FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sacl

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

relary of Siale

May 12 1998 8:00am
ONISION OF GORPORATIONS Secretary of State

DR it

OCUMENT # 74250 (9)

t . Corporgtion Name
i

MCDONALD'S GULF COAST ADVERTISING, INC.

IR AR

Principal Place of Business Mailing Address
1625 6§ ALABAMA AVE 1625 5 ALABAMA AVE 3. Date Incorparated or Qualified
MONROEVILLE AL 36480 MONROEVILLE AL 36460 04 ”9[1973
4. FE{ Nurmber Applied For
59-1808036 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P o 6. Cortificate of Status Desired [ $8.75 additiona)
) '2_1l 26 Fee Required
7 Sulte, Apt. #, atc. Suite, Apl. #, elc. 8. Etection Campaign Financing $5.00 May Be
; 'El ;] Trust Fund Contribution | Added to Feas
City & State City & State 7. |s this nonprofit corparation a homeowners assoclation?
. 2] Clves & No
¥ Zip Country Zip Country 8. This corporation owes or has paid the ourrent year Intangible
: ;l m ;;] EEI Personal Proparty Tax dus June 30. Yes [ No
9. Name and Address of Current Registered Agent 1). Name and Address of New Reglstered Agent
B1] Name
3
o CONNOH, JOHN L. B2| Strest Address (P.Q. Box Number is Mot Acceptable)
4830 LA JOULA
PENSACOLA FL 32504 0
: 84} City 85| Zip Code
f FL
; 11. Pursuant io the provisions of Saclions €17.0602 and €17.1508, forida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or replstered agent, or both, in tha Stale 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 812.0503, Florida Statutes,

L SIGNATURE
: Gigneture, typed of prinled name of regislerad agenl end Iile I applicatle {NCTE Registared Agenl ignalure required when relnstaling) DATE p
[z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g
i [ ViD T eLeTe TE T Crange T Addion |
i| e RICE, JOHN 12 NAME ,g
srectanoness | 1625 S ALA AVE 1.3 STREET ADDRESS
LITY-T- 2P MONROEVILLE AL 14 CITY - §T-2P §
TITLE Fﬁ ] DELETE 21 TITLE L Fchange L] Addition
P wae JIM BARNES 22 NAME
& | smecvaobaess | @204 GOVT. 8T 23 STREET ADDRESS _
Eo-l covesteze MOBILE AL 24 QITY-5T-2IP -
T 71) T bELEiE 31T T Change 1] Addiion
Y ROCCO VALLUZZO 3.2 NAME
i | smacevaporess | 30692 JAY DR 3.3 STREET ADDRESS
oTY-ST-20 SPANISH FORT AL 3.4 CI1Y-ST-2IP
o tme “ T DELETE 41 THLE [JChange L] Addition
Pl oname 4 2NAME
T STREET ADDRESS 4.3 STREET ADDRESS
¢ | omv.stap 4.4CITY-5T-2IP
ME [J prLete 5.1 TITLE “[J Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2P 5.4 QITY-5T-2p
e | e [J oetete 6.1 TILE L] change L] Addition
Do wame 6.2 NAME
: STREET ADORESS 5.3 STREET ADDRESS
ITY-5T-2P &4 CITY- §T- 2P

14. | hareby certify that the Information supplied with this filing does not qualify for the exemﬁmon stated in Saction 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual repor! is true and accurate and that my signature sha!l have the same lega! effect as if made under cath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowered to execute this reporn as required by Chapter 617, Florida Statutes; and that my narme appears in
Block 12 or Block 13 it chanped, or on an atlachm ith an address.
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