FILE NOW: FILING FEE AFTER MAY 11S s‘ssn.no FILED

PROFIT
CORPORATION
ANNUAL REPORY

1997
DOCUMENT #

orporabon Mame

LAZZARA ADVERTISING, INC.

Secretary of State

ovsomor oomomons Secretary of State

(5)

LR

Principal Place of Business Mailing Address |
3617 MULLEN AVE. #203 3617 MULLEN AVE.. #203
P.0. BOX (2P 33678-0652) P.O. BOX {2IP 336780652)
TAMPA FL 33608 TAMPA FL 336094528
| 3. Date Incorporated or Qualiied | 38. Date of Last Report
11/26/1984 06/06/1996
2. Principat Place of Business 28. Mailing Address 4. FEI Number Applied For
21} 26 §0-2471405 Not Applicable
Suile, Apl #, gle, Suite, Apt ¥, elc. B ) $8.75 Additional
_2—11 ;;I . 6. Cortificate of Status Desired O Fee Required
| City & State City & State 6. Elsction Campalgn Financing $5.00 mayBe
23] E] Trust Fund Contribution ] Added to Fess
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24} 25 26) 30] Florida Statutes Oves [dNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LAZZARA, ANTHONY F. 81| Name
3617 MULLEN AVE., #203 82| Street Address (P.0. Box Number i Mol Acceplable)
TAMPA FL 33609
83
84| Chy FL 85| Zip Code
797, Pursuan! to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | haraby accept the appointment as registered
agenl 1 am familiar with, and acgept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE.
Slgnature, typied of proodd rame of registared agent and lille 1| 8pplicable (NOTE: Ragistered AQent signature requited when renstating) DATE
12, OFFICERS AND DIRECTORS i EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiL PSD E1 oeceTe 11TIMLE [J Change [T Addition
HAME LAZZARA, ANTHONY F. 12 NAME
sikietanonss | 3817 MULLEN AVE #203 1.3 STAEET ADDRESS
oy sr-re | TAMPAFL 14 OITY-§7-2PP
TILE L] peLere 21T0LE [JChange [ Addition
NAME 22 NAME
STREET ANDRE 58 23 STREET ADDRESS
CiTy- 12 2 4 GIFY-ST-2iP
Tt [J DRLETE 31TTNLE CJchange (] Addition
HAME 32 NAME
STHEET ADDRLSS 33 STREEY ADDRESS
CITy-S1-7if 34 CITY-51-21P
LILE ] DELETE A1TILE [ JChange” [ Addition
HAME 4.2 NAME
STHEET ADDRERS 4.3 STREEY ADDRESS
cov-sipe | 44 CITY-ST- 2P
TF T DELETE 51 TITLE Lichange [T Addition
HAME 52 NAME
STHELT ALIDRESS 5.3 STREET ADDRESS
CITY-$1 -2 54 CITY-ST-2IP
e T DELETE 61 TITLE [ change  TJ Agdition
NAME £.2 KAME
STREET ALIDRLSS 63 STREET ADDRESS
CITY-S1-2IF 64 CITY-§T-72IP
14. | do hereby cerliy thal the information supphod with this Tling does not qualily for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certily that the

mformation indicated on this annual reporl or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
1am an oflicer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an at,

SIGNATURE:

hrnent with an address.
(B (22004 G227 (E£/3)677-1/53

SIGNATURE AN

RS o swemen | May 07 1997 8:00am

CR2E034 (9/96)



