FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 23 , 1999 8:00 am
CORPORATION Katherine Harrls
ANNUAL REPORT — ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90148 031 ****51.25
DOCUMENT # N29670
1. Corporation Name
TRIESTATE GMC TRUCK ADVERTISING ASSOCIATION, INC
Principal Place of Business Mailing Address
4909 US 90 EAST ' POST OFFICE BOX 958
INTERSECTION OF HIGHWAY 90 AND HWY 71 SO. INTERSECTION OF HIGHWAY 90 AND HwY 71 SO. it
MARIANNA FL 32446 MARIANNA FL 32447 ’Wi
us us . :
[
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 12/13/1988
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 . _2;] e 59'2920978 I __ | Not Applicable
City & State City & State ) ] $8.75 additional oo
E’ 2l . . 5. Certifcate of Status Desired o Fes Required j
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be ‘
;‘ I—El E‘ H}-I Trust Fund Contribution . Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglsterad Agent ;
81, Name
HOPKINS, WH. 82| Street Address (P.O. Box Number is Not Acceptable)
CORNER OF HIGHWAY 90 AND HIGHWAY 71 SOUTH ,
MARIANNA FL . 8 _ , ;
84| Ci 85| Zip Code !
- v FL | i
1. 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 ragistered
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE

Signatre, fypad of printed name of registered agent and tile if apglicable. (NOTE: Regisiered Agent signature required when relnstating) DATE o .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 gf_ 1r‘|
p— DP ) CIDELETE 1A TME DiChange  [JAddon| ¥ |
NAE THOMPSON, OLIN 12NAME o
smreeTaporess| 232 N MAIN STREET 12 STREET ADDRESS g
arv-stze__ | BLAKELY GA 14 CITY- §7-ZP 2
TIE DvP . (] DELETE 21 TME } ClCrange [ Additon | O
NAME LLOYD, RL. 22 NAME
sreeraooress| 100 E. 23RD STREET 23 STREETADDRESS
crv-stze | PANAMA CITY FL . , . 2.4CTY-5T-2ZP - S - .
TLE DSC [ DELETE 34TME [JcChange [ Addition
NAME HOPKINS, W.H. 32 NAME .
streeTaporess| 4368 RIVER FOREST RD. _ J 2asmeeTanbRESS !
crv-stze | MARIANNA FL 34,CITY-ST-21P
LE ] DELETE 4ATILE CicChange ) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS 1
CrY-$T-2P 44 CITY-§T-2P !
TME [] DELETE 51TIME [Change  []] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 81TITLE [JChange [ Addition
NAME ' 8.2 NAME
STREET ADDRESS < 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P . ‘
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer ar director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
. et
SIGNATURE: 2f. 3155 Jp $36-3Y3E
M ats Daytima Phone #




