SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7,/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

f PROFIT FLOMDA DERARTMENT OF STATE
CORPORAT'ON Sandra 8. Mortham
ANNUAL REFPORT Secrotary of State

DIVISION OF CORPQORATIONS

1996 B

DQCUMENT # 326977 (6)
WORMAG ADVERTISING CONSULTANTS, INC.

Prmcipa} Place of Business Maslwng Address | |I|||| ||||I "IIl I“1I |Im |||" ||I| ||||I Ii"l I‘I“ ||||| ||I|‘ I‘I" |||l

11629 SANDY HILL DARIVE 11629 SANDY HILL DRIVE
ORLANDO FL 3280 ORLANDO FL 32621
3. Date Incorporated or Qualfied 3a, Dale of Last Heporr
) 02/26/1968 04/24/1995 .
2. Principal Place of Business 2a. Mainng Address 4, FE} Number Appled For
m m 59-1 207304 Not Apolicable
Suite, Apl. #, etc Suite, Apl ¥, elc . i
P o T 5, Certificale of Status Desred D $8.75 Adddional
¥ 27| ) Fee Required
City & State | Ciy & State 6. Election Campaign Financing D $5.00 May Be
2 28] Trust Fund Contribution L Added 1o Fees
Zip | Country | Zip L.. Country 8. This corporation nas Lability for intangpble tax under s 199032,
24 25 20| 30 Florida Statutes ] ves [ mo
©. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
MCCULLOH, HAROLD
11620 SANDY HILL DRIVE 82| Street Address (P.O. Box Numbper is Not Acceptable)
ORLANDO FL 32821 -
84| City FL issl Zp Code

11, Pursuant 1o the provisions of Sechions 607 0502 and 607.1508, Flonida Statutes, the above-named carporation submits this statement for trie purpose of chang ng its regsterad
office or regislered agent, or bath,in the State of Flonda Such change was authorized by the corparation's board of drectors | hereby a_ cepl the appointment as regesie o
agenl. | am familiar with, and accep! the obhgations of, Section 607.0505 florida Statules

SIGNATURE  _ . B _ s - [ _ .
Siep P tyrgsd O D s b i e of g et @ ent atd e dapplsabh [FTE Bt Agent sigratire i ted whon renstar ngd Al

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 | g
ILE P DEVFTE 11TITLE [ ] change ] Adotion | &5
KA MCCULLOH, HAROLD V2N 3
segeTaporess | 11620 SANDY HILL DRIVE 13 STREFT ADORESS &
CITY-S1- 2P ORLANDQ FL FACTY-51-2 &
THILE [T oreere Z1TmE [J crange [ Adouen |O
NAME 22 NaME
STREET ADDRESS 2 3STHELT ADDRESS
CiTY-§T-2I _ 2 4CITY-S1-2P N
TITLE [T] oecere JUTME [7 change [ 1 Addwan
NAME 32 NAME
STREET ADDRESS 3 STREET ADORESS
iy -51-2% 34 CITY-51-2P N
TITLE ] rceene 41TILE [j Cnange D Addition
NAME 4.2 NAME
STREET ADGHESS 43 STREF | ADDRESS
CiTY - 51- 2IF 44 CUy-SI-2F 1
TIILE [T preie S 1TITLE [T crange [_] adaiton
NAME 52 NAME
STHEET ADDRESS 5 3 SIREET ADDRESS
CITY-81- 21 . S4CITY-51-21P
TITLE L] Decete 65T [T Change ] Acdbion
NAME 6 7 NAME
STREET ADDRESS 6 3STREE T ADDRESS
CITy-S1-2P 64CITY-51-71P o
14. | do hereby certi'y that the information supplied wili this iling 1s voiuntarily furnishad and daes not qualify for the exemiption statecl in Socbon 119.07(3)(K). Florida Statutes. |

further certity that the informaton indicated on this anrual report o supplemental annual report is true and accarate and thar my §gaatute sna'i have the same legal offect as of

made under oath, thal | am an olficer or director of the corparabion or the recever or trustec empoawerad 1o execule this report as required by Chapter 617, Florida Statutes, and

that my name appears in Block ¥? or Block 134f chapged, opfon an altachment witn gn address
sionature:  AIVWNUA/ | Boredet boi77%.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Outer Dt e Proree 0




