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

PROFIT FLORIDA DEPARTMENT OF STATE
2 5. st Jan 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORFORATIONS S ecretary Of State
DOCUMENT # H66051 (4)

. Corparation Name

TREASURE COAST ADVERTISING SPECIALTIES, INC.

IEEIREIET I ARTRAEI

Principal Place of Business Mailing Address
GfO RITA BUTTON C/0 RITA BUTION
428 AKRON AVE.. SUITE 5A 428 AKHON AVE. SUITE 5A
STUART FL 34994 STUART FL 3494 DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Quaifed 77
07/08/1985
2. Principal Place of Business 2a. Mailing Address ' 4. FEI Number Applied For
|21] |26] ] 59-2562466 _-INot Applicable
Suite, Apl. #, etc, Sulte, Apt. #, etc. - ; ditional
_i HiE. AP uite. Ap e - 5. Cerlificate of Staius Desired O $8.75 Adc!:tlo,nal
22 ;‘ Feea Required
City & State City & State - 6. Etection Campaign Financing ’ $5.0d May Be
23 E! Trust Fund Caontribution | Added to Fees
Zip Country Zip _Country 8. This corparation owes or has pald the current year Intangible
;;l E_\ EI El Personal Property Tax due June 30. Clves [Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BUTTON, RITA 81| Name
428 AKRON AVE 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 5A
STUART FL 34894 83
84| City ) FL las| Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits [his statement far the purpess of changing s régistered
oifice or reglstared agent, ar bhoth, in the State of Florida, Such change was authgr:zed by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad of prnted name of reg sterad agent and lile if 8pplicatle (NOTE: Reglsteted Agent signalure raquirad whan reinataing) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE 3l 1 OELETE 11 TRLE U Ghange L3 Addition
NAME BUTTON, RITA 1.2 NAME
seer aporess | 9798 SE. LOWER ST. 1.3 STREET ADDRESS
CITY-§T-ZP STUART FL 1.4 CITY-ST-2IP
TILE ) 1 DELETE 21 TITLE [ Cnange T Addition
NAME BURNETT, PAMELA 22 NAME
saeer apness | 9798 S.E. LOWER ST. .. 2.3 STREET ADDRESS
LITY-57- 2P STUART FL 2.4 CITY-51-2IP : -
TILE |1 DELETE 31TNE [ Change  {_] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2IP 34, CITY - ST-ZP
NLE [T DELETE 417ITLE [T chenge [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 SYHEET ADDAESS
CITY -51-2IP 44 CiTY-S7-21P
TME [T oELETE 51 TiTLE T Gnange L1 Addticn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- §T-7IP 5.4 CITY-ST-2IP
TITLE ] CELETE 6.1 TITLE [J Charge 11 Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-57-2PP 6.4 CITY-ST- 2P

14. | herehy certl that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | furthet cerfify that the Informafian
indicated on |5 annual repart or supplemental annual repart is ttue and accurafe and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the carpgration or the receiver ar trustee empowered to exeﬁute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ged, br an an altac t with an addres:

SIGNATURE: 7'?‘ (5 I o) | 5% (S )2 5-3E4 42

CR2E034 (10/97)



