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

PROAT ) 4,g“ R ‘ FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretal'y Of State

1998 N f‘ DIVISION OF CORPORATIONS

]

ne

DOCUMENT # 6537(36 (2)

1. Corporation Name

FLORIDA SPECIALTY ADVERTISING, INC.

O O

SEERERE

ST i

!

e, |

¥

Principal Place of Business Mailing Address
6034 CHESTER AVE 6034 GHESTER AVE
{5 25
JAGKSONVILLE FL 32217 JACKSONVILLE FL 32217 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated of Qualified
01/28/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26-| 59-2%5103 Not Appliceble
Sulte, Ap!. #, etc. Suite, Apt. #, elc. . . $8.75 Additional
l2—7] §. Cerlilicate of Status Desired O Fee Required
City & State | Gy & State 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution O Addad to Fees
Zip Counlry | 2P Country B. This corporation owes or has paid the current year intangible
?s] 29] m Parsonal Property Tax due Juna 30. K] vas  [ClNo
9. Name and Address of Current Registered Agenl 10. Namo and Address of New Reglstered Agent
‘ 81 Name
~—RAINWATERJULIAN— CAROL J. FISHER
W B2| Streat Address {P.0. Box Number is Not Acceptabla)
< PO 6034 CHESTER AVE., 205
——SAOROONVILLE FL-SeetT— 8
¥4 CY  JACKSONVILLE FL ] 89717

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office of registered agant, or boih, in the State qf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fa r with, and acc he chligalfons of, Soctian 607.0505, Florida Statutes. l O qg

SIGNATURI

CR2E034 (10/97)

|gralure. typod of prufed rama of i lerad BT sng filk i appkeatle (NOTE Fepistored Agenl s-pralure required when reinslating) DATE
12. OFACPRS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (1] K DecETE 1TLE P/D Rl change [ Addiion
NAME ~—RAINWATERJULIAN— 1.2 NAME CAROL J, FISHER
sweeTaponess | —00B4-GHESTER-AVE-£05- 1zsmeetoomess | 6034 CHESTER AVE., 205
omv-s1-ze T OACKSONVILLEFL aory-st.2p | JACKSONVILLE, FLORIDA 32217
TME [T DELETE 21TIHE v/D LT change — [XJ Addition
NAME 22 NAME W{LLIAM H. FISHER
STREET ADORESS 2asmeEranofess | 5034 CHESTER AVE., 205
GTv-51.20 ; saon-size | JACKSONVILLE, FLORIDA 32217
TIME T oicere 31 10LE Tl Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7- 21 34, CITY-S1- 2P
TME [J DELETE LITILE [ Change ] Additian
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7P 4.4 CITY-ST- 2P
THLE 7 DELeTe 5.1 7I1LE L) Changs ] Addition
NAME 5.2 NAME
'STREET ADDRESS B 53 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST- 2P
¥ ™me [T DELeTE 61TI0LE L] change  T_I Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
GITY-5T-2P 54 CITY-5T-21P

L LA T, B ey B -

14. | hereby certify that the information supplicd wilh this Tiling does not quallfy for tha exemplion stated in Seclion 119.07(3)i}, Florida Statutes. [ further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowfired 1o exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Black 13 if cha . Or on an atlachmefgwfh an agdre \

f
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