JOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
MOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOQUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION Kathorine Harrs cretary of State
ANNUAL REPORT Secretary of State 09-08-1999 90008 035 ***550.00

DIVISION OF CORPORATIONS

1999
OCUMENT # 193998
iM RATHMANN ADVERTISING CORP.

.

MW E AR

wcipal Place of Business Mailing Address
§. HARBOR CITY BLVD. 800 S. HARBOR CITY BLVD.
BOURNE FL 32901 MELBOURNE FL 32901
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/07/1986
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
20] 50-2747491 Not Applicabs
Suite, Apt. # ote. ?uute, Apt _#' et . - 5. Certificate of Status-Desired—- - L~ $8.75 Addltional .
— - .. - - 2_-,| - - - Fee Raguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
El a m Intangible Personal Property. D Yes l:‘ No
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
81| Name
FALLACE, JAMES H. 1 i
1900 S. HICKORY STREET | 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32801 . 83

Zip Code

84| City FL 85

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 registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SNATURE

Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Ageni signature required when rainstating) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: DPY [ ] oeLere 117ME D Change D Addition
: RATHMANN, JAMES T. 1.2 NAME
erapcress | 3900 N. RIVERSIDE DR. 1.3 STREET ADDRESS
s12P INDIALANTIC FL 14 CTY-ST-ZP
: DvS LI oeLete 21TME [ change [_] Addition
: SANDLER, GLENN 22 NAME
eraooress | SANDLER, GLENN S. 23 STREET ADORESS
stze ~ | INDIAN'-HARBOR BCH Fl—- - e P Teme et T mmef s - TUESees om - =
: ‘ [JpeLeve 31TITLE [ change [ Addition
: 32NAME
ETADORESS 3.3 STREET ADORESS
sT2p 34 CITYSTTP
: (] oeLeTe 4 TILE (] change [ Addition
: 42NAME
ETADCRESS 4.3 STREET ADORESS
sTzP 4LACITY.ST.ZP
: [Joetere 5ATMLE [ change [_] Accition
: 5.2 NAME
ET ADDRESS .3 $TREET ADDRESS
sTzp - 54CITYSTZP
: ] oeLeTe B.1TIMLE U Change [ Audition
: 6.2 NAME
ETADDRESS| .. »% st o.7%. 5.3 STREET ADDRESS
stz T ” 84 CITY-ST-ZP -

supplied wilhfthis filing]does not quaiify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
pplemental Bnnual report is true and accurate and that my signature shall have the same Iegal affect as if made under oath; that | am
stee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

2% REQUIRED é ’//ff? Yo 10336\

| heraby certify that the informati
indicated on this annual report o
an officer or director of the corp
in Block 12 or Block 13 if chan

GNATURE:

FLORIDA DEPARTMENT OF STATE Sgp 08’ 1 999 8 : 00 am
€

CR2E034 (5/99)



