SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (ER T FLORIDA DEPARTMENT OF STATE
CORPORATION ¥t : Sandra B Mortham
ANNUAL REPORT Sacratary of Stale

1996 . l:g_‘_(_.; DIVISION OF CORPORATIONS

DOCUMENT # M22158 (3)
P&L ADVERTISING, INC.

Principal Place of Business Maiting Address - ”Il“l"“lu""'ll‘ “lll |“|”I|I||||“||H |m| ||I“||||‘ I'I“ |I|‘

5720 MIAM| LAKES DRIVE 5770 MIAMI LAKES DRIVE
MIAMN LAKES FL 33014 MIAMI LAKES FL 33014
3. Dale Incorporated or Qualfred 3a. Date of Last Report
2. Principal Place of Busmess 2a. Mailing Address - 4. FEI Number o Apphed For
21 26] 599592347 Nol Applcable
Suite, Apt. #, elc Suite, Apt. ¥, etc i
I i i AP 5. Cerllicate of Status Desired D $8.75 aadiional
E;] ?7‘] Fee Required
City & Stale City & State 6. Election Campaign Financing [:] $5.00 May Be
E—I . 2_81 Trust Fund Contribution - Added to Fees
Zip | Country Zip Country 8. This corporatian has lian ity for intangibie tax under s 199.032,
24 25 29 30 Florida Statutes ) [J ves [ ] No B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LURIA, PETER
5770 MIAMI LAKES DRIVE 82| Steet Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014 3
84| Ciy FL I85| Zip Code:

11. Pursuant to the provisions of Sections 607 0502 ‘and 607.1508 Flonda Statutes. the above named corporation sabmits s staterment far the porpose of changing its rogisteret
office or registered agent. or both, in the State ol Flonda_Such change was autaorized by the corporation’s board of directors | horeby accept e appontmenl as registered
agent | am familiar with. and accepl the obligations of, Section 607.0505, Florida Slatutes

SIGNATURE e . . e . L e
SIgnatare TEed oF e rame o registeed a3ent and Wi | appi at i NOTE Hogateres Agert Signature: e ad when rensta o) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TITLE D ] peuete 11TITLE [T changs 1| Addwon

NAME LURIA, LEONARD 12 HAME

sweetaporess | 5770 MIAMI LAKES DRIVE 13 STKEET ADDRESS

CITY-ST. 2IF MIAMI LAKES FL ) ACITY -ST- 7P

TITLE Dp T | oewere 21TILE [T chage [ ] Adoon

NAME LURIA, PETER 72 NAME

saeetaooress | 5770 MIAMI LAKES DORIVE 23 STREET ADDRESS

CITY-ST- 2P MIAMI LAKES FL 2 4CITY ST 2P

TIILE ST ] oeere 31TELE ' ’ [T Changs [_] Addtion

NAME LURIA-COHEN, NANCY 32 NAME

STREET ANDRESS 5770 MIAMI LAKES DR. 33 STREET ADDAESS

CITY-SI-21P MIAMI LAKES FL 34 CITY-81-2FF

THE [ ] oeeere 41TIILE [T Crange [] Adaion

NAVIE 4 2NAME

STREET ADDRESS 42 STREET ADDRESS

Ty -sr-zie 44CTY 51 7P _

TLE [T oecere 51TILE L1 cnange [ ] Additin

NAME 5 2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFy - 51- 2P | R o

TIIE T oecere 617ITLE [T crange [] #aduoe

NAME 62 NANE

STREET ADDRESS &3 SIREET ADORESS

Ciry-st-2e o £40ITY-8T-7P

14. | ao hareby cerbly tnat the information supplhed with this filghs voluntarily furnished and does nol qualily for the exemplion stated i, Section 119.07(3)(k), Fiorida Statutes. |

furlher cerlify ihat the information ind cate

F¥s annugfregort or supplemeantal annual report is true and accurate and that my signalure shall hase the same lega! effect as i
made urder cath: that | am an officer o

rpfral:on o the recenves or lrustee empowered 1o exacute this repod as réqgaired by Chapler 617, Florida Statutes: and

. _f'/”/ ¢ 3ey/5I-5000

Dl o F12ne W

SIGNATURE: _____

£ ANO TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

CR2EQ34 (3/96)




