SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT S A FLORIDA DEPARTMENT OF STATE
CORPOHA“ON % 5 Sandra B. Martham
ANNUAL REPORT Secretary of Suate

1996 DIVISION OF CORFPORATIONS

POCUMENT #  J68312 (4)
ADVERTISING DESIGN, INC.

Principal Place of Business Mailing Address “I|\"| I“I |“|| ‘I‘" |||I| “I’l “Il |’I‘l |‘Il|||I“ |||“ |‘|I| I|I|H||l

WHDDON AVENUE LOG CABIN P. 0. BOX 532 N/A
P O BOX 532 803 WHIDOON AVE.
CEDAR KEY FL 32625 ggom KEY FL 32625 3. Cate Incorporated or Quahfied 3a. Date of Last Report
04/16/1987 08/11/1985
2. Principal Place of Business Rza. Mailing Address 4, FEI Number Applied For
21 wl 20 Sox i 592796723 Mot Appl 2ati
Sunte, Apt #, ele | Suite, Apl #, et . o $8.75 Acditional
’E‘ E| /(?/9 //Z/H )‘Dvé/\/ ﬁyf{ 5. Certificale of Status Desrecl D Fee Required )
City & Srate Cyy & State 6. Election Campaign Financing $5.00 May Be
—El ;] DO %f\ . F[- Trust Fund Contribution [l Added 1o Fees
Zip | Country L oHp — ?, Cauntry 8. This corporation has liatlitpfor intangibie tax under s. 199 032
24| 25 _ 29| B32L2.% 30| LIV Florida Stalutes y\@ ves [ I Na
9. Name and Address of Current Reglisiered Agent 10. Name and Address of New Registered Agent o
81 Name e
RAFTIS, MICHAEL V723 7/5 isinir 7.
803 mmON AVE. 82| Street Address (PO Number 1s Nol Acg¥-ptable}
CEDAR KEY FL 32625 = /278 Hippery /?V’F' ]
8al cry /4/ lss Zp Code _
Lrone H7EY FL! [322725

11, Pursuant 1o the prowsions of Sections 607 0502 and 607.1508 Elorica Statutes. the anove-named corporation subnuts this statement far the purpose of changing its registered
office or registered agent, or both, i the Srate of Florida Such change was aulhorized by the corporabon’s board of duectors | heraby accept the apoontment as regislered
agent | am famitar with, and aczepl the obhgations of, Section 607 0505, Florida Statutes

SIGNATURE e e . -
Sigratu® Teburd 80 prove 0z o af reglened agen a wl (e appie ahle [LOTE Fu getered Agerl sgratura required wher ehnstanng! [REA
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12 g
TILE PST L1 oeem 1T vF A }? [T change 30 Adenon |5
HAME RAFTIS, MICHAEL J 12 NAME lovmE H. NAFT) vE 3
streeTaookess | BOS WHIDDON AVE. V1seer aopess | 18728 IVH 1ppon - &
o512 CEDAR KEY FL , wonsize  (EDgre Ay, FL 32478 &
TIHE [] oeeme ZUE PSS ’ AL Crange [T Adduion |©
f—
NAME 29 NAME S HRE? . SwrrIs
STREET ADDRESS asiitamss | S22 @ b/t 1R oA A
CITY-S1-2I suemsim |\ AEDpe Y Fo Bzl 2,,5,’
TIE T 1 oeiete J1TIMLE 7 Change |_] Additan
NAME 32 NANF
STREET ADORESS 33 STAEET ADDRESS
COY-ST-4iF 34 07Y-§T-2IP
i ] DeLete AVTE [T crange ] Addivon
NAME 4 2 NAME
STREET ADORESS 43 STREE] ADDRESS
CITY-ST- 2P 44CITY-51-0P |
TITLE [T oecere 51TITLE [ changs [ 1 Agdion
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRFSS
CHY-ST-2IF 540TY-ST-2F
TLE T veeere B 1TILE T T Grarge [ ] Addition
NAME 6.7 NAME
STREET ADORESS 6 3 STREET ADDRESS
CITY-5T-2IP B4 CITY-ST- 7P
14. | do hereby certify that the informanon suppled wilh this iing s votuntanly furnished and does nat qualfy for (he exemplion stated in Section 119 07(3)k), Flonda Stalutes |
further certify thal the informanon ind cated on this annual reporl or supplemental annual report is true and accurate and that my signature shalk have the same ega: elfect as if

made under oath, that | am an officer o drector of the corporalion of the recever ar trustee empowered Lo executc this report as requred by Chapter 617, Frorida Stattes, and
that my name appears in Bluck 12 or Bloch 131 ¢ wed, or o1 an agaghment wilh an address

SIGNATURE: WM A ﬁﬂﬂf;ﬂ»@jjﬁﬁa / X 35257

T msavdid | ED




