| PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

ORMSBY AD GROUP, INC.

Principal Place of Businass

SUITE #13 1919 COURTNEY DR.
FORT MYERS FL 33301

H10742

FLORIDA DEPARTMENT OF STATE
Sandra B. Marthay
Secretary of State
DVISION OF CORPORATIONS

(5)

Mailing Address

SUITE #13 1919 COURTREY DR.
FORT MYERS FL 33901

L

3. Date Incorparated or Qualfied

3a. Daﬁi ﬂ h}ls‘ltgﬁgagod

4. FE! Number

58-2499367

G Elechan Campawgnhnanbmg
Trust Fund Contrib:ution

B. Cerlficale of Status Dasred

Applied For

Not Applicable

$8.75 Additional

Fee Required

O

$5.00 May Be
Added to Fees

d

8. This corpcsratuoh has liability for intangible tax under 5 199.032,

Fionda Statutes

[ ves [INo

10. Name and Acidr_éss of New Registered Agent

Straat Address (P.O Box Number s Not Acceplable)

2. Principal Place of Busingss 2a. E«'&iﬁiﬁ'iﬁ?ﬁé&; e
Sune Apt # etc. __ Suite, At #, et
City & State | Cry & State
n Cauntry 7|p 7 Counlry
9. Name and Address of Current Registered Agent
T T 31 Narne
ORMSBY, WAYNE &
1339 LONGWOOD DR.
FORT MYERS FL 33919 8
84| Ciy

FL lasl Zip Code

PATRIC 1A

11, Pursuant Lo the provisions of Seclions 607.0507 and 607.1508, Fiarida Statutes, the above named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Flonda. Suck change was authorized by the corpo-abon’s board of drectors. | hereby acospt the appointment as registered agent. | am
famniliar with, and accept the obiligations of, Sestion 6070505, Florida Statutes

.

SIGNATURE: 25 elavey 77, O brznsdtes

SIGNATURE . - U [
Tyt typd o Lonite J e af st ¥ ey POE Regterd Ager i g e s ubrend when b tate g DATE
12. ] omcms AND DIHFCTWR - 13, ACDHTIONS/CHANGES TG CF FICERS AND DIRECTORS IN 12
TITLE PV CJDELErE PATnE ST [ Change  [] Addition
NAME ORMSBY, WAYNE 12 NAME
STREET ADDRESS 1339 LONGWOOD DR 13 STREET ADDRESS
QY- §7-2F EQ.RT MYERS FL 19 - - __jraesran
TIE B ] DELEME 2 1TILE ” [ Change  [] Addition
NAME ORMSBY, PATRICIA M. 27 HAME
STREET ADORESS 1m LONGWOOD DR 2 3SIREET ADDHESS
CITY-57-2IP FORT MYERS FL 18 2407y L
TILE [JDELETE 31TIE [ Change [} Addition
NAME 37 WAaME
STREET ADDRESS 33 STHEFT ANDRESS
CITY-57-2IF . . o 3401%-81-210 e o
TIME { ) DELETE 4 10LE {1 Change  [7) Addition
NAME 47 NAME
STREET ADDAESS 4 3STREET ADORESS
CITY-§T-2IF - e e - 44 0TY-51-2IF e o
TIT:E [ DELETE 5 11Tk [ Change  [J Addition
NAME % 2 Akt
STREET ADDRESS H3SIRELT ADDRESS
CITy -5T-2IF o W haCh-sT-ER
TITLE I DELETE 61T [ Change  [] Additan
NAME 62 MaME
STREET ADDRESS 63 STREET ATDRESS
CIY-ST-2IP e B4C¥-S1-2° o R
14. | do haretyy certify that the information supp\iu vty Li e ng is \.uiuntanl;. Aurrishecd and does ot quaty for the exemplmn slated in Section 1 19.07131k), Florida Statates. | further

certify that the information nickcated on this ancud’ repot o supplemental annual report is rue and accurate and that iy signature shall have the same legat effect as if made under
pali; that | am an officer or drector of 1 GOrorAhon of the receier o frustee empowered to exocute this repon as required by Chapler 807, Flonda Statutes; and that my name
appears in Block 12 or Block 13 +f changod, or ou an attachrnent with an address

L2, 1996 P/ -2 754949

ran Tagto e Proaae m

CR2E034 (12/95)



