FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # N3720

1. Corporation Name ( )

BL&I\(H:PIE ADVERTISING COOP OF FLORIDA'S WEST COAST
» INC.

Principal Place of Business

15700 GULF BLVD
REDINGTON BEACH FL 33708

Mailing Address

P.0.BOX 8695
MADEIRA BEACH FL 33738-8685

N

SIGNATURE

us
3. Date Incorporated or Qualified | 3a. Date of ﬁasb%e rt
03/22/ 041671696
2, Piincipal Place of Buginass 2a, Mailing Address 4. FEI Number Applied For
21 |26] 53-3014677 | Not Appiicable
Suite, Apt. #, 8lc. Suite, Apt. #, eic. :
e, ApL 7, 1o vie. A B. Cerificate of Stalus Desired 0 $8.75 Adaitionsl
22 m Fee Required
City & Stale City & State 6. Election Campaign Financing SS.OD May Be
;;l ;ﬂ Trust Fund Contribution Added to Fees
2ip Country Zip Counry 8. This corporation has fiability for intangible tex under &. 199.032,
24] ¥| EI (30] Florida Statutas Cves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHYROCK, CHRIS 82| Strest Addess (P.O. Box Number 18 Nol Accepiabie)
15700 GULF BLVD ‘
REDINGTON BEACH FL 34624 8
B4| City - FL 85| Zip Code
11, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for lﬁe purpose't')'l changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. 1 am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

tha corporation’s board of directors. | hateby accept the appoiniment as registered

Sigrature typed or printed name of regstered agent and 1itle if spplicabls

{NOTE: Repisterad Agent signature regisrad whan rairatating)

BATE

infarrmation indicated on this ann| lemental annual rg
| am an oflicer or director of theC

appears in Block 12 or Bl

SIGNATURE: _

an address.

p
=GR

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
TMLE D [J DELETE 1ATITLE [ change LI Asdition | &5
hAME LILIAN POWERS 1.2 NAME

streeranoress | 360 CENTRAL AVE / STE - 150 13 STREET ADDRESS E
BITY-ST- 29 ST PETERSBURG FL LA CITY-5T-ZIP g
TMLE PD ] DELETE 21TME L Change [ Addition
HAME STASIAK, MIKE 2.2 NAME

streeT anoress | 606 N FRAKLIN 2.3 STREET ADORESS

CITY-5T-2P TAMPA FL 33806 24 GHTY-5T-2P

TITLE D |4 DELETE 31 THIE |1 Change L] Addition
NAME SHYROCK, CHRIS $.2 NAME

staeet anoaess | 18167 US 19 N, STE. 310 3.3 STREET ADDRESS

LTy -5T-2F CLEARWATER FL 3.4 £TY-5T-2P

TMLE D L] DELETE 41TTLE |.J Change ) Addition
NAME SHYROCK, BURT 4 2 HAME

sreeraooress | 18167 US 19 N, STE. 310 43 STREET ADDRESS

CITY-ST-21P CLEARWATER FL 44 CITY-$T-2P

TILE [T betkre 51 TILE LfChange  [_J Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-7P 5.4 CITY-5T- 29

e L] DELETE 6 TITLE ) Change L1 Addition
NAME 6.2 NAME

STREET ADORESS 6.8 STREET ADDAESS

CIY-§T-2P 8.4 CITY-ST- 2P

14. | do hereby certity thal the infarmation sunp i this filing does not qualify lor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | futher certity that the

it is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o receiver or trus| ’”f brmpowered 1o execute this repor as required by Chapter B1T.\Florlda Statutes; and that my name

e g
i
o Wi

/-22-9 9 @B) 320030

o i
pHTED NAMB'CF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone ® (05 1438



