FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘ j’ﬂ '. \ FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 633042 (7)

1. Corporation Name

SAS ADVERTISING, INC.
Prncipal Piace of Busness Maiing Address “""I m"l"ll m" II'" Im”ll' IMI'I"I’I" I’I" I||"||I|”||I
801 OSCEOLA ROAD P O BOX 2016
206 GLEARWATER FL 34617-2016 )
BELLEAIR FL 3461 us DO NCT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/17/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
BTI 26 5_9' |977150 Not Applicable
Suita, Apt. #. etc Suite, Apt. #, etc. ]
,_l P vie. Ap < 5. Certificate of Stalus Desired O $8'75 Additional
22 ;;l Fes Required
City & State City & State 6. Election Carnpaign Financing $5.00 may Be
2—3] TB] Trust Fund Contribution Added to Fees
Zip Country I Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ;l 30 Personal Property Tax dug June 30. [ Yes [ No
. Name snd Ackirass of Current Registered Agent 1p. Nams and Address of New Registered Agent
ADAMS, CHARLES H B[ Name
L]
901 OSCEOLA ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
205
BELLEAIR FL 34816 a3
84! City FL 85| Zip Code

11, Pursuant to tho provisions ol Sections 607,0502 and 607.1508, Florida Statutes. the above-named corporation submits this staternent for the purpese of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agent. | am tamiliar with, and accap! the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ _
Signatire, typind of printad name of regrskirea agent and tlin o applicabile (NOTE - Regislered Agant signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS | KR ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Vs [ oEtETe 1ATIE [T change [ Addition
HAME ADAMS, ROBERT C. 1.2 NAME
seeraporess | 310 SUNSET WAY +3 STREET ADDRESS
CilY-S1-21P OZONA FL 14 0ITY-§T-2IP
LE P [T DELETE 21 TE [J Change ] Addition
NAME ADAMS, CHARLES H 22 NAME
sweeranoriss | 901 QSCEQOLA ROAD, 205 23 STAEET ADDRESS
CITY-51-2IF BELLEAIR FL 2 4CY-$1-2P
TIE [T orCETE 31 TIMLE [T cChange [ Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
oIy -50- 2 34.CAY-ST-2P
TITLE [ oFLere S1TNLE [T Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CY-§T-21P 4ACITY-ST- 2P
TIFLE [T DELETE 51TITLE [T change [T Addition
NANE 52 NAML
STREET ADDRESS 5 STREET ADDRESS
CIRY-ST-21F 54 CTY-S1-7P
TMLE [T DELETE 6.1 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2IP 64 CITY-S1-2P

14, 1 hereby cerlify that the information supplied wilh this filing does not quality for the exemﬁlion stated in Section 112.07(3)(i), Florida Statules. | further certify thal the information
indicatod on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal eflect as if mage undar oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appsears in

Block 12 or Block 13 if changed, or oh an attachment with an address.
SIGNATURE: __ . yy3-28 K5 497-1277

CR2EQ34 (10/97)




