SECOND NOTIGE: 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.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

2 S
1 o
e 30

DOCUMENT # 497054 (7)

1. Corporation Name

DIRECTO-AD, INC.

Principal Place of Business Mailing Address
911 OCEAN DR. APT 406 811 OCEAN DR. APT 408
P. 0. BOX 704 P. O. BOX 704
PALM BEAGH FL PALM BEACH FL 33450 3. Date Incorporated or Qualified 3a. Dale of Last Report
02/20/1976 05/01/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Apphed For
m 2_61 65%8448 Nat Apphcable
ite, Apt #, et ite, Apt K, et
Suite, Apt ¥, et Buite. Apt . el 5. Certificate of Status Desired D $8.75 Adq«1|onal
;;I ;] Fee Aequired _
City & State City & State 8. Election Campaign Financing D $5.00 May Be
23 ?8—\ Trust Fund Contribution Added to Fees

&p Counlry Zip | Counlry 8. This corporation has habitily for inlangible tax under s 199 032,
24 ;5] EI 3lﬂ Florida Stalutes [] Yes [:l No

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl -
Bl N
DOLAN, ROBERT E. ame
ot OCEAN DRIVE APT. 406 82| Sireet Address (P.O. Box Number is Nat Acceplahle)
JUNO BEACH FL 33408 -
84] City FL asl Zip Code

11. Pursuant 10 the provisions ol Sections 607 0502 and 607. 1508, Flonda Stalutes. the above-named corporal.on submas fis statemenl for he purposa of changing s registered
office cr reqistered agent, or both, in Ine State of Flonda. Such change was authorized by the carporation’s board of deeclors | hereby accept the appontment as registered
agent. | am familiar with, and accept the obligations of. Section 807 0505, Florida Stalutes

Signature. lyped o Frnted ramie ol regired agect and e | apphcatie (NOTE Registerad Agenl Signalune fequired whan remstatng) DAL
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T vSD T oaE 11TME [ Change [ Aduition
NAME DOLAN, JEWEL W 12 NAME
sweeraporess | 911 OCEAN DR #406 + 5 SIREET ADDRESS
CTY-51- 20 JUNA BCH, FL 00000 140 -ST-2IF
T PTD U T DeLETE 21T L] Thange [T Acdition
MAME DOLAN, ROBERT E 2P NAME
streer aooress | 819 QCEAN DR #406 23 STREET ADDRESS
CITY-ST-2IP JUNA BCH, FL 00000 2 6CITY-5T- 2%
TITLE T ofLEmE 31UNE [1 crangs [] Addtan
NAME 32 NAME
STREET ADDRESS 3 ASTREET ADDRESS
CY-S1-2P 34 CTY-ST-2P
TILE ] orete $1TILE [J thange [ ] Addition
NAME 4 2NAME
STREET ADDRESS #3STHEET ADDAESS
CuY-51-2p A4CTY-51- 7R -
TIME [T Decere 51TILE U] change [ Adowion
NAME 52 NAME
STREET ADDRESS 5 3 STHEET ADDRESS
CITY-S1-2IF S4CITY.ST-2IP
e R 61 TILE ] crange T ] Addien |
NAME §.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY -51-2IP B4CITY -§T-2IF

14, | do hereby certify that the information supplicd with this iiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.0713)k). Flonda Statules 1
further cerbly tnat the infarmat-gp indicated on annual report af supplemae%ta annual report is true and accurate and that my signalure shall have the same legal effect as

made under oath that | am an oKX .cer or direclo he carporation or the rédever or trustee empowered to execule this report as requered by Chapler 617, Flonda Stahrtes, ana
that my name appears in Blozk 1§ & Biock 13 if ghanged, g on an altashment with aq‘address

SIGNATURE: 19 \= e 1 OaoART

SIGNATURE A%‘I’YPEDDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e T Caytme P d

CR2E034 (3/96)




