FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLOHIDA DEPARTMENT OF STATE Feb 1 1 1998 8008.111

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State
1998 Secretary of State

DOCUMENT # H69475  (2)

. Corporation Namg

ORLANDO MITSUBISHI DEALERS ADVERTISING ASSOCIATI

e S L T T

KT <
Lty 15

Principal Place of Business M.ulmq Address
JANE E. MILES. CPA P. 0. BOX 390
P. 0. BOX 200 TANGERINE FL 32777
TANGERINE FL 32777 us DO NOT WRITE IN THIS SPACE
us 3. Daie Incorporated or Qualifiec
3. PrinGipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 TR ] 50-2664121 Not Applicable
Suito, Apt #, etc Kuite, Apt #, etc. sa 75 Additional
- " ! : R
’El 27] 5. Certificate of Status Desired ] Fee Requlred
City & Stale | Cily & Siale 8. Election Campaign Financing $5.00 May Be
~2—31 B 281" ‘ Trust Fund Contribution Added 1o Fees
Zip A Country 8. This corporation owes or has paid the current year Intangible
;l e L __gﬂ L _3‘01 Personal Property Tax due Jung 30 Oves [Oho
9. Namo and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
NELSON, BRUCE SR B1] Name
) 8
7912 MRLAKE DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
WEST MELBOURNE FL 32004
83
84| Cily FL Zip Code

11, Pursuant (o the provisions o Soct 07 07 and €7.1108, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registerad
oflice of registerod agent, or Bt in the Stater of Flonda: Such ¢ n.mgr- was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered
agent | am farmdar with, and accept the abhgabons of, Seclion §07.0505, Florida Stalutes

SIGNATURE _ S _—
Signalure mm | <o o m m.- e ol eyt e et i it 1l s Pl able {MDTE Rrgstored Agent signature required when rainstating) DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML P TJoeere Qi [T change [ Addition
NAME SILVERMAN, GARY 1.2 HAME
smeeTanoaess | 5701 S, ORANGE BLOSSOM TRAIL 1.3 STREET ADDRESS
CITY-§1-2F ORLANDO FL. o { 4CITY-S1-2IP
TINE T T bELETE 21 TIILE [Tchange ] Addition
NAME NELSON, BRUCE 22 NAME
saeer aooaess | 915 WEST NEW HAVEN AVE. 23 STREET ADDRESS
CiIY-SI-2P MELBOURNEFL S 2 4CHY-§t-2P
TNLE T okut e 31 TIILE [JChange = TJ Addition
NAME ' 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-7IP
e oo C T oeLeTe A1 1miE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2P L 44CITY-§1-20F
TLE I hetere 51TNLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P o ' 5.4 CHTY-ST-2P
TIME [Toueme 61 TH1LE OJ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 64 CITY-S1-2IP
14. 1 hereby cortify that the infarmation supplior with this filing does ot qualily for the exemplion stated in Seclion 119.07(3K1), Florida Statutes, | further certify that the information
indicated gn this annual report or supplomental annual repont is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an

e ermpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or directar of the corporation of 1 reoever or tn
ith an acddress

Block 12 or Block 13« changaoed, or on an adiaehimgy

Sl - TP / —/_4,-:——\ ,,,,,,,,,,, ,QMM“ %_7'7}_?'__’2 Yoo

SIGNATURE:

CR2EQ34 (10/97)



