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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1098 Secretary of State
DOCUMENT # J0OB921 (5)

1. Corporation Name

REESER ADVERTISING ASSOCIATES, INC.

OV YR O R

Principal Place of Business Mailing Address
1325 SNELL ISLE BLVD.. NE 1325 SNELL ISLE BLVD.. NE
219 A8
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 |26) 59-2668468 Not Applicable
ile, Apt. #, etc. Suite, Apt. #, etc.
j Sufte. Apt Y P ee §, Certificate of Status Desired 0O 58'75 Addiltiond
22 .- ?| Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
?il ;I Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. Tnis corporation owes or has paid the cugrght year Intangible
m El 2_9] ;O-I Personal Property Tax due June 30. LW«as [ No
9. Nam»s and Address of Current Repistered Apent 10, Name and Address of New Registersdfdgent
WANTLAND, JACQUELINE J CPA B1] Nams
2100 OTH STN 82| Street Address (P.O. Box Number is Not Acceptable)
STE. B
ST. PETERSEURG FL 33704 83
84} City FL 85| Zip Code

11. Pursuam to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE I R
Stgnature, typad of prinlea name of ragisie-od agenl and bie  applicatik: (NOTE Repislared Agenl signalurs 1equitec when reinslating) DATE
12, OIFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE P [T Dectre 1ATITLE T Change [ Addiion
NAME REESER, NANCY C. 1.2 NAME
steeraporess | 1325 SNELL ISLE BLVD. 1.5 STREET ADDAESS
CITY-§7-2P ST. PETERSBURG FL 14 CITY-51-2P
TILE T OFLETE 21TILE [T Change [ Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CfTY-ST- 7P 2.4 CITY-ST-2IP
TILE T ocLere 31 7IMLE [ change T Addition
NAME 3.2 NAME -
STREET AODRESS 33 STREET ADDRESS
CITY-ST-2IP 34.00Y-87-2P
THLE [T CELETE 4.1 THLE T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-29p 4.4 CITY-5T-2IP
TIE ] orcete 5.1 TITLE L) Change [T Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-S51-21 54 CiTY-ST-2IP
TILE [T DELETE 61TI1LE L Change  T_T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 1P 6.4 CITY-8T-ZIP
14. { hereby certify thal the information supplied with this Tiling does not qualify for tha exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report (s tue ang accurale aod that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered Lo exag(le]lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or pa an atlachment with an addres: ) i
N s ot A s 2l ST

SIAASRARIATTI ISP

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CR2E034 (10/97)



