FILE NOW: FILING FEE IS $61.25

NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Moitham
ANNUAL REPORT Sedretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # N13165 (8)

TAMPA BAY MITSUBISHI DEALERS ADVERTISING ASSOCIA
TION, INC.

Principal Place of Business

3800 W. HILLSBOROUGH

Mailing Address
21693 US HWY 19 N.

O AT

Suite, Apt. 4, etc. B
22| 27]

Suite, Apt. #, elc.

. Certificate of Status Desired

[

TAMPA FL 33614 PQ BOX 8167
CLEARWATER FL 34625
us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/23/1986 27/1995
2. Principal Place of Business | 28. Mailing Address 4. FEI Murmnber Applied For
21 2%l20 99 US thoy 19N Not Appiicabo
L4

$8.75 Additional
Fee Required

City & State City & State

. Election Camplidn Financing

Trust Fund Gontribution

O

$5.00 May Bs
Added to Feas

Zip Country 2ip

= aac/wwpf% L
5 3dte 25 [n] U.S. A-

. This corporation has liability for intangible tax under s. 199.032,

'm ;ﬂ Florida Statutes O ves [INo
9. Name and Address of Current Registered Agemt 10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
BETTS, JAMES R. EQ. 82
FOWLER WHITE ET AL
501 E KENNEDY BLVD STE 1700 83
TAMPA FL 33602

84| City

FL |

i Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of 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. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Sgnature, typed or prirted name of segrtared agent aed Ule it apphoatle

__:NOYE Frgisterad Agen‘t-;wa}wa:rlre‘n‘e&ii:éawner rengtatagh

DATE

12, OFFICERS AND DIRECTORS 13. ADD T IONS/CrHANGES TO OFFICERS AND DIRECTORG TH 15
TTLE PD [JDELETE 11 TIMLE [QChange  [] Addibon
NAME WOOI.EY. J- I 1.2 NAME

seer aoeess | 3800 W. HILLSBOROUGH AVE 1.3 STREET ADDRESS

LTy -5T- 2P TAMPA FL 14 GITY-S§1- 2P

TILE D [CJDELETE 21TITE Ochange [ Addition
NAME FINK, SCOTT 22 NAME

stheet aporess | 21699 US. HWY 19 NORTH 23 STREET ADDAESS

CITY-5T- 2P CLEARWATER FL 2 40V §1-2P

TIE 0 CoeEE 31T CJChange [ Addition
NAME HAWKINS, TERI 32 NAME

streer aporess | 5326 34TH STREET N. 33 STREET ADDRESS

CITY -§T-2IP ST PETEHSBURG FL 34 CIY-ST-Z2IP

THLE [CJDELETE 41TIE cChange [ Addition
NAME 4 2HAME

STREET ADDAESS 4.3 STREET ADURESS

CITY-ST-2IP 44 CITY -ST- 2P

TIMLE CIDELETE 51TMLE Cdchange [ Addifion
NAME 52 NAME

STREET ADDRESS 5.3 STREET AUDRESS

CiTy -ST-ZIP 54 CITY-ST-2IP

TITLE [IDELETE £ 1TITLE OJckange L) Addition
NAME B 2 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-$T-2IP ya 54 CITY-$T-2IP

14. | do haraby certify that the inforhatign supplied with this filng is valurtarily furnished and does not qualify for the exerption stated in Section 119.07(3)(k], Florida Statutes. | further

certify that the information indigfat
oath; that | am an off cer or dj
appears in Block 12 or Bloc

SIGNATURE:

on this annua)

atiachment with an address.

6/3)

797 ~Yoo

yport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
or the recever or truslee empowered to execute this report as required by Chapter 617, Flarjda Statujes; and that my name

03/29/%%

Daylina Phone

CR2E037 (12/95)



