FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00 FILED

eeaimanna | Apr 09 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 CIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # G19982 (9)

. Corporalion Name

JAMES M. FINE ADVERTISING INC.

TSRO AR

Principal Place of Business Mailing Address
P O BOX 330489 P O BOX 330489
MIAMI FL 332330469 MIAMI FL 532330489
us us
3. Date Incorporated or Qualified | 3a. Date of Last Raport
e 01/24/1983 04/08/1906
2. Principat Place ol Business 2a. Mailing Address 4. FEI Number Applied For
[ZIJ.. S ?5—[ 59'26446% Naot Applicable
e, AplL. #, elc Suile, Apl. #, slc. iti
sute. Ap ¢ v ap ¢ 6. Certificate of Status Desired (] $B-75 Additionat
22 27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
@_ o ;ﬂ Trust Fund Contribution ] Added to Fees
7 | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2&] 25] ;I 3;‘ Florida Statutes Oves CIwo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FINE, JAMES M. 811 Namo
90 EDGEWATER DR 82| Street Address (P.O. Box Number is Not Acceptable)
$+2-SUNE 827
83 '
CORAL GABLES FL 33133 S, 12 FATF
84| City 85| Zip Code
— FL
vida Staties, the afove-named corporation submits 1his statement for the purpose of changing its registered

11, Purstant 10 the (romsions of sections 607 0502 and 607
office or registered agont, or both, in the State of Flon Such cAan authorizdld by the corporation's board of directors. | hereby accept the appointment as registered
agert | am ly-w with, and accept the obligalions of \Seclion 6pF Florida S)htute; 5

31/ 3 7

SIGNATURE ...!ﬁm.-:S' m. P/;Ut!

CR2E034 (9/96)

i i poeec i of regstared agent and tine i appucab\f/ (NOTE: fleglistared Agen! signalure required when reinstalingi DATE

KX OFFICERS AND DIRECTORS 413 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
NLE PD "1 oeLere LUTILE [ Change T Addition
BAME FINE, JAMES M. 1.2 NAME
st anoness | 90 EDGEWAYER DRIVE #6827 1.3 STREET ADIDRESS
CTY-S1-7¢ CORAL GABLES FL 14 CATY-ST-2P

IR TS R [T oeLere 217MLE [T charge [ Addition
HAME 2.0 NANE
SIHEEL AUURESS 2.3 STREET ADDRESS
CIY-51- e 2 40TV ST- 2P ‘
TILE [T oetere 31TMLE [T éharge L[] Addition
NAME 3.7 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Crv-s1-7¢ | o 3.4 CITY-ST-2IP
11LF [J DELETE A1TTLE [J Change [T Addition
HAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
GlY-ST- 1P 44CHTY-ST-7IP
T [J oeteTE 5.1 TTIE [ Change (] Addition
HaME 5.2 NAME
STHEE T ATIDRESS 5.3 STREET ADDRESS
CITY-51- 2 5.4 CITY-S1- 21P
m [J DELETE &1 TTLE [ change ] Addition
NAME 6.2 NAME
SIREET ANORESS 6.3 STREET ADDRESS
CY-$1- 7 6.4 CITY -ST- 2P

14. | do heroby cerlify that the mfarmalion supplied with this filing dog gualify far the ption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the
information ind.cated an this annual reporl ar supplemental an repofyi coifrate and that my signature shall have the same lega! effect as if made under oath; that
I arm an officer or director of the corporalon or the receiver or fustee emower ute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attacheent with an hid

SIGNATURE: James /M, Fiu

SIGNATURE AND TYPED OR PHINTED NAME OF 5IGN|NWFICER A DCRE‘ OR

3/3:/5? 305¢ 6248

Daylime P W




