FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
( o PROHT ‘l FLORIDA DEPARTMENT OF STATE
CORPORATION é 2 ,“ Gandn . Mortharn ADI‘ 24 1997 8:00am

ANNUAL REPORT Far / Secretary of State

1997 n, < g DIVISION OF CORPORATIONS SCCI'etaI'y Of State

DOCUMENT # G614 —8 (2)

1. Corporation Namo

MIDD ADVERTISING SPECIALTIES, INC.

KA AR

3. Date Incorporated or Qualified | 3a, Dats of Last Report

09/28/1983 04/23/1096

F‘rmmpa‘lmf‘;i;“(‘jggaf Rusingss Mailing Address

ONE FINANGIAL PLAZA ONE FINANCIAL PLAZA
SUIE 1300 SUMTE 1300

FT LAUDERDALE 33334 FT LAUDERDALE 333840005

| 2. Principal Place ol Business 28, Mailing Addross ‘ 4. FEI Number - o Applied For
;I - EJ : 59"2327358 . | Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc, i
8 ' P 5. Certificate of Status Desired D s8'75 Addttional
@ - 27] _ Fee Required
| Gy & Sate | Gy & State 6. Elaction Campaign Financing . $5.00 may Bs
zal _________ zal Trust Fund Contribution 0 Added to Fees
Zip __ Countey Zip Couniry 8. This corporation has liability for intangible lax under s. 189 032,
24 25 25)] 30] Fiorida Statutes Clves Xl no
9. Name and Addrese of Current Registered Agent 10, Name and Address of New Reglatered Agent
EISENSMITH, JEFFREY R, ESQ 81| Name '
ONE FINANCIAL PLAZA 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 1300
FT LAUDERDALE FL 33394 83
84| City FL 85| Zip Code
91, Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of Chenging its registered

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signat ety o prnfud nane o registercd agon: #nd Tie i appicatis {NOTE Regislered Agant signalure required when reinstating) DATE
12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TITE TV [T pevene 1A THLE [T Crange [T Addifrz i
NAME GOODMAN, MICHAEL J 12 NAME €
siRerr acoress | ST60 SW 87 WAY 13 STREET ALDRESS %
Ty 5120 FT LAUDERDALE, FL 00000 14 0Y-87-29 | ,
TIME P [ petere 2.1 TILE L) Change  E.J Adetion” f
NabE GOODMAN, IRENE P. 22 NAME 1
et anorss | DTG0 SW 87 WAY 2.3 STREET ADDRESS
crr-stoe | FT. LAUDERDALE FL 2 40HTY-5T- 2P
L [T DeLETE 31TNILE [Tchange [T Amition
NAME 37 NAME
STREET ADURESS 3.3 STREET ADDAESS
Cy-§1-21P 34.0ITY-ST-2p
e "1 DELETE 41TINE [T change ] Ardition
NAME 4.2 NAME
STREFT ALIOHE S5 4.3 STREET ADDAESS
Ciy-S1-21 ) 44 0ITY-$1-2P
TMLE [ DeLETE 5ATILE [T Change T agdition
HAME 5.2 NAME
SIREFT ALDRESS 5.3 STREET ADDRESS
CAy-ST-2F 54 CITY - ST-2IP
TIE [ DELETE B1TILE [ change  T.] Aadition
RAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
ClIy-51-2IF 5.4 CITY-ST-21P
14. | do herehy certify thal the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i). Florida Statutes. | further certify that the
information inchicated on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
I am an oflcer o director of the gorparation or the receiver or trustee empowered to exacute this report 8s required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13‘11 changed, or gpan attachment wigh an address.
SIGNATURE: M I Wttt i - | - 1p-q2
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA DR INRECTOR Dale Daylimy Frone #



