SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
. AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $§750).

FLORIDA DEPARTMENT OF STATE Aug 27 1999 8:00 am
Kathering Harris Secretary of State

Secretary of State
08-27-1999 90001 041 ***550.00 .

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # H69475

1. Corporation Name

DIVISION OF CORPORATIONS

ORLANDO MITSUBISHI DEALERS ADVERTISING ASSOCIATI ' T s i
- WA ¢
Principal Place of Businass Mailing Address :
JANE E. MILES. CPA _P-E-BOX-39— j
‘PO BOX398 TANGERINE FL-32777 i
TANGERINE-FL—32777 us DO NOT WRITE IN THIS SPACE 1,
us 3, Date Incorporated or Qualified i%
08/02/1985 {
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For ;3
Th’/??/e =z %S' @4 26] 7—9 ﬂ//é_g @A’- 50-2664121 szApplicabte

z

Suite, Apt. #, elc $8.75 Additional

%3{75 /(/W;_ 7_‘/__‘ 5’7& j;ﬂgfg % et/cy 5}, 7:/45.7& 5. Certificate of Status Desired O Fee Required
. City & State_ e . & State " 6. Election Campaign Financing $5.00 May Be
E‘Eﬁdﬂ- m % _}/& @75/) ;C- Trust Fund Contribution D Added to Fees

Zip Country Zip ;/5} A Country 8. This corporation owes the current year
24 35’/55/ -z—5| “5’4— 29 3; —l dg Intangible Parsonal Property. ! E Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .

81] Name 22, 36 : ,l.?/_

NELSON' BRUCE SR. 82 Street{;/dress (f/:):;f ”be/sbﬁ né@a

7912 TIMBERLAKE DRIVE B0 A ATV

WEST MELBOURNE FL 32904 83 =
84 85

By ra FL %[ 250/

1. Pursuani lo the prowsnons of sactions 607. 0502 and 607.1508, Florida Statutes, the above named corporhtion submits this statement for the purpose of changing its registered
office or registered agent or both, in the 512 ch?e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
- o

agent. | am familia 8 obl:gatlons of, section B07,0505, Florida Statutes.

2w 94753

SIGNATURE Z = Fstered rgant and lijsi-aPicatls. - INOTE: Registerad Agant signalure required when renstaling) DATE &

12, S~————"_  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12| &

TTLE P EDELETE 1.1 TIME {_] cnange E Additon | =
wse | SLVERMAN, GARY - afz_ﬂ/ foitlor ZL. 3 -
streeTaporess | 5701 S. ORANGE BLOSSOM TRAIL 1.3 STREET ADDRESS 7 IO ER ) ‘ u
CITY-ST-ZIP ORLANDO F L 1.4 CITY-ST-ZIP W )&/ z 5 ;7?&/ g

E T Dorer 2ATLE (1 ehange D Acition =
e NELSON, BRUCE 2200 ﬁ;c/;d/c/ s ber?~ -
streeTanoress | 915 WEST NEW HAVEN AVE. 23 STREET ADDRESS | 570 2/ AoV d

CITY.STZP MELBOURNE FL 24 CITY-STZP Ik 39—// 4/ =
TILE [ orere 31TME ] Change [T adsiten

NAME s . o~ feanae B
STREET ADDRESS 3.3 STREET ADDRESS E
CITY.ST-ZIP 34 CITY.ST-ZIP %
e [ pecete 41TITLE [l change [ Addition =
NAME 4.2 NAME =
STREET ADDRESS *d 4.3 STREET ADDRESS B
CITY-ST-ZIP 4.4 CITY-ST-ZIP ; i
TTLE [Joeete SATMLE [ change [ Adaition i
NAME 5.2 HAME -
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-ZIP 54 GITY-ST-ZIP :
TITLE |:| DELETE 6.1 TIME I____J Change D Addition -
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 4CITYST2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corpora o ered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears

in Block 12 or Block 13 if changs me
= REVHED) 9449 (s )as2-70

T T (R s T T Y Tl P ey Oate Davitime Phors #

SIGNATURE;




