FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL RERPORT

1997

%) A
\‘uu Lk 1"’

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DiVISION OF CORPORATIONS

- Corporation Name

ON, INC

DOCUMENT # HE9475 (2)

ORLANDO MITSUBISHI DEALERS ADVERTISING ASSOCIATI

Principal Place ol Business

JANE E. MILES. CPA
P. 0. BOX 388
TANGERINE FL 32777
us

Mailing Address
P. O. BOX 398

TANGERINE FL 327770088

us

T

3. Dale Incorporated or Qualitied

08/02/1085

3a. Date of Last Raport

2. Principal Piace of Business
21

Suite, Apl. #, etc.

28. Mailing Address

26]

4. FE| Numbar

59-2664121

02120/

Applied For

Nat Applicable

Suite, Apt. #, etc.

B. Conificats of Stalus Desired

0] $8.75 additiona!

W MeLfouens

rz_zl ;] Fee Required
City & Stale L Gy & Sale &. Election Campaign Financing $5.00 May Be
;;l . . zn] Trust Fund Contribition Added to Fees
Zip | Lountry op Country 8. This corporation has liability for intangible tax under 5. 198.032,
24] 25| 2] '30] Florida Statutes CIves [INo
9. Name and Address of Current Registered Agent 10. Namo and Addross of New Registerad Agent
NELSON, BRUCE SR b Neme "R PUCE NECSo) Sor
926 SHORE DRVE 2| Steel Ad 0. umber Nt Acce Tabl
VERO BEACH 32063 _ HETE M Ke dDe
84

FL |*| 35504/

office: or registerod agent, ar both, in the State of Fierida. Such chang
agent. J anvilamiliar with, and accept the obligations of, Section 6070505, Florida Statutes.

1. Pursuant 1o the provisions of Sections 607.050% and 6071508, Fionida Slatutes, the above-named corporahon submits this statement for the purgosa of changing its registered

e was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad

BIGNATURE _
Sigaa st tgped o (HNled 1A ne G rog e anerl ang e it gipleatle (NOTE: Registered Agent Gignature fequirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE"E'; TO OFFICERS AND DIRECTORS IN 12
T P [ peLene 117ITLE [lthange [ addition
HAME SILVERMAN, GARY 1.2 NAME
swees oomess | 5701 S. ORANGE BLOSSOM TRAIL 1.3 STREET ADDRESS
onv-st-ne | QRLANDO FL 14 CITY-ST-2P
e T LT DeCETE 21TME [T cnange ™ LT Agdition
NAME NELSON, BRUCE 22 NAME
srieer anonrss | 916 WEST NEW HAVEN AVE. 23 STREET ADDRESS
orv-si-ze | MELBOURNE FL 2 4CY-§T-2IP
TILF ’ [T DECETE $110LE [JChange L] Addilion
NAME 32 NAME
STREFT ADURESS 33 STREET ADDRESS
CITY-S1. 26 i 34.CITY-ST- 2P
HIE [.J oeLeTe 41TILE ] change [T Asgition
HAME A7 NAME
STREET ADIIRESS 4.3 STREET ADORESS
1y-S1.21F 44 0Ty~ ST-2IP
T ] DEceTE 5.1 TITLE [Jthage L] Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ALGRESS
CITY-§1- 710 N 5.4 CITY- 51+ 2IP
MLE [J peLetE £.110LE O change ™ [ Addition
NAME 5.2 HAME
SIREET ATORE 55 6.3 STREET ADDAESS
CITY-57-2p 6.4 GITY-ST- 210

I am an officer o director of thg
appoars in Block 12yr EMO

SIGNATURE:

infarmaton indicatod on this annug

14. | do hereby cerlty that the Information supptied with this filing does not qualify

or the exemption staled in Section 119.07(3)1). Florida Stawtes. | further certify that the

ehorl o supplemontal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I receiver of trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

ttachrnent with an address

| B\ EGY 1/20 f37 sp7.727- 2500

DHATURE AND YYPEC OR FRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

¢ Date

Gaytime Frone ¥

Feb 06 1997 8:00am
Secretary of State

CR2E034 (9/96)




