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

PROFIT
CORPORATION

WAL e B Mot Jan 22 1997 8:00a
ANNUAL REPORT L m

'.1:_' W Secretary of State
1997 il

ISON O CORPORRTIONS Secretary of State

t.

DOCUMENT # H66051 (4)
TREASURE COAST ADVERTISING SPECIALTIES, INC.

Corporaticn Nama

Principal Place of Businpss

JEORMOR TR

C/O RITA BUTTON C/O RITA BUTTON
428 AKRON AVE. SUITE 5A 428 AKRON AVE.. SUITE 5A
STUART FL 34994 STUART FL 34994-2051
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
07/08/1985 01/26/1996
2. fPrincipal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 7 ] §9-2562466 Not Applicable
Suite, Apt #, ¢l  Suite, At #, elc » . $8.75 Additional
E{ '271 5. Certificate of Status Desired ] Fee Required
City & Stato | City 8 State €. Election Campaign Financing $5.00 May Bo
E;—[ 23] Trust Fund Contribution 0 Added 1o Feos
Zip ___ Country L dp | Country 8. This corporation has tiability for intangible tax under s. 199 032,
E 25] 29—| 35' Florioa Statutes Clves Do
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
BUTTON, RITA 81| Name
428 AKRON AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 5A
STUART FL 34994 a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechions 607.0502 and 607.1608, Forida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or poth, in the Stale of Flarida. Such change was authorized by the corperation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e

SR TR R P e R o agent and litle f apglicable {NOTE Fegisterod Agert signaturs raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE bP (T DEETE 11T I Change L] Addition

NAME BUTTON, RITA 12 NAME

steeer aooness | 3798 S.E. LOWER ST. 1.3 STREET ADDRESS

cTy-s1- e STUART FL $4CITY. ST.21P

TITLE D ] DeceTe 21T0LE {J Change  [_] Addition

HAME BURNETT, PAMELA 22 NAME

sweeTapoess | 3788 S.E. LOWER ST, 2.3 STREET ADDRESS

orestoe | STUARTFL ZACIY-ST-7P

TILE e 31TNLE ] Change [T Addition

HAME 1.2 NAME

STREET ADDRESS 3.3 5TREET ADDRESS

Oy-S1-2 34, GITY- §T-2IF

T ] DELETE 41TITLE [JChange ] Addition

NAME 4.2 NAME

STREET ADDKESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-5T-21P

TILE ] cELETE 51TNLE L) Change [ Addtion

NAME 5.9 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P 54 CITY-51-2IP

TITLE |RGETE] BN L] change LT Aduition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

LITY-S1-7IP 64 CITY-5T-2IF

14, | do hereby certify that the infarrnalion supplied wih this filing does nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

SIGNATURE: ()

informalion indicates on this annual report or suppemental annual report (s frue and accurate and that my signature shall have the same legal etfect as if made under oath; that
t am an officer or direc1or of tha corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutas; and that my name
appears in Block 12 or [ 3l changed, or on g tachment with an address

o DT gomiNIERER B /.»/@D:?? SL )R-

Daytimi Phone #

“SihAYIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
. FYLEF? T-1

CR2E034 (9/96)



