FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SOUTH ALORIDA GMC TRUCK CONNECTION ADVERTISING A

SSOCIATION, INC.

(6)

VG R

Principal Place of Business

14565 SOUTH TAMIAMI TRAIL
lF,l; MYERS FL 33812

Maiting Address

14565 SOUTH TAMIAME TRAIL
FORT MYERS FL 33012

us

3. Date Incorporated or Qualified

office or registerad ageni. or both, in the State of Florida. Such change was authorized by the corparation’s board of direciors. | hereby acgept
agent. | am familiar with, and accepl tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Busingss 2a. Mailing Address
P o §. Corlificate of Statug Dasired ~ [J $8.75 adational
21 ;ﬂ Fee Raquired
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campalgn Financing $5.00 may Bo
E ;l Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 2_8J Yes No
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
24 26] 20] 30] Porgonal Property Taxdus June 30, [Jves [ No
§. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
81| Neme
ADKINS, ROBERT C. B2 Strest Address (P.O. Box Number Is Nol Accepiable)
14565 SOUTH TAMIAMI TRAIL
FT. MVERS FL 33912 &
84) City FL 85| Zip Code
11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e appointment as registered

Signature, typad of printed name ol registered agent and tille If applicable. (NOTE: Regi Agent sigi quirad when g} DATE p
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE 10 [T OELETE 11 TITLE O change T Addition =
NAME ADKINS, ROBERT 1.2 NAME
staeeTaporess | 14565 8. TAMIAM! TRL 13 STREEY ADDRESS g
crv-si.zp | FT. MYERS FL 1.4 CITY-S1-2P
TITE 10 [T DELETE 2ATNLE [ Change T Agdilion O
NAME WERNER, GEORGE C. 22HAME
sreecraporess | P.O. BOX 1034 N/A 23 STREET ADDRESS
oIy -$7-2F PUNTA GORDA FL 2 400TY-ST-2ZP
TMLE ™ [ peLre 31TITLE LI Change [ Addition
NAME DEVOE, MARK 3.2 NAME
steeer apbress | 4100 TAMIAMI TRAIL N 3.3 STREET ADDRESS
CITY -S5T-2P NAPLES FL 34.0ITY-S1-21p
THLE T DELETE 41 TITLE [Tchange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2P 44 CITY-ST-2IP
TTE T oeLeTe | 51 TMLE " [ change L Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-51- 2P
TIE T DELETE 61 TITLE T Crange [T Addifion
NAME 6.2 HAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-$T-21P - 6.4 CITY-5T-ZIP _
14. | hereby cerify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supptemental annual repor is true and aceur
officer or diregtor of tha corporation :)rzltix raceiver or truslee empowsred 10 8
on

Block 12 or Block 13 i1c/twngjc(i:,’%

chment with an

YA

858,

F e .u.u-..&:

and that my signature sha!l have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears In

2O nutdR0 Azam




