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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OVISIoN OF GORPORATIONS Secretary of State

DOCUMENT # | 71252 (5)

1. Corporation Name

AD DESIGN OF CENTRAL FLORIDA, INC.

Principal Place of Business Maiting Address
350€¢ SOUTH SEMORAN 3636 SOUTH SEMORAN

0 A

SUITE 216
ORLANDO FL 32622 ORLANDO FL 32822 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 50-3020470 Not Applicable
Suite, Apt. ¥, etc Suite. Apt. ¥, stc. ) . iti
P - ! P ° 8. Certificate of Status Desired O $8.75 Additional
r‘z;[ 27—] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E @ Trust Fund Contribution Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
_2;] ;ﬂ 29 EI Parsonal Property Tax due June 30. O ves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SALVAGE, COLLEEN M. 81| Name
4750 SOUTH HAMPTON 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812
B3
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and GO7.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agonl, or both, in the State of T lotida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signature, typad of printad natne of rageiniod agint and tl i applcanle {NOTE Rogsterad Agani signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [T DELETE 1ITITCE [ Crange [T Acdition
NAME SALVAGE, COLLEEN M. 12NAME
seeranoress [ 4750 S HAMPTON DR 1.3 STREET ADORESS
CITY-5T-2P ORLANDO FL 14 CITY-ST-21P
e ] oecete 21TILE T Change L] Addilion
NAME 22 NAWE
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-8T-2Ip 2.a0imy-81-7P
TILE [T oecete 3.1 HILE [J Change [T Addition
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST- 2P 34 CITY-51-2IP
e T ortete 41 TITLE [Jchange [T Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-71P 44 CITY-ST-21P
TME [ pELeTE 51TILE ] Change [ Asdition
RAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-2IP 54 CITY-5T- 7P
TME T DELETE 61 7ME [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY - 5T- 2P 84 CITY-51- 2
14. | hereby certify that the information supphed with this filhg does not lity for the exemption stated in Section 119.07(3)s), Florida Statutes. | further certify that the information

accurate and thappey signature shall have the same lagat effect as if made under oaih; that | am an
‘ad to execule bk part as required by Chapter 607, Fiorida Statutes: ghd that my pame appears in

. 34% QF a%e%ﬂ

indicatad on this annual report or supplemental annual reportgs true,
officar or direcior ol the corporaliopgr the rgge or trust
Block 12 or Block 13 if changed, i

SIGNATURE:




