3
smrer aooness | 3205 RVIERA DRIVE 13 STREET ADDRESS o
eresoe | GORAL GABLES FL 14001512 &
; O pecete 21TILE [T Crange [ Addition €2
HAME 27 NAML
SIREET ADDRESS 23 STREET ADDRESS
[ Oy S1-2F . 2. 4CTY-ST- 2P
1iLE ] DECETE 31TMIE [ change [ Addition
HAME 3.2 NAME
STREET ADORE S5 3.3 STREET ADDRESS
CHY-§1-2IP 34.CITY-SE. 7P
LE [_] DELETE 4.1 TILE L) Change ™ | Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-5T-7F 44 0ITY - ST-2p
[ UJ DeLETE 51TITLE [Jchangs [ J Addition
NAME 5.2 HAME
STRELI ADDRESS 5.3 STREET ADORESS
| CTY-ST- 0P 54 CIIY-57-21P
0 ] DELETE 61TI1LE [J Change™ TJ Addition
HAME 52 NAME
STHEET ADORESS 63 STREEY ADDRESS
crv-size | 6.4 DITY-§7-7IP
14. | do hereby certify that thi smformation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(/), Florida Stalutes. | further Gertify that the
intarmation indicated on this annual feport or supplemental gaguat regprt is true and eccurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an oflicer or director g%e cogpardion or e raceiys gamowarad to axecute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Ble 3 iiQharged, or afidress. ' I
. —
SIGNATURE: ' prespeni $I817 ges-yue-ane3 _A
Cate



