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

PROFIT
CORPORATION .EE Sandra B, Mortham
ANNUAL REPORT '

1997 A_ , DNlSlngg:ég:PS;iﬂows Secretary Of State
DOCUMENT # M44497 (9)

1. Corporalion Name

KANE ADVERTISING DESIGN, INC.

O O

Principal Pmce?ff Businecss Mailing Address
10441 SW 18 ST 10441 SW 18 5T
DAVIE FL 33324 DAVIE FL 33324-74%0
3. Date Incorporated or Quatified | 8a. Date of Last Report
i 01/06/1987 04/23/1996
2, Principal Place of Busness | 2a. Mailing Address 4. FEI Number ' Appliad For
21] 26 59-2750164 Not Applicablo
Suite, Apl #, clc Suite, Apt. #, etc. ) $B.75 Additional
EI 27] 5. Certificate of Status Desired O " Fos Required
City & Stato Cry & State 6, Election Campaign Financing $5.00 May Be
E ?Bl Trust Fund Contribution Added to Fees
Zip Cauntry | dip Counlry 8. This corporation has liability lownglble tax under &, 189.032,
24] 25 29 0] Florida Statutes Yes [JNo
9. Name and Address of Current Fegistered Agent 10. Name and Addrass of New Roglstered Agent
SHAPIRO, IRA R. 81| Name
13899 BISCAYNE BLVD. 2| Strool Addiess (P.O. Box Number s Not Acceptabie)
SUITE 105
MIAMI FL 33181 63
B4| City FL 85| Zip Code
11, Pursuant o the piovsians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose'a changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registered
agent. Fam familiar with. and accept the obligations of. Saclion 607.0505, Florida Statutes. '

SIGNATURE __ .
Sipactute lyped of puntid hame of egusterad bgent and tte it spplicabio INCTE: Registared Agent signalure requited when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 11TIMLE I Change  [] Addition
NAME KANE, PAUL M. 1.2 NAME
sieer soness | 10441 SW 18 ST 13 STREET ADDHESS
CTY-S1-2IP DAVIE FL 14 GITY-ST- 20
meE Vi T DELETE 2.1 T0LE [T Change™ 1 Addilion
NAME KANE, JUDITH F 2.2 KAME
smeer anbeess | 10447 SW 18 ST 2.3 STREET ADDRESS
CiTY-SI- 2P DAVIE FL 2.4 GITY-5T-2IP .
Tme [T oiere L TITLE " T Change [ Additian
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-S1- 7P ‘ 34 LiTY-5T-2P
I ] eteTe 41TLE [ Change [T Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LHY-$1-2F 44CITY-51- 2P
1L [ DELETE 5.1 THILE ' [J Change L] Addition
HAME 5.2 NAME
SIREET ADOIRESS 5.5 STREET ADDRESS
CITY-§1-2IP 54 CJTY-SI-21P
i I DELETE 61 TILE Ty change ] Acdition
NAME 6.2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
CITY-81- 2P 6.ACITY-ST-2IP

14. 1 do hereby certify that the infarmabon supphed with this filing does nol quality for the exemption stated In Section 119,07(3)(i}, Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that
| am an ofhcer or drector of the corporlion of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and 1hat my name
appears in Block 12 or Block 13 dnged, or o an aaghment with an address.

A

SIGNATURE: L d O [CEmR L 5 I RAL M. ICANE z!l;/‘l? Y H3S-Nbb

TgfUAE ANG FYRED OF @AINTED NAME OF BIGNING OFFICER OR DIRECTOR - Date Daytme Frone #
028A5

.,“}""‘ \ FLORIDA DEPARTMENT OF STATE F eb 1 8 1 99 7 8 O O am

CR2E034 (9/96)



