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FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1908 P

AT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # H1 07;2

1. Corporation Name

(5)

ORMSBY AD GROUP, INC.
1339 LONGWOOD DR 1339 LONGWOOD DR
FORT MYERS FL 33919 FORT MYERS FL 33519
s us DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualified
07/03/1984
2. Principal Place ol Business | 2. Mailing Address 4. FEI Mumber Appliad For
m 26—| h9-2499367 Not Applicabla
ite, Apt. #. 8lc, Suite, Apt. #, etc. iti
Sutte. Apt c LB AP ee 5. Certificate of Status Desired O $8'75 Additional
22 ;] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 ?a] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;I 25 ;91 El Personal Property Tax due June 30. Yes D No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
at
ORMSBY, WAYNE Naime
1339 LONGWOOD DR. 82; Streel Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919 o
B4[ City FL 85| Zip Code

11. Pursuant ta the provisions of Seclions 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
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 appoinimant as registered
agent. | am familiar wilh, and sccepl tho obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e

Signature, typad o printad nanw of rogisiercd agent and titke | Bpplicablo (NOTE: Registered Agant signalure required when reinslatng) DATE R‘
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
TIRE PVD [T ofLeTE 11TILE I Change — [ Addition g
NAME ORMSBY, WAYNE 12 NAME 3
saeerapbress | 1339 LONGWOOD DR. 1.3 STREE! ADDRESS &
£Ty-51-2p FORT MYERS FL 19 1A TITY-5T-2P &
THLE STD [T peceTe 217TMLE [ crange [T Addition |O
NAME ORMSBY, PATRICIA M. 22 NAME
streeraporess | 1339 LONGWOOD DR. 2.3 STREET ADDRESS
OITY-S1- 2P FORT MYERS FL 19 24CITY-ST-29
TILE [T DeLete 31TIME [ change [ Adgitian
NAME 32 NAME
STREET ADDRESS 33 STAFET ADDRESS
CiTY-§7-21P 34, CITY-§T-2IP
TTLE T peLere 41T [J Change ] Addilion
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-51-2P
TITLE CJ oEiETE 51TIME [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST- 2P 5.4 CIY-ST- HP
TTLE I DECETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T- 21 B4 CITY-ST-2P

14. | heseby certi

Block 12 or Block 13 if chan o7 on an attachment with an address

A T —

' that 1he information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i). Florida Stalutes. | 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 legal effect as if made under oath; that | am an
pificer or director of the corporation or lhe receiver or rustoe empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Ty Wy /@MJ{‘» ,{“ PSR P
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