FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
] FLORIDA DEPARTMENT OF STATE Apl‘ 3 O 1 997 8 O O am

PROFIT

CORPORATION Sandra B, Mortham

ANNUAL REPORT : ', Socreary o Sato Secretary of State

1997 3 e DIVISION OF GORPORATIONS

DOCUMENT # 633042 (7)

1. Corporabion Name

SAS ADVERTISING, INC. .
—I—”;;n(;ipa\_[’]ar:g of Business Mailing Address | |||’|| I"‘I ||||| '““llmluu “Il ||I|| M“ ||||| I““ |||“ I‘l“ ||I|
901 OSCEOLA ROAD P O BOX 2018
205 GLEARWATER FL 34617-2016
BELLEAIR FL 34646 us
us 3. Date Incorporated or Qualified | 8a. Dale of Last Report
I 08/17/1979 02/15/1996
[2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
al o ] 691977150 Not Apphcalis
| Suite A ¥, ete Suite, Apt. #, elc. : ) $8.75 Agditional
?_"'l,m.____ _ 2_{] B. Cenificate of Status Desired [ Fe Required
., Gy 8 Stace City & State 8. Election Campaign Financing $5.00 May Be
2a) 28 Trust Fund Contribution 1 Added fo Fess
B | Country . Zm Country - 8. This corporation has kability for intangibla tax under 5. 188.032,
21[ R 2;1 29-| 30 Florida Statutes Oves Do
L—é 9, Name and Address of Cuirent Reglisiered Agent 10, Name and Address of New Registered Agent
ADAMS, CHARLES H 81 Name
gg; 0SGEOLA ROAD 82| Street Address (P.0. Box Numbar is Not Acceptable)
BELLEAIR FL 34818 83
84 Cily FL 85| Zip Codo

11, Pursiant 1o the piow Sions of Gections 607 0502 and 607. 1508, Florida Statlles, the above-named corporalion submits this Statement for the purpose of changing its registered
affice or regislered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl 1 am famikas with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

! Tyged of printed nano of 16gisered agent and e il Bpplicable INOTE Registored Agent signalure roquired when reinstaling] DATE

KD OFFICERS AND DIFEGTORS 13, ABDITIONSCHANGES TO OFFICERS AND DIRECTORS N 72 |0
T 1'V8 T oeLere 1.1 TIRE [ Change ™ LT Addtion | g5
HAuE ADAMS, ROBERT C. 1.2 NAME §
st aooarss | 310 SUNSET WAY 1.3 STREET ADDRESS o
CHY-S1 2P OZONA FL 14 CITY-ST-2IP 8
T P TJ DELETE 21TIMLE O change LT Addition |©
NaME ADAMS, CHARLES H 22 NAME
s anosess | 01 OSCEOLA ROAD, 205 2.3 STREET ADDRESS

| orysi-ze | BELLEAIR FL 2 40Y-S1-7P
e T DELETE 31TILE L1 Change [ Addition
hANS 32 NAME
STHEEY ADDRESS 33 STREET ADDRESS

| omvsrne | ) 34 CITY-§1-21P
T T DeLETE 41 T1LE T Change ] Addition
NN 4 ZNAME
STRENT ADDRESS 43 STHEET ADDRESS

ISLLAT: N L IO A4 CiTy-ST- 2P
TILE T DECETE 5171 [T Charge [ Addition
NAM: 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
Ty &1 54CITY-5T- 2P
e [JorLere 6.1 TITLE [T Change L] Addilion
M 6.2 NAME
SIREET ADDRFSS 63 STREET ADDAESS

| cnv-stap | 64 CilY-ST-2IP
14. | do hereby cearlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the

inlarmation indicaled on inis annual report or supplemental annual repori is true and accurata and that my signature shall have the same lepal eflect as if made under oath; that
1 am an ¢fhcer of direatar of the corporation or the receiver or trustoe empowered 10 exedute this reporl as required by Chaptar 607, Florida Stalules; and that my name

appears i Biock 12 or Block 13 i changed, o on an attachment with an address.
SIGNATURE: " )i\, S OURRER 2 41 Abaen S _ubstlsy B'3: 449771

SIBNATURE AND TYPED OR BRINTED NAME OF 8IGHING DFEICER OR DIRECTOR
FYr.irr.’




