FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ST
CORPORATION AR
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE Mar 01 ’ 1999 8 . 00 am E
Katherine Harris Secretary Of State

Secretary of State [
DIVISION OF CORPORATIONS 03-01-1959 90119 041 61.23

DOCUMENT # 703270

1. Corporation Name

DO REGION, INC.

LINCOLN-MERCURY DEALERS' ADVERTISING FUND, ORLAN

Principal Place of Business Mailing Address

A, LT - MR

us us
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
47271 U.S HicHwWAY A [ 11/28/1961
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number o R Apptied For _
E 2—7| 596%46 16 Not Applicable
City & State City & State ) ) $8.75 Additional
5. '
23] NEW Pocr R WHE Y ,_F L 28] Cortifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
24] 34 b5 2~ [2s] USH |20} 30 Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBBINS, WILLIAM C. 82| Sireet Address (P.O. Box Number is Not Acceptable)
2800 PARR COURT WEST
JACKSONVILLE FL32245-3698 322100 8
. 84| City : 85| Zip Code
FL ||

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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 registered
agent. | am familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama af registared agent and litle if applicable. (NOTE: Registated Agent signatire requited when rsinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
mE D [ DELETE LATITLE [JChange  [JAddition | =
NANE OSMAN, PERRY 12 NAME s
streeT aooress| 625 E NASA BLVD 1.3 STREET ADORESS o
cav-stze_ | MELBOURNE FL 14 CITY-ST-2P £
TME D [ DELETE 21TILE T/D iy WChangs T Adeiton | O
we | SCHAEFER, JOHN awe | couperer, TN L o

steeT aooress| 4001 PONCE DE LEON BLVD. 2asweeTaoress| HOO1 PoneE DE

COLRL GABLE , FlL .. - -

swreeT aporess| 4727 U.S. HWY 19

CITY-$T-2P CORAL GABLE FL 24 CITY-ST-2P -
::;EE SL o oL ﬁDELETE :; K C?emen te, Phil TlChangs 3 Addition
sTReeT aooRess| 2372 S. TAMIAMI TRAIL 3.3 STREET ADDRESS 1]{_‘.1-‘5;20]504 zésTagia%%gl{Eall

arv-st-ze | VENICE FL 34.CITY-ST-2P e ? .

TITLE D [ DELETE 41TILE [CJchange [ Addition
NAME LYNCH, WILLIAM B. 4.2NAME

smreer aonress| 4620 SOUTHSIDE BLVD. 4.3 STREET ADORESS

CITY-ST.2IP JACKSONVILLE FL 44 CITY-5T-2P

TME DV [] DELETE 5.1 TITLE [d7] XXChange [ Addition
NAME MURPHY, DENNIS . 5.2 NAME Maurphy, Dennis

SISTREETADRESS | 4727 US Highway 19

CITY-8T-2P FT LAUDERDALE FL

CITY-ST.ZF NEW PORT RICHEY FL 54 ciTy-ST-2P Noagr Port Pinhanr Rl
TIMLE (¥)] QDELETE 6.1 TITLE g l.-(;-;w ¥ UE R CRCY—1 T Grange T Additon
NAME HAMILTON, JOEL 6.2 NAME ender, James
. 250 N, State Road 7
staeev anoress| 12 E SUNRISE BLVD :j;ﬁ;"j:““ ﬁar gate, F1 33063

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual report js true andlaccurate and that my signature shall have the same iegal effect as if made under oath; that | am an

officer or director of the corporation or the receivegr ar st
Block 12 or Block 13 if changgsre( on an attachiria

SIGNATURE:

dn addregt; with all other like empowered.

ompowefed to execute this report as required by Chapter 67, Florida Statutes; and that my name appears in




