FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

BURKETT ADVERTISING ASSOCIATES, INC.

Sandra B. Mortham

DIVISlgr.ilc(r)eFta(r)yO(:F:;:::TiONS Secretary Of State
(8)

LD

Principal Place of Business Mailing Address
C/0O CYNTHIA A. BURKETT C/O CYNTHIA A. BURKETT
2328 BIERAA LANE 2028 SIERRA LANE
MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
’;I m 59‘m49 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, elc.
P uie. AP 5. Certificate of Status Desired | $8.75 additonal
?2] ;] Fee Requirad
City & Stale City & State 6. Election Campaign Finanging $5.00 May Bo
23 ;;l Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This carporation owes of has paid tha current year Intangible
2—4| E] 29 m Parsonal Property Tax due June 30. Oves HOno
9. Name and Address of Current Reglstered Agent 10. Naeme and Address of Noew Reglstered Agent
BURKETT, CYNTHIA A 81] Name
2329 SIERRA LN B2| Street Address (P.Q. Box Number is Not Acceptable)
MAITLAND FL 32751
B3
B4! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered 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 familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slynature, typad o printed name of regesterad agont and tite if apphcable {NOTE : Reglsterad Agenl sigralure required when reinsiating) DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE PO [J otiER 11 TrLE [T Change ] Addition
HAME BURKETT, CYNTHIA A, 12 NAME
geeraooress | 2328 SIERA LANE 1.3 STREET ADDRESS
HTY-51-2P MAITLAND FL 14 0Ty -51- 2P
TIME ] DELETE 21TLE {_J Change  {_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
oY-§1- 2 2.4 0ITY-5T-2IP
TITE [ peLere 81TILE “[J Changs T Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
OITY-S1-21P 3.4.CITY-5T-2P
TLE T DELETE 41TITLE [ change [T Adation
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1-2iP 44 CITV-§1-2IP
TALE |G 5.1 TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-210 5.4 CITY-$1-2IP
TME 7 DeLete 6.1TILE CJ chanpe  T_T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T-2P 64 LTY-ST-7P

14. | hereby cerlify thal the information supplied with this filing does nat qualify for the exemﬁlion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation ar the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changad, or on an atlachment with an adgkess.

e s B A SEE BB B /7/. . W .‘: . m j/lc’/aJ M?A el T

FLORIDA DEPARTMENT OF STATE M ar O 3 1 9 9 8 8 O O am

CR2E034 (10/97)



