FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED

DOCUMENT # N28180

1. Corporation Name

TAMPA ADVERTISING CQ-OP, INC.

Principal Place of Business
C/O CRAIG MADANICK

Mailing Address

250 INTERNATIONAL PARKWAY. STE. 150 P.O. BOX 21463
HEATHROW FL 32746 TAMPA FL 33622-1463
us us

C/O HEWITT & CHARTERED

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90124 003 ****6]1 .25

RNV RATRARETAR

Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

21] 26! 09/01/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
;] 59‘29273 15 Not Applicable

2.
3l
22]
24

City & Stats City & Stat ition:
e s = 5. Certifcate of Status Desired [ $8.75 dsttonal
;ﬂ ;] Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
I_—k @ ?ﬂ w Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81} Name o
“Dau, A Tuey

SIMS, EASU 82} Streat Addrgﬁs (P.0. Box Number is Not Accaptable)

2600 MCCORMICK DRIVE 1M4043 _€quechkvioa Tria

SUITE 370 8

CLEARWATER FL 34619 84| City 85| Zip Code

Ode geen FL | | 33556

agent. | am familiar wit

31599
DATE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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 appointment as registered

ned ac::?the ihgations of, Section £17.0503, Florida Statutes.

SIGNATURE

Signature, typed of pnnted name of registered aft and ute if applcabie (NOTE. Regislared Agen! signature required when rainstating)
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tme D ] DELETE 11 TIMLE [IChange K Addition
NAME GYARMATHY, GARY 12 NAME Cee-q@ Psvvnon
streeTanoress| 4766 SW BIMINI CRICLE S vastaeeTaooress | 10110 w - ARG dn ekl Do
crv-st-ze | PALM CITY FL 14CTY-ST-2P dadeto o L. B3RO0 -
TIMLE p [1DELETE 21 TME [1Change  {AAdduon
NAME IVEY, DAVID 22 NAME Tvgaane s cle ‘ -
steeeThoovess| 17409 EQUESTRIAN TR. sssmertaoess| SO | b, men Rol B 72
crv-stze | ODESSA Fl. 33556 d stz 1Ovlonde o 2P 3
TMLE D BELETE 31TME [jChange  [ildition
e BRENNER, BILL y2rE Tolun Reboer b 2
sreeeraovness| 4081 BEE RIDGE ROAD sssmecroness| MO O Sty 150
crv-stze | SARASOTA FL 34 CITY-5T-2P W e Tok @iches, - Y LSL
TITLE D [ DELETE 41TALE ! 7 Change  [] Addion
NAME BEGLEY, KEITH 4 2 NAME we S 754"3 | <y
streeraoosess| 5808-D BRECKENRIDGE PKWY ssmezrioess| 0NN Lee Qaed sAlo0
CITY-ST-ZIP TAMPA FL J4CITY-ST-ZP wiadhe Padle T 517209
TmE ) (] DELETE 54 TITLE Change [ Acdibon
NAME ANNIBALE, BOB S2NAME L T S B
sTreeTanDRESS| 237A BARTOW AIRBASE saSTREETADDRESS | VL6 Yy qfes AUt S T = _
omv-st-z¢ | BARTOW FL secmestzp | Loavikie Mrptan T 53690
TILE ] DELETE 61TME [JChange (] Acdition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplernental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
afficer or director of tha carparatian o the receiver ar trustee empowerad to exacute this report as required by Chapler 617. Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attac

SIGNATURE:

ent with ap addrass, with al! other like empowered.

227~

0051112

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

G OFFICER OR DIRECTOR

J//f/ﬁ?

7997 "
TRy

Daytme Phone #



