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SERFENY SR CTCI LI

FILED

FILE NOW: FILING FEE 1S $61.25

Secretary of State

+

B!.IMPIE ADVERTISING COOP OF FLORIDA'S WEST COAST

NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION g & e Sandea B. Mortham
ANNUAL REPORT i Seoretary of State
1998 e DIVISION OF CORPORATIONS
DOCUMENT # N37202 (1)
1. Corporation Name

0 0 R

Principal Place of Business Mailing Address

15700 GULF BLVD P.0.BOX 86% 3, Date Incorporated or Qualified
REDINGTON BEACH FL 33708 MADEIRA BEACH FL 33738 03]25’1990
us e
4. FEl Number Applied For
~ 59-3014677 Not Applicable
2. Principal Plape of Business 2a. Mailing Address
P ' aling Acdre 5. Certficato of Status Desied ] $8:75 Additional
21 26} Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bs
22 27 Trust Fund Contribution Added 1o Fees
Clty & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] 2 ves No
Zip Country Zip Country B. This corporation owes or has paid the current yaar Intangible

-a_ﬂ EJ ;I -S;' Personal Property Tex due June 30, Yos 3R No
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Ragistered Agent

81| Name

SHYRDGK, CHRIS 82| Street Address (P.O. Box Number is Not Acceptable)

15700 GULF BLVD

REDINGTON BEACH FL 34624 83
84| City 85| Zip Code

FL

agent. | am femiliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its rePimered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as reg

stered

Slgnature, typed or prnlad name of reglslered agonl and Litie f spplicable

{NOTE: Reglaterad Agent aignature required when reinstating}

DATE

officer or diractor of the corpora ar the re

Block 12 or Block 13 if chal

ant vxan addrass,
MM

F . YF. ISP L JEI .Y .

r or trustee empowered 10 exacute this report as raquired by Chapter 617, FI

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TIHE 1] T DELETE THTITE Jchags [ Addition

NAME LILIAN POWERS 12 NAME

smeeTaooness | 360 CENTRAL AVE / STE - 150 1.3 STREET ADDRESS

CITY-§T-21P $T PETERSBURG FL 14 CITY-ST-2F

TME PO B oeLeTE 21 TILE [T Change L] Addition

NAME STASIAK, MIKE 22 NAME

streer aporess | 606 N. FRAKUN 23 STREET ADDRESS

CmY-$1-2P TAMPA FL 33808 2 4CHY-SI-21F

TITLE D L] DELETE 3ATHLE )FJ Changs L] Addition

NAME SHYROCK, CHRIS 2,2 NAME

smecTaooness | 18167 US 19 N., STE. 310 2.3 STREET ADDRESS §57 0 Sulf Blvd

CiTY-ST-2IP CLEAHWATER FL 34, CITY-ST-2P ed ngton Beach » FL 33708

TITLE D [T DECETE 43 TITLE T Crange [ Addition

NAME SHYROCK, BURT 4. 2HAME

smeeraporess | 18187 US 19 N, STE. 310 aasmeEvaporess | 15700 Gulf Blvd

CITY-ST-2Ip CLEARWATER FL 44 CITY-ST-21P Redington Beach, FL 33708

TMLE D [J DELETE B TITLE [T Change T Addition

NAME Benincasa, Mary Lou 5.2 NAME

STREET ADDRESS 1310 34th ST N 5.3 STREEY ADDRESS

CITY-S1-21P St. Peter 5.4 CITY-ST- 2P

TITLE DELETE B4 TTLE [ JChange DX Addition

NAME D £.2 NAME

swecraponess | ounther,  Patrick .3 STREET ADDRESS

CITY-§T-2IP 360 Central Avenue sdom-s-2¢ | St. Petersburg, FL 33701

4. | heraby cenlihahat the informalian supplied with this fiing does not qualify for the exemﬁtion stated in Section 110.07(3)(j), Florida Statutes. | further certify that.the information
indicated on this annual report or supplemental gnnuel report Is true and acourate and that my signature shall have the same legal sffect as If made under oath; that | am an

da Stgtutes; and thal my name appaars in

3anld  #132/G090

Mar 26 1998 8:00am

CR2E037 (10/97)



