EILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT G
CORPORATION
ANNUAL REPORT

o Secratary of State
1997 ¢/’ DIVISION OF CORPORATIONS S e Cretary Of State

E'é w15

DOCUMENT # K91050 0)

1. Corparabion Hame

TUCKERMAN ADVERTISING, INC.

I

MU

Principal Place of Business Malling Addrass
% RICK TUCKERMAN % RICK TUCKERMAN
210 BAL CROSS DRIVE 210 BAL CROSS DRIVE
BAL HARBOUR FL 33154 BAL HARBOUR FL 331541318
3. Date Incorporated or Qualitied | 3a, Date of Last Report
/26/1989 01/25/1996
2. Frincipal Flace of Business | 2a. Mailing Address 4. FEI Number Appliad For
2 za 65'0120789 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc. » ) $B.75 Additional
rz?' ;’] §. Ceriificate of Status Desired 0 Fee Required
City & Srate City & State 8. Flection Campaign Financing $5.00 May Be
E\ ;ﬂ Trust Fund Coniribution [ Added to Feas
Zp Country Zip Country 8. This corporation has liability Ioiinﬁgible tax under s. 199.032,
2‘4—] E)] E;l E] Florida Statutes s [ 1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TUCKERMAN, RICK 81| Name
210 BAL CROSS DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
BAL HARBOUR FL 33154
83
B4] City F L 85| Zip Cooe
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida Such change was authorized by the corparation’s board of direclors, | hereby accapt the appoiniment as registered
agent | am famil-ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ... .
Siguatare yed o phinted nano of ragisieied agank ard tile | applicabie, (NGTE: Regislorad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D | REGER TITLE [Jchange L.J Addition
Naw TUCKERMAN, RICK 1.2 NAME
srert rooress | 210 BAL CROSS DRIVE 1.35TREET ADDRESS
CITY - S1- AP BAL HARBOUH FL 14 CITY-8T- 2IP .
Tme [JoeLete 217ITLE [Jchangs L] Addition
NAME 22 MAME
STREET ADDRESS 23 STREET ADDRESS
CITY-SI-217 2 4CITY.57-2p - e
T [T DELETE 31TILE . 7T T Change™ T Addition
NAME 32 NAME
STREET ADDRFSS 3.3 STAEET ADDRESS
ClTy-§1-217 34.CITY-8T- 2P
THLE T ceLETE 41THLE T Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T- JIF 44 CITY-ST-2IP
TITLE [T DELETE 51TILE [ Change L] Addition
HAME 5.2 NAME
SIRFET ALURESS 5.3 STREET ADDRESS
Cily-S1-Zip 54CITY-SY-2IP
me [J peLee 6 TIFLE [ Change ] Addition
NAME 6.2 NAME .
SIREET ADDRI 45 6.3 STREET ADDRESS
CITy-S1- 21P 64 CITY-31-21P
14. | do horeby certify that the information supplied with this filing doas nat qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

information indicaled on thi

ual report or supplemental annual reporl is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that
t am an officor o direclar,

the Qorporation or the [eceiver or trusten empowered to axecute this repont as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or

odk 134t eanggeor nt with an address.
SIGNATURE: 1 ﬂéy AT ) v U3 /ﬁf] v 308 994-163

"SIKINATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECYOR Date Daylme Frone 4
Fer e (2]

e

Ay (OO O oTaE Feb 18 1997 8:00am

CR2E034 (9/96)



