SECOND NOTIGE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMODUNT DUE DN OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1997

PQCUMENT # 189751

BONER & ASSOCIATES ADVERTISING, INC.

0)

Mailing Address
375 § COUNTY RD

Prin¢ipat Place of Business
375 § COUNTY RD

FILED
Sep 18 1997 8:00am
Secretary of State

RO

SUITE 201 SUNE 208
PALM BEACH FL 33480 PALM BEACH FL 33480 DO NOT WRITE IN THIS SPACE
us us 8. Dale Incorporated or Qualifie | 3a. Date of Last Report
05/01/1990 04/30/1
2. Principat Piaca of Busingss 2a, Mailing Address 4. FE| Number Applied For
21 26] 650191249 Not Applicable
Sulta, Apt. #, elc. Suile, Apl. 4, ele. i
ulte. Ap o wie. ap el B. Cerlificate of Status Desired I $8'75 Additional
El ;J Fea Aequired
City & State | City & State 8, Election Campalgn Financing $5.00 MayBe
?3] zT;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Eﬂ Q gl ;6] Personal Property Tax due June 30, Oves [ONo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
BONER GINA B1| Meme
375 8 COUNTY RD 82| Strest Address (P.0O. Box Number is Nol Acceptabio)
SUITE 201
PALM BEACH FL 33480 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regis-ered

officepsy_registerod agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. { hereby accept the appointmant as registered
agen m familiar with, and accept the obligations of, Soction B07.0505, Florida Slatules.
SIGNAT
Signatyre. bpad o pricled name of tegistcred agert and titi if appl-calie INOTE: Rogisterod Agant signaturs requited whan reinstating) DATE
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1AL [Jchange L] Acdition
NAME BONER, GINA A, 12 HAME
streerappress | 202 ORANGE GROVE RD 1.3 STREET ADDRESS
city-§1-2p PALM BEACH FL 1A GITY- 5T- 2P
TITLE D [T DECETE 21TIME [T change L1 Addition
HAME BONER, NEIL 22 NAME
streeTaoress | £92 ORANGE GROVE RD 23 STREET ADURESS
CImY-57-21P PALM BEACH FL 2 4CITY-57-71p
TMLE [ DELETE 31TMLE ] Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.O(TY-ST-2IP
e [T 'oeiene 417TMLE [J Change [ Acition
NAME J + 2t
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-51- 2P
TILE T Dicete 5.1 TILE [Tcrange [J Acaition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ABDRESS
CITY-S1- 2 54 GiTY-51- 1P
TME " [T DELETE 61 TIILE [Jchange ] Addition
NAME _ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F o 6.4 GITY-51- 2P

information indicated on this Ainnugl repart or sfipplamental annual rg

| am an officer or director offthgqcdrporation orfthe recegver fir
appears in Block 1(3 Blogk f,if bhanged,

e o m a o  o

1M n

14. | do hereby certify thal the infgfmation supplied with this filing doas not gualily far the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the
is {fuc and accurale and that my signature shall have the same legal effect as if made under oath; that -
Swiyd to exccuto this report as required by Chapler 607, Florida Statules; and that my name '

CR2E034 (4/97)



