FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT "};5,-' ' ‘ FLORIDA DEPARTMENT OF STATE Feb 04 1 997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Sats Secretary of State

1997 &y9. c' DIVISION OF CORPORATIONS

i

DOCUMENT # 719170 (3)

FLORIDA SIGN ASSOCIATION, INC.

e NRRAORRR L G

1820 WOODENRAIL LN 1820 WOODENRAIL N
JACKSONVILLE FL 32225513 JACKSOMNVILLE FL 322254513
Us
us 3. Date Incorporated or Qualified | 3a. Date of Lastgl?ﬁ)on
08/20/1970 /1711
2. Principal Place of Busingss 28, Mailing Address 4. FEl Numbaer Applied For
;l ;Eﬂ Nol Applicable
Suile, Apl. 4, etc Suite, Apl. ¥, etc. N ] $8.75 Additional
';;I po 5. Centificate of Status Desired O Fao Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution O Added to Fees
Zip Country Jip Country 8. This corporation has lability for intangiblg tax under 5. 1898.032,
;l _2E| m 3?1 Florida Statutes O Yes No
9. Name and Address of Current Reglsterod Agent 10, Name and Addraas of New Reglstered Agent
81| Name
WALLACE, ROBERT 82| Streel Address (P.O. Box Number is Not Acceptable)
4493 38TH STREET SW
ORLANDO FL 32811 83
B84; City FL 85| Zip Code

1

1. Pursuantl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statites, the above-named corporation submits this statemnent for the puvpose?if 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 he appointment as regislered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE ___
Stgnature, typed of prinlad name of ragislerad agent and title il ppplicable (NOTE: Regislered Agant signature requlied when reinstating) DATE
12, OFFIGERS AND DIRECTORS 13, : ADDITIONGICHANGES 10 GFFICERS AND DIRECTORS IN 12
TILE P [ orEe 11 TIE - [J changs | Addition
NAME LYNN DOWLING 1.2 NAME
et Abokess | 2834 N MAIN ST 1.3 STREET ADDRESS
oIty -$T-2IF GAINESVILLE FL 1ACITY-§1- 2P
TILE VP [ DELETE 21TME [T change T Addition
NAME JERRY JOHNSON 22 NAME
steeT aoess | 5160 SUNBEAM ROAD 2.3 STREET ADDRESS
LY ST- 2P JACKSONVILLE FL 2.4 BTY-§1-2P
i S [T OECETE l LT ] Wi chenge 1] Addition
Nave MOORE, MIKE 32AME PRU, YEs8&c K
streer ooress | 3833 ST AUGUSTINE RD ISTREET RODRESS | I HF O W fF STREET
£y -ST-2P JACKSONVILLE FL 34 CIY-§1-2IP R ERY Fb Frryrs
T D [T DELETE 41 TILE ¢ [J Change 1] Addition
NAME SCHAEFER, MARK 4.2 NAME
streer aooness | 3985 TAMPA RD 4.3 STREET ADDRESS
CiTY-ST- 2P OLDSMAR FL 44TITY-5T-2P
TILE D [T oecete 51TILE [T Thange (] Addition
NAME JONES, LARRY 5.2 NAME '
smeeTAnbRess | BITT ASHTON CT 5.3 STREET ADDRESS
CITY-51-21P SARASOTA FL BACITY-§T-2P
TITLE 4] [T OELETE 6. TME (I change L] Addition
NAME WILLIAMS, SHARON 6.2 NAME
steeevanoness | 1820 WOODENRAIL LN 6.3 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 64 CITY-57-2F
14. | do hereby certify that the infermat:on supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

SIGNATURE: _,.

information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the sare lagal effect as If made under path; that
I am an officer or direclor of the corparation or the receiver of trustes empowered 1o execute this report as required by Chapter 617, Fiorida Statutes: and that my name

appears in Block 12 or Block 17 if chaﬁed. or on an attachmpent with an address.
SuFos (20 dhR 0299
bd ¥ Date Dayh




