FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e ‘,‘..._ N FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DMVISION OF CORPORATIONS

DQCUMENT # 131730 (5)
LAZZARA ADVERTISING, INC.

BNl

Pringipal Place of Business Mailing Address
9617 MULLEN AVE.. #200 3617 MULLEN AVE.. #200
£.0. BOX (1P 338700852 P.O. BOX (2P 336790652,
TAOMPBAOFL% ) TAMPA FL(m ! 30 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I B} 11/28/1984
2. Pringipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] ]l 50-047 1405 Nt Applicabie
Suite, Ap!. #, elc Suite, Apt. #, etc. iti
g o 5. Certificate of Status Desired [ $8.75 Addrional
Z] 2ﬂ Fee Requlred
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 o |ee] Trust Fund Contribution O Added to Fees
Zip Country | I Country 8. This corporation owes or has paid the current ysar Intangibte
L] ?S—I o 2—9l E] Personal Properly Tax due Juns 30. Yes [1Mo
9. Name and Address of Current Registered Agant 10. Name and Address of Now Registered Agent
1
LAZZARA, ANTHONY F. 81| Name
3817 MULLEN AVE.. #203 82! SBtreel Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33609
83
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0002 and 607, 3508, Flonida Statutes, the above-named corporation submits his statement for the purpase of changing its regislered

office or registerod agenl, or both in the: Slale of Farida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE e e

Sign@ture. typced o prinled noew fl rény stetad pgent god :\|I‘-La_pp‘\::ahl(- {NUTL Regislored Agent signative requited when reinstating) DATE p
2 OFTICERS AND DIRTCTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN12__|
TmLE PSD L] necere 11T L] Cange {1 Addition § =
NAME LAZZARA, ANTHONY F. 12 NARE é
sweeraporess | 3817 MULLEN AVE #203 1.3 STREET ADDRESS o
GITY-ST- 2P TAMPA FL . 14 GITY-51-70P &
WILE [T oecere 21THLE [Tchange [ Addition |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST. 21 o 2 4 CIY-ST-2IP
TITLE T DELETE 31 TILE [J change [T addition
NAME 3.2 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2P . 3.4 CITY-5T-2IF
TMLE T DECETE 4.1 1ML T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADBRESS
CITY-ST-21P 44 CIY-ST-2IP
TITLE [J peceTe 51 TOLE T change 7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITV-ST-21P 3 5.4 CITY-ST-219
TILE L7 DELETE 51 1ILE L Crangs [T Addition
RAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CIFy-ST-29 . 6.4 CITY-§1-ZIP
14, | heraby certily thal the information supplied with this filing does nol qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | Juriher certily that the nformation

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporation or the recever or lruslee empowered la cxecute this report as required by Chapler 607, Fiorida Statules; and that my Name appears in
Block 12 or Block 13 il changed, or on an attachment wilh an address.

___________ // o -7 f& o . 2 = " Jg— VI B -




