PROFIT o, FLORIDA DEPARTMENT OF STATE

e S F
. = ) ‘L

» Sacretary of State SECRETf.pyEg,- star

1995 DIVISION OF CORPORATIONS DIVISICH i e ngh ATions

DOCUMENT # H20042 (8) ERRH S PP

1. Compombton N Vi

KEN ALLEN [NVESTMENTS, INC.

Prcpal Place of Busness Mahing Addross

% KENDALL W. ALLEN % KENDALL W. ALLEN
m N HWY 434, STE 5&3 - m&;ﬂ"":im STE SF‘L’ e DO NOT WRITE IN THIS SPACE.
. Date Incomoratect or Qualifiod | 3a. Date of Last Report

09/07/1884 08/02/1994

2, Principal Place of Businass Maiting Address . FEI Number Apphied For

20.
21} 28] 532447387 Not Appicablo
27)

Sute. Apt. #. etc. Suite, Apt. #. elc.  Cestificate of Status Desirad $B.75 Additicnal
22 Feo Required

City & State City 8 State . Election Campagn Financmg $5.00 may Bo
Trust Fund Contnbution Added to Feas
Coeniry Frapiry 2. Thiz comporation hae knkilit e intanaihle tay yndar ¢ 100 492,
;' _l ;l Florida Statutes Oves One
9, Name end Addresa of Current Reglstered Agent 10. Name and Addross of Now Reglatered Agent
Name

ALLEN, KENDALL W. Stroot Addioss [P0 Box Number 5 NGt AGSepiabi)
540 N HWY 434
STE 530

ALTAMONTE SPRINGS 32714 o ke

11, Pursuant to the provisions of Scctions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purposa of changing #s registered office
of registered agent. or both, in the State of Fonda. Such 8 was authorized by the comoration’s board of directors. | hereby accept the appointment as registered agent. | am
tamilar with, and accept tha obligations of, Section 607.0505. ida Statutes.

SIGNATURE

Sionatum. bypod or prrled Rime of fuQestand S0t ond 10n § BODkCte (NOTE Regotered Agom mprates roguered whon renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFMIGERS AND DIMECTORS IN 12|
THLE DpP 1110 [l Change | ] Addition
NAME ALLEN, KENDALL W. 12 WA
steger anoress | 540 NORTH HIGHWAY 434, SUITE 530 13 STRET ADDESS
crvst-ze | ALTAMONEE SPRINGS FL 1405121
i DvT 21T L] Aadition
HAME ALLEN, CAROL C. 2210
sireei aooness | 540 NORTH HIGHWAY 434, SUTE 530 2.3 STREFT ADDRESS
cov-si-zp | ALTAMONTE SPRINGS FL 24T0Y-51-2P /
THLE S 31 TE [vfChange T[] Acdition
[ CARTER, SION W. JR. 32 WA
steeer aponess | SOtEHACKSONTST. awsmpoaress| LEVE TIMOER-LALE DRIvE
cnv-size | ORLANDO FL 340517 R-LAwD L 22500
jm 41 TINE v [J'Change ] Addition
HAME 4.2 M
SIRELT ADDRESS 43 SIRLET ADDRESS
ciy st-np 44 CllY-ST- P
T 51TME |1 Addition
e 5201
STREET ADDAESS 5 3 SINEET AZDRESS
Gy 51 7 S4CIY 512
M grn [JChange ] Addition
A 82 NAME
ST ADDILSS £3 STUI ADORESS

city 51-dip g4 CIy-51 Ar

14, 1'do hinaby cortify that tha infonnation supplicd with this hling 1 voluntarlly fumishod and doos not qually for 1he oxemption stated in Soction 110.07(3)k, Florida Stalutos. | funthor
cartty that tha wiormation indicatnd on this annunl roport of supplamontal annuat rapoer 1 tus and occurn!o and thal my signaturg shall have o sme logal effect ns If mado undor
onth: that | am an officor of dioctor of tho corporation or the tocover of trusleo ompowarad 10 axoculo this roport as required by Chaplor 607, Florkda Statutes; and tha! my namo

appoars i Block 12 of Qlock 13 ged, or on an atlachmont with nz addrosa.
SIGNATURE: lnn@%m%n GP_BiGHING OF7JCEN O DINECTON é ‘/3 'Z:( "/07 ﬂiﬁfﬂff 6 r7
DA ., A@ VE'.J

ohodesd  CP

CR2E034 (3/95)




SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 8, 1995,
AMOUNT DUE ON OR BEFORE 8/8/95: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REIRSTATE: $375)

PROFIT Al FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham

1995 . DIVISION OF CORPORATIONS
DOCUMENT # H21482 (5)
HDC ADVERTISING. INC.

