FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FROFIT
CORPORATION
ANNUAL REPORT

1998

o FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JIM RATHMANN ADVERTISING CORP.

J23208 (9)

Principal Place of Businass

800 §. HARBOR CITY BLVD.
MELBOURNE FL 32801

Mailing Address

MELBOURNE FL 32601

800 §. HARBOR CITY BLVD.

FILED
Feb 25 1998 8:00am
Secretary of State

ANTATORVSOTOR R AT

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

07/07/1986

2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21] 26] 50747491 Not Appiicablo
Suite, Apt. #, elc. Suite, Apt. #, atc. i
p P &. Certificate of Status Desired O $8'75 Additionat
;2.] ;l Fee Required
City & State Cily & State 8. Eloction Carmpaign Financing $5_0° May Be
23 28 Trust Fund Contribution Added to Feas
2ip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
[;I ;5] m 30 Parsonal Property Tax due June 30. [ Yes O e
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
FALLACE, JAMES H. 81] Name
1800 B. HICKORY STREET B2| Street Address {P.Q. Box Number is Not Acceptable)
MELBOURNE FL 32001
83
a4 City 85{ Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

officer or director of the corpor
Block 12 or Block 13 if changeq.

or the re

AL A0

ress.

T

SIGNATURE -

Signature. typod or printad name: of tegisteced agenl and ele if applicablo {NOTE - Ragletered Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 <
THLE DPT LT DELETE 11 T1LE “[Jchange [ Adition g
NAME RATHMANN, JAMES T. 1.2 NAWE §
sweeraopress | 3900 N. RIVERSIDE DR. 12 STREET ADDRESS &
Chy-5T-2P NDIALANTIC FL 14CITY-ST-2P &
TITLE ovS [T becete 24 TITLE [Jehange [ Addition |
NAME SANDLER, GLENN 22 NAME
smerappress | SANDLER, GLENN S. 23 STREET ADDRESS
CITY-S1-2°F INDIAN HARBOR BCH FL 2.4 CITY-ST- 2P
THLE [ oeCETE 31 7LE [T change ] Addilion
NAME l 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-SF-2IP
TITLE 3 DELETE 41TILE Cchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GATY-ST-21P 44CITY-ST- 1P
TILE [T DeLETE 51TIE L1 Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T-2IP
TITLE T OELETE A TITLE [Tcrange LJ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP N 64 LITY-ST- 2P
14. | hereby cerlifﬁ thal the informa supplied Wil this filing &cs nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report spplementy binnual repdrlys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

o or trusle]: drpowered 1o execute this report as required by Chapler 607, Florida Statutes; and thai my name appears in




