-

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/93: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.23).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 <2

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F96000000272

1. Corporation Name

THE ADVERTISING COUNCIL, INC.

% .

Mailing Address
261 MADISON AVE.

Principal Place of Business

261 MADISON AVE.
NEW YORK NY 10016-2303

NEW YORK NY 10016-2303

Sgp 23,1999 8:00 am
ecretary of State

00-23-1999 90010 025 ****6] .25

ATV

2. Principal Place of Business 2a. Mailing Address

3. Data Incorparated or Qualifed

[21] 26] 01/17/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
Zl ;;l 13'04 1 7693 Not Applicable
City & State City & State ] - - $8.7 5 adtitional—
E m 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m IZ_5| EI m Trust Fund Contribution d Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City 85| Zip Code
FL ||

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 registared
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

{NOTE: Reglstered Agent signaiure required when reinstating}

DATE

(2" sk Leir L 4

CR2E037 (5/99

Slgnature, typed of printed nama of registered agent and title if applicable.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [RDELETE 11TME D [JChange [ Addition
NANE COLEMAN, G G L2NAME g4 'Qulwd 2 Ave
sweeraooress| 261 MADISON AVE asTReeTapoRess | - lo 1 TG 150
CITY-57-2P NEW YORK NY 10016 14 CITY-§T-ZP NY ~NY Dol 1303
TMLE D (] DELETE 21TILE [CChange [ Addition
HAME OATES, J G 22 NAME
sweeTanoress| 261 MADISON AVE 2.3 STREET ADDRESS
CITY.ST-ZP NEW YORK NY 10016 2 4CITY-ST. 2P . )
TTLE DS [] DELETE A3 TILE [ClChange [ Addition
NAME DRAKE, 0. BURTCH 32 NAME
sreeTanpress| 261 MADISON AVE. 33 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 34.CITY-ST-2P
TITLE DT 3 DELETE 4.1 TINLE [C] Change [ Addition
NAME SARSEN, JOHN J JR. 4. 2NAME
sreerscoress| 261 MADISON AVE. 43 STREET ADDRESS
CITY-ST-ZP NEW YORK NY 44 CITY-5T-2IP
TME C WELETE 51 TITLE 1Y ] [CJChange [ Addition
v WEHLING, ROBERT 1, s2nAvE Sohn CoskND \
sreeranoress| 261 MADISON AVE. sssmreTaporess | ot YWiedasort !
GITY-ST-2° NEW YORK NY 54 CiTY-ST-ZP Nf NY eotlp
TME P B peLeTE 61TME Hresdent ClChange Y Addition
NAME WOODEN, RUTH 6.2 NAME Peﬂﬁ\{ Lonlen :
sreeTaooress] 261 MADISON AVE. 63 STREETADDRESS | 2y Maddson dvenve
crv-stze | NEW YORK NY 10016-2303 B4 CITY-ST-2P New York, NIV [001- 2363

14. | hereby certify that the information supplieg
indicated on this annual report or supplap
officer or director of the corperation or #
Block 12 or Block 13 if changed, or ¢

SIGNATURE:

Gith this filing

9-8-94

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Bport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

gss with all other like empowered.

TURE REQUIRED

BIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR D‘RECTOR
N e . v o e Py

Date Daytizas

ak



