-

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

"~ FILE NOW: FILING FEE AFTER MAY 11S $55:0.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF GORPORATIONS

Secretary of State

DQCUMENT # 29242

. Cofporation Name

©)

PHOENIX ADVERTISING ASSOCIATES INC.

RN

Principal Place of Business

| 255 ALHAMBRA CIROLE. 9TH FL

Mailing Address .
255 ALHAMBRA CIRCLE, 9TH FL:

T ET

CORAL -GABLES FL 331345102 CORAL GABLES FL 33134-7412 :
| 3. Date incorporated or Quatified 3a. Date of Last Report
04/26/1965 05/01/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;Eﬂ 59'1 1%277 Not Applisable
Sulte, Ap! #, olc. Suite, Apt. #, elc. i
AP F 5. Certificale of Slatus Desired Dt $8.75 adaitonal
;l Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_8] : Trust Fund Contribution Added to Fess
Zip Counry 2ip Country 8. This corporation has liability for intangibie lax under s, 199.032,
2—4I E‘ _2;| E‘ Florida Statutes Yes [j No
9, Name and Address of Current Registered Agent 1p, Name and Address of New Registered Agent
g KERRIGAN, JUANITA L. 81 Name
255 ALHAMBRA CIRCLE 82| Stresl Address (P.0. Box Number is Not Acceplable)
§THFL
- CORAL QABLES FL 33134 83
84| City B85} Zip Code

FL

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accep! the appointment as registered

agenl. | am famlliar with, and acoapt tho obligations of, Section 607.0506, Fiorida Statutes.

May 16 1997 8:00am

1 D N T

L L L L s o

P o

-—b,--, rl

BIGNATURE ;
Slgnature, typed or prnted name of registerad agont and live If applizable {NCTE Ragislgrod Agent s'gnature required when reinstaling) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[V DELETE 1LTTLE TJ change  [] Addilion -3
NAME MCNAIRY, CHARLES 12 NAVE é
smweeraooness | 265 ALHAMBRA CiR. 1.3 STREET ADORESS g
|_OTY-st2p CORAL GABLES FL LAGIY-ST-21P E
TE LT oecere 21 TmE [ chaage [T Agdition {©
“NAME KERRIGAN, JUANITA 1. 22NAME
‘smeerappacss | 265 ALHAMBRA CIR. 23.STREET AUDRESS
CITY-5T-2P CORAL GABLES FL 2 4CITY-§1-7P
TIHE VD L1 DELETE 31TTLE U Change [T Aadition
NAME GETMAN, DENNIS 4. 22NAME
sraeer appress | 255 ALHAMBRA CIR. 335TREET ADDRESS
orv-stge | CORAL GABLES FL 34,00Y-5T- 2P
TLE T DX DELETE 41 1TLE T [J change T3 Addition
NAME SOPSHIN, JEFFREY 4.2 NAME COLDITZ, LAWRENCE L.
swaeeT aporess | 268 ALHAMBRA CIR. sasmeeeraooess | 409 ATHAMBRA CIR.
omv-st-e | CORAL GABLES FL 44 CITY-5T- 2 CORAJ, GARLES, FL 33134
e [T oELETE S1TILE [Jchange |1 Addition
NAME 52INEME
STREET ADDRESS 5 3/STREET ADDRESS
CTY-ST. 30 54{CTY-ST-2P
mME . [T be(ETE 6.1TITLE [ Change ] Addition
NAME 6.2hAME
=] svaeer aponess 6 3FREET ADDRESS
;{_NTY-ST-'ZIP s.abnrm-zw
“1744. | do heraby certify thal the Information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)1), Florida Statutes. 1 further certfy that the

information indlcated on this annual report or supplemental annual report is true and accurale ana that my signature shall have the same legal effect as if made under path; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statules; and that my name

appears In Block 12 or Block 13 if changed, or on an attachment with an address.
7\ P T I




