FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

STRICTLY ADVERTISING, INC.

DOCUMENT # FG7000001102

AT

Principal Place of Business

15455 WEST DIXIE HWY STE B
N MIAMI BEACH FL 33162

Mailing Address

15455 WEST DIXIE HWY STE B
N MIAMI BEACH FL 33162

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90069 022 ***150.00

Q232912
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3. Date Incorporated or Qualifed
_ _ _ _ 03/04/1997 .
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81] Name 77 . (E ! .

EDMONDS, JULIE 82| St tAd;su\(}’Qd Box NunY\ D:\t(}s iable)
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17, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sul
office or registered agent, or both, in the State of Florida. Such change was authorized by the
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floriga S

utes,

g% A!.Aid’

ration’s b

bmits this staternent for the purpose of changing its registered
of directors. | hereby accept the appointment as registered

\-999

Elgnature. typed or printad name of registared agent and itk f applicabla. (NOTE- Rl DATE =
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
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TMLE E&B ] DELETE 21TITLE ! [Change [ Addition | ©
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14, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall.have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addr,

SIGNATURE:

. with all other like empowered.

Tulie Edmonc\ﬁ

1-4.99

2054456334

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



