FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPQRT Secretary of State
DIVISION OF CORPORATIONS

1999

Jan 25, 1999 8:00am
Secretary of State

DOCUMENT # N33144

1. Corporation Name

WEST PALM BEACH ADVERTISING POOL, INC.

01-25-1999 90034 015 **#%6] .25

Mailing Address

2300 S. FEDERAL HWY.
STUART FL 34994
us

Principal Place of Business
200 S FEDERAL HWY
STUART FL 34994

us '

S

2a. Mailing Address

2. Principal Place of Business

3. Date Incorporated or Qualifed

[30]

[2s] |29]

1] - 26] 06/30/1989 :

Suite, Apt. #, atc. ’ . Suite, Apt. #, stc. 4. FEI Number Applied For
22 : - 27 ‘ NOT APPLICABLE Not Applicable
ity & Stat ’ i Stat ity

City & State City & State 5. Certifcate of Status Desired [ $8.75 Additional
E‘] ) : —5‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

T 10. Name and Address of New Ragistered Agent

m
B

9. Name and Address of Current Reglstered Agent

Street Address {P.0. Box Number is Not Acceptable)

e : ’ 81| ‘Name
STEGER, KAREN O'BRIEN - « . - 82

" FLOAIDA NATIONAL BANK BLDG o
301 E-OCEAN BLVD #310 _ _ . 83
STUART FL 34994 ' 84] City

85

N o FL

Zip Code. -

".office or registered agent, or both, in the State of Florida. Such chan

¢ agent. | am familiar with, and accept the obligations of, Section 617.

503, Florida Statutes.
SIGNATURE '

ursua'nt 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpese.of changiné ilé regis}_eréd
e was authorized by the corporation's board of directqgs.‘l‘hereby accept the appointment as rggisterec_l:‘_-

Signature, typc:i or printed name of repistared agent and titie If applicable. TNOTE: Ragistered Agent signature required when reinstating) DATE
12. \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD .[J DELETE 11 TME ‘ [CJChange [ Addition
NAME | SANTAGATA, JOHN 12 NAME
street aporess| 2300 SE FEDERAL HWY 1.3 STREET ADDRESS
CTY-ST-2P STUART. FL 14 CITY- 5T-2P
TITLE D - ) [ DELETE 24 TMLE [JChange [ Addition
NAME HORWITZ, TERRY 22NAME
stReeTaooress| 1602 U.S. #1 23 STREET ADDRESS
¢rv.st-ze | VERO BEACH FL 2.4 CTY-ST-2P
SD [ DELETE 34TME [JChange [ Addition
- JACOBSON, WAYNE 32 NAME
1541 N MILITARY TRAIL 33 STREET ADDRESS
eristze 5.*W PALM BEACH FL 34.GITY-$T-2P
TmME."¢ 5 ¢ i {7 DELETE 41TTLE [JChange. < [ Addition
A ' 4.2 NAME . - ' -
STREETADDRESS| * 43 STREET ADDRESS . o
oiv-stzp | 44CY-5T-ZP By
TME O DELETE 51TME [lChange [ Addition
e 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2P \
TITLE - 3 DELETE 8.4 TIILE. [JChange  [J Addition
NAME ;‘:_ 6.2 NAME
sTeeTADDRESS| T 6.3 STREET ADDRESS
CITY-ST-ZP : ‘ 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(), Florda 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 legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trustee empowaered to execute this report as requi

Block 12 or Block 13 if changed, or on an attachrpent with an address, with all other like empowered.

SIG,NATU'RE:i. | URE

BREDw 51074

rad by Chapter 617, Fiorida Statutes; and that my name appears in

f/’i{?’ S8/ 288 0/

CR2E037 (11/98)

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

i

i

e E{.,;_.«;.?,n_?,m

"



