FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ComotaTon Gk, oTon e o e Mar 11 1997 8:00am

ANNUAL REPORT Seuretary of State

1997 DIVISION OF CORPORATIONS S eCI'etaI'Y Of State

POCUMENT # KO3399 (8)
LES SILVA & ASSOCIATES ADVERTISING, INC.

“ p
\"-f.';ﬁ; »t ,‘..'—"‘el

A A

P—"F;vr-i;jl‘g-';")'aI Place of Businss o Mailing Addiess
3211 SAN MIGUEL 3211 SAN MIGUEL
TAMPA FL 33629 TAMPA FL 336205048
3. Date Incorporated or Qualified | 3a. Date of Last Report
|2, Poncipal Place of Business e 2a. Mailing Addrass 4, FEI Number Applied For
|- i
L iz 59-2876074 Not Applicable
Sule, Apt 8. el Suite Apt. #, etc. . i
I P 5. Certificate of Status Desired O $8'75 Additional

22| _ o 27] Fee Required
| O & St | Cily & Stale 6. Elsction Campaign Financing $5.00 may Be
23 o 28| Trust Fund Contribution Added to Fees
L _., Gouniry L Country 8. This corporation has liability for intangible tax under 5. 199.032,
I 20| 30] Florida Statutes [ ves JWNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Ageni

SILVA, LESLIE R. 81| Name

8211 SAN MIGUEL 82| Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33629

B3
B4 Ciy FL 85| Zip Code

| 11 Pursuant to the prov sians of Scetions 607.0507 and 607. 1508, Florida Statutes, he above-named Corporation submits this stalement 1or the pUrpose of changng s registered

ofice of registered agent, of both, ie the Slate of Flonda Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registored
agent Larn fermiliar wath, and accep! the abligations of. Seclion 607.0805, Florida Statutes.

SIGNATURE e e e
fieatn Yped o0 Pt e of g o agent gaa ties it apphcable (NOTE- Registorad Agent signalure required when renstating} DATE

12 TORIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| ®
11 2] [J DELETE 1A TITLE [Tchage [T Adddion | &5
Nt SILVA, LESLIE R. 12 NANE §
s anoness | 3211 SAN MIGUEL 13 STREET ADDRESS T
Gy S1 TMPA H— 14GITY-5T-21P &
e WS 7 oELETE 21TILE [tThenge [ Agdition | O
NAME SILVA, LAURA H. 22 NAME
seertapness | 3211 SAN MIGUEL 23 STREET ADDRESS
ONY-S1-00 TAMPA F!. N 2 4CITY-ST.7IP

R T [ peLETE 31TIE L] Change L] Addition
NAME 32 NAME
STRIE™ ALLIRESS 3.3 STREET ADDRESS
Cily- 1 2 34.CITY-S] - 2P

H'VTT‘.H e 1T DeLETE 4.5 TIILE |} Change T Addition
NAME 4.7 NAME
STHEE AREIE S5 4.3 STREET ADDRESS
Cly- 87 7P 44 OTY-ST-29

hTITl! A i [T pELEEE 5.1 TIILE ] Change DAddEIiDn
NS 52 NAME
STREED ADDR? 5% 5 STREET ADDRESS
ETY -1 20 54 CITY-ST- 2P

KT [J ortTe 6.1 TITLE LI Change  [_] Agaition
NAWE 6.2 HAME
STREET A 55 6.3 STREET ADDRESS

| Cle st ap 6.4 CITY-5T-2IF

14. 1 co hereby certily that Ine nformalon supplied wib this 11ng does nol qualily for the exemplion stated in Section 119.07(3)(1), Flonda Slatates, | further Gertity tha the
in‘ormation inchcated on this annua’ report or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under galh; that
lant an oftices ar deetor of the corporation or the receiver or trusine empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that roy name

appears in Block 12 or Blgck 134 changed. er on an attachment an address. g‘g ag
SIGNATURE: @(MU\(‘)\, %& A s 1 -§~Q% 33\g

SIGNATURE AND TYPED OR PRINTED NAMEYOF BGNING OFFICER OR DIRECTOR Data Daytre Fione ¥

v




