FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

I MWFEHOFIT FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT ‘ Sacretary of Stete Secretary of State
1997 \ S DIVISION OF CORPORATIONS

DOCUMENT # J65103

A. SPILLANE ADVERTISING GROUP, INC.

(0)

wPrT';E;apal Place of Business Mailing Address

OGO AR

3102 N. HABANA 02 N. HABANA
SUITE 404 SUITE 404
TAMPA FL 33807 TAMPA FL 33807-2267
3. Date Incorporatad or Qualified | 3. Date of Last Report
o 04/02/1987 08/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 — E] &&27_‘135_2_ Not Applicable
Suita Apt. #, etc Suite, Apt. #, elc. B $8.75 adstional
E ] 5. Cenificaio of Status Desired [ Foo Requirad
| Oy & Siede City & State 8. Elaction Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution Added to Fees
Zip _ Country Zip Country 8. This corporation has liabifity for intangible lax under s, 199.032,
,_‘w__,,*__ 25] [29] 30 Florida Statutes ves [LJNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SPILLANE, CHERYL ANN 81| Name
610 ONTARIO AVE. 82| Street Address {P.O. Box Number is Not Acceptable}
TAMPA FL 33608
83
84| City 85| Zip Code

FL

1. Pursuant 1o The provisions of Seclians 607 0502 and 607. 1508, Fiorida Statuies, the above-named corporation submits this statgment far the puUrpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am Famifiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . - e
Stgrature, typwsd o printed o of registered agent and e if apphcable {NOTE" Registerad Agen! signature required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
it CcPS [T oeeEre 1YILE [T Change 1T Addition | G5
Naws SPILLANE, CHERYL ANN 1.2 RAME g
seet aooness | 610 ONTARIO 1.8 STREET ADORESS b
orv-si.oe | TAMPA FL 14.0ITY-§T-2P &
TiLe L [J UeLeTE 21 THLE TJ Change [ Addilion [O
NAME SPILLANE, CHERYL ANN 2.2 HAME
sweeraooutss | 610 ONTARIO 2.3 STREET ADDRESS
Oy ST TAMPA FL 2.4 CTY-8T- 2P

e T T URLETE 31 TILE ) Change L) Addition
MAME 3.2 HAME
STREET ADDRFSS 33 STREEY ADDRESS
tay- 5100 34.0TY-8T- 2P
T [T oeLere L1TITLE [ Cnange LI Addition
HAME 4.2 MAME
STRELT ADDRESS 4.3 STREET ADDRESS

Lenvgime | 44 OITY-5T-2P
TE [Torete 51THLE [T Change T Addition
RAME 5.2 NAME
STAEET ADIRESS 53 STREEY ADDALSS
cnv-st-ae 1 540TY-ST-2P
Ime T [T DELETE B.1 TILE [JChange ] Addition
Nt 6.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
o s-ap 6.4 §ITY-5T-2F
14. | do horeby certily that the information supphad with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the

appears in Block 12 o k 13 if changed, or on

SIGNATURE: _

FICER

information indicaled on 1his annual report or supplempntal annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
l anm an officer or director of the corporalion or the raceiver o frustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name
n attachmen! with an atdress.

LAY Gopnls 4185 31380063

Cale Deviime Phone #




