FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT e
CORPORATION bz W Sandra B. Mortham
ANNUAL REPORT ;

1997 D|Q|5|c?§|c$aé};‘:?s£ino~s S eCTetaI'y Of State
DOCUMENT # 71252 (5)

1. Corporgtion Narmes

AD DESIGN OF CENTRAL FLORIDA, INC.

LT B

| Principal Plice: of Busin Mailing Addrass

3536 SOUTH SEMORAN 3806 SBOUTH SEMORAN

SUITE 216 SUNE 216
ORLANDO FL 32822 ORLANDO FL 328224023
3. Date Incorperated or Qualified 3a. Date of Last Report ]
h}fﬁﬁ:ﬂ[iﬁ\mf"fﬁco'of Busingss h 7?9.’mf\-nua‘\llng Address 4. FEI Numbar Applied For
Y 53-3028470 Not Applicatia
Sodte, At #, ete Suite, Apt. #, slc. iti
) i ’ = 5. Cerlificate of Status Desired D 5375 Additional
2 o 2;] Fee Required
| ... Cny& Sute l_ City & State 6. Election Campaign Financing $5.00 May B
ﬁ’L, o e 2;[ Trust Fund Contribution Added to Fees
| _ Country - dw Coeuntry 8. This corparation has liability fag imangible tax under s. 199.032,
2] o] 29| 30 Florida Statutes Bs ONe
o and Address of Current Registered Agent 10, Name and Addross of New Nogistaped Agent
B1| Name
4750 SOUTH HAMPTON 82| Girest Address (PO Box Number s Not Acceptable)
ORLANDO FL 32812
83
84| City FL 85| Zip Code
11, ¢ sions of Sechions 607 0502 and 607 1508, Florida Stafutes, 1he above-named corparation submits this statement for ihe purpase of changing its registered
e of registored agent. or bath, in the Slate of Flarida. Such change was aulhotized by the corporation's board of directors | hereby accept the appointmant as registered
agenl ar famikas with and accopt the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

.j;:n[ and el it ﬁ[\E\VI(“illll—‘ {NOTE Regiswerad Agent signacure roquired when sginslatng) DATE

i o it rame o 1o

T OF 1 ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o - T [T DeLete 11 TILE [T Change L] Addilion
Nawt SALVAGE, COLLEEN M. 12 NAME
swriTsoness | 4750 § HAMPTON DR 1.3 STREFT ADDRESS
| cres e | ORLANDO FL , 140y 7.2
T7LE L] vecere 21 TiLE [T change [ Addiiion
NAME 2.2 NAME
STREED AN S5 2 3STREET ADDRESS
C-S1-7 - 2.4 01Ty -81-0F
IR TEA [ oreTe AMmE B .. [dchange [T Addition
R 1.2 NAME ‘
STRELT ADDRF &5 3.3 STREET ADDRESS
AT N U 34 CITy-ST-2IP
i ST h [T DELETE 21TME [Jchange [ Addition
HAME 4 2 NAME
STREFT LO0RESS 43 STREET ADDAESS
Lry-1-pe _ 44007Y-57-2P
e [ DeLETE 51TITLE ' [TChange LT Addiien
HAYAE 5.2 NAME
STREEL ADDRELSS 5.3 5TREET ADDRESS
B ) 54 CITY-ST- 71
[..] DELETE 6.17I1LE Clchange  T7 Adadtion
MAME 6.2 NAME
SIKCE T ALURESS £.3 STREET ADDRESS
R L B4.CI1Y-S1- 1P

wior the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further centify that the
e and accurate and that my signature shall have the same lagal effect as if made under oath; thal
0 ocute thig epo

14. | do hereby cortily that the information supplicd with this filing
informat:orn indicated on s ann eport o Aupplementa
I arn an olfices or drectar of thoLop i :
appears i Block 12 on Block ¥3.2

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 O O am

CR2EO034 (9/96)

-

s required by Chapter 807, Floriga Statutes; and that my name
. T b : 07 o
Pb e % ;7 ;J{:L'7Kj/
-~ 0 L4

SRATURE AND TYPED OA PRINTED NAME OF SIGNING OF GER OF DIREGTOR ol Daytime Prome #

e AP D




