FILE NOW FILING FEE IS $61.25

NONPROFTT.
CORPOHATION
ANNUAL. REPQRT

1996
DOCUMENT # N37202 (1)

. Comaration Name

BLIMPIE ADVERTISING COOP OF FLORIDA'S WEST COAST

S : WP A

FLORIDA DEPAHTM‘:‘NT QF STATE
Sandra B
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
15200 GULF BLVD P.OBOX 8595
REDINGTON BEACH FL 337208 MADEIRA BEACH FL 33738
us 3. Date Incorparated ar Qualified 3a. Date of Last Report
03/22/1990 05/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_?Tl 2_5] 59'301 4677 Not Applicable
Sutte. ApL. #, eto. Sulte. Apt. #. etc 5. Certificate of Status Desired O $8.75 Adcfnional
EI ;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;;l Trust Fund Cantribution g Added 1o Fees
op Country Zp Gountry 8. This corporation has liability for intangibla tax under s. 199.032,
24 25 E‘ ;]—l Florida Statutes 1 Yes CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SHYROCK: CHms 82| Strest Address (P.O. Box Number is Not Acceptabie)
15700 GULF BLVD
REDINGTON BEACH FL 34624 &3
B4 City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections B17.0602 and 6§17.1508, Florida Statates, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0603, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE _ . __ — R _ e e e e e o e e e

Slgrdl_wﬂ typec or printed rame af regeiared agent and the 1 a luu.-—m\n INOTE - Rageatorec Agarl signalure seured when nanstating QATE
12, N OFFICERS AND DIREGTORS 13. ANDIIONS CHANGES 10 OFFIGEFS AND DIREGTONS 1N 17
TITLE A’ D [JOELETE 11TIILE D [JChange [ Addition
NAME LILIAN POWERS 1.2 NAME
siaeey aooRess | 360 CENTRAL AVE / STE - 150 14 STREET ADDRESS
CiTY-ST-2IP ST PETERSBURG FL VALY -5T- 2P
TLE D ﬁDEtETE 21TIMLE Clchange [ Addition
NAME SCOTT, LESLE 22 NAME
streer sooress | 1155 § DALE MABRY 23 STREET ADDRESS
CITy-S1-2IP TAMPA FL 33629 2 4CITY-ST-2P
TITiE P pDELElE 31TLE PRES ONT D) [DChange DR Addition
NAME LEWIS, JAMES 32 NAME MIE=< STASIAYC
staeet aoohess | 9310 34TH ST N. 33STREET ADRESS | GG . FdApkt N
©ITY-ST-2P ST. PETERSBURG FL 34 O7Y-ST 219 Taredp , A S6OL
TITLE D [CIDELETE 41 THLE [ cChange [ Addition
HAME SHYROCK, CHRIS 4 2 NAME
staeer anoress | 18167 US 19 N., STE. 310 43 STHEET ADDRESS
OTY-ST-2P CLEARWATER FL 4407V -ST-2P
TITLE D [JDELETE 51 ILE [T Change [ Addition
Ham SHYROCK, BURT 52 NAME
streer aoniess | 18167 US 19 N, STE. 310 53 STREET ADDAESS
Y-S 20 CLEARWATER FL 540TY-ST- 2P
TITLE [JDELETE 61 TIFLE — —aTa Lhgnge DqA?jnon
w e A A
STREET ADDRESS ©3 STREET ADDRESS #9451, 25 ~ [/{ .
CITY-SI-2P £ ACITY-S1- 2P o *

14. | do hereby cerlify that the information supplied with this filing 1s votuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Flonda Statutes. | further
certity 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 corparation or 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 Bl 3 jrch

SIGNATURE:

Do s Frone A




