FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

! PROFIT ¥ ’ FLORIDA DEPARTMENT OF STATE
CORPQORATION . Sandra B Martham
ANNUAL REPORT ; Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # 407951 (3)

1. Corporaton Name

COVALT ADVERTISING AGENCY, INC.

m NI

T

Prncipal Place of Business 7|‘:13i‘|rlwg Adidress
12907 NE 7TH AVE. TS NE“TFAYE.
P.O. BOX 610578 P.0. BOX 610578
NO. MIAMI FL 3316t NORTH MIAMI FL 33261578
us 3. Date Incorperated or Qualiied | 3a. Dateof Last Report
0B T7187 05/017/1568
2. Principal Place of Business - __'215-. Mailing Address 4, FE1 Nuniber Applied For
2113700 S. Biscayne River Dr.[zs| P. O. Box 610578 n 59'1416770 Not Applicable
- Suite. Apt. #, etc ., Sulle. ApLd. etr §. Certhicate of Status Desired O $8'75 Additional
22] ‘ 2] _ Fee Required
City & State | Gty & Siale 6. Election Gampaign Financing $5.00 May Be
23Miami, FL S N. Miami, F1 Trust Fund Contribution C] Added to Fees
Fdle] 33161 Country | /p ) Conititry 8. This carporation has hability for intangibis 1ax under s 199032,
24} |25] [29] 23261-0578 |20 Florida Statutes fﬁ ves [1No
9. Name and Address of Current Registered Agent — 10. Name and Address of New Registered Agent
81] Name
COVALT, J. DAVID N , ‘
12007 NE 7TH AVE ADDRESS CHME ONLY 82| Srieet Adaress (PO Box Number is Net Acceptable)
N. MIAMI FL 33161 83 T ’
13700 S. Biscayne River Dr. fg Gy 85! Zip Code
foomi, FL 33161 FL ’

11, P ant 65 e prowisions of Sechons B07 G500 ard 607 1508, Flonda Statites. the above nared cormrthion satnits Bis statement for the purposs of cnanging its registered office
or registered agent, or both, in the State of Floada. Suct: change was authorized Ly the corpora’ on's board of drectars. | hereby accept the appointment as registered agent lam
famil Ar with, and acoept the obliganons of, Sechon 637.0505 . Floida Statales

SIGNATURE e - . .. l I . . o e o
O R R S B E T IR TR N FETE Fumbesest A ) b e s e st 0 DATE

12, T OIHICERS AND DIRECTORS i B2} ARDITIONS/CHANGES TO OFF (CERS AND DIREGTORS IN 12
e ST N ] nne [ Charge (7] Additon

NAME COVALT, LETHA . , 12 bt

STATET ADLHESS 12007 NE-FHA-AVE 13700 Sj Bi'.SC- River O Cw':s STHEE T ADCRLSS

Ty-S1-3e N MIAM), FL 00000 Miami, FL 33161 CegT-S1 2R

ML PO o T[] OELETE Z1TTE N [ Crange  [] Adcdion

HANE COVALT, J DAVID , 22 hek

STREET ALILAESS $2007-NE7TH-AVE 13700 S. Bisc. Rlver [F;":if-,rﬁll'miw".i

CiTy-SI-2IF N MIAMI, FL 00000 Miami, FL 33161 240512

TIfLE T T [j-[_?-:'_th{ B N T [ chenge [} Additon

NEME 12 KANE

STAFET ADDRESS 33 SIHFEADDRESS

CITY-57- 7P o e 1% -1 S .

THLE [ DECENE IR RT; [J Change [ Addilion

NAME 43 HAME

STREE] ADDFESS 23 STRER] ALV RESS

CITY-ST-2P 44010y 813F

TTLE [C] DECETE [RRAN ] Cnange  [] Addition

NAME 52 NAM:

STREET ADDRESS 54 STHEE [ ADORESS

CITY-SI-2P o 54C1r-31-71°

TILF [ GELETE 6 TTILE [ Change  [] Addition

NAME fi 2 NAME

STAEET ADDRESS €3 SFRLE] ABIRESS

CITY-S§7- 7P B4CTE ST- 7P

1a. | do hereby certty that the informaban supolias v th th s fling is voluntarily fumished and does rol qualify for the exernphion stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information insheated on this anmia repoet or & pplemental annuat report is true and ascucate: and that my signature snal: have the same legal effect as if made under
oath; that | am an officer or dieclor of e curporation or the recaiver or trustee enipowared to executs s report as requred by Chapter 807, Florida Stalutes, and that my name
appears in Black 12 e Blook 121 changed. o an an attechment with an arddress

SIGNATURE: ZZ{% - /Mw’ Letha 0. Covae 7 4//4’/‘1' b 305689905

sidNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [hatns Daymre Praie #

CR2E034 (12/95)