Principa? Place of Business Mailng Address

1801 W GYPRESS CREEK RD
6TH FL DO NOT WRITE IN THIS SPACE

us R Data Incorporatod or Qualfied | 3a. Date of Last Roport

09/10/1984 041411934

Prnkapal Place of Busingss 2a. Maiting Address . FEl Number Applied For

26] 592553082 Not Applicabla

)
Sute, Apt. . elc. Suta, Apt. #. otc.  Gesiiicate of Staius Dosired = $8.75 additional
2_7| Fee Required

City & State City & State L Fligtion Camany P 55.00 May Bo
Trust Funa Contrtutu e J Added to Fees

= = o e b Ptte dm bbbt b cmrdme & AW
Cutiiy . Tlua v paaateon has Wabddy Jor Rlongiolc s under 5. 100.002,

2_5| Flonda Statutes @YBS OwNo )

g, Name and Address of Current Roglstered Agent . Name and Address of New Rogistered Agent

81| Name

TOUSIGNANT. NOR’MND 82| Suoet Axgess (P.O. Box Number 1s Not Acceptable)
3599 SATIN LEAF CT

CORAL SPRINGS FL 33065 83

I Zip Coda

Ba[ Ciy FL |ss

11, Pursuant 1o the pravisions of Sechons 507 0502 and 607.1508, Florida Statutes, the above-named comorabion submuls this statement lor the purposa of changing its rogistered ofico
or rogistored agent, or both, in the State of Flonaa Such cmn%o was authonzed by the corporation’s board of directors. | hereby accept the apponitment as registered agent. 1 am
farniliar wath, and accept the obligations of, Sectian 607 0505, Flornda Statutes

SIGNATURE

Siuziore Ko of [rerted e of regestnrud AQUT and e # DGR (HOTE Ropstermd Agert sagrufure /o0umusd wihnin Fenaiatng

12 OFFICERS AND DIRECTORS 13, E I R I IR U

[Tt DP 11T [JChange | _JAddton
NAMG DRURY, JOHN R. 2 A
sigrranoness | 4992 NW O7TH DR 13 STRELT ADDRESS
omy st CORAL SPGS FL T8¢y S1. 2P

me D 21 [T Change [ Acdition

NAME COHEN, PHIL 77 NAME
sireraooness | 1101 PARKSIDE CIR. NO. 23SIREET ADDRLSS
Cs1Y-ST 2IP BOCA RATON FI. 24CITY-S1 AP

L D IV LT Addition

A HARRIS, STANLEY JR EHEL
seeraooness | 11841 NW, $1TH ST. 13 STRLET ADDALSS
oy st PLANTATION FL 34CHY 5171

i D Cnng {JChange [ JAddion
Hant TOUSIGNANT, NORMAND 47nMst

st anoness | 3599 SATIN LEAF COURT 43STNEET ADDAISS
ity St e CORAL SPRINGS FL Ao 5o

i 1L [Tcrange [ _JAddtan
HAME 52 HAME

STNTED ADIHILSS §ASTRIET ADDRESS
iy ST e S4CHY- 51 P

mi 611U [Tcuange ] Addition
AN 57 HANE

SIHEET ADDRESS 63 SIIELT ADDATSS
iy St o BACITY S1 20

14. 1 do horoby certify that tho information suppliiod wath iz Lling i3 voluntanty furnishod and doos nat qualty for tho axomption stotesd in Soction 1 19.07(3)k), Florida Siatlatos. | furthar
cortity thal tho nfarmation indicatod on thia annual tepon or aupplomenta! annual report 13 ine enad nccurale and bt my signaturn shall hovo the aama logal ofloct na I mode undor
oathy: that | am an officer or droctor of tha corporation or (ho recevor or rualoe ompowerad (o exocuts (i roport as roquirad by Chapte 607, Florida Statutos, nnd that my namo
apponrs In Block 12 or Bppek 13 1 changod, o an an sitachmont with an address

SIGNATURE: ngf\mf_(dmm’ﬁwgw ofs[3S_ Jos:721- 1800

[hryteno 19unmn #

CR2E034 (3/95)

0cTI0ed  CP




