NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

DIVISHON OF CORPORATIONS
DOCYUMENT # ()

PONTIAC PERFORMERS ADVERTISING ASSOCIATION, INC.

IR A

Principal Place of Business Maifing Addrass
5556 SOUTH US #1 5555 Us #i
P O BOX 908 P Q BO;
FORT PIERCE FL 34954 FORT PIERCE_FL 34954 —
3. Date Incorporated or Qualified 3a. Date of Last Report
11/01/1990 02/13/1995
2. Principal Place of Businass 2a. Mailing Address , 4. FEI Nurnber Applied For
a 2] 1948 S. Dihif tedwa 650223082 Not Appicabs
Suite, Apt. #, eto Suite, Apt. #, efc 5. Certfficate of Status Desired [} $8'75 Adcfltponal
22 _27| Fee Required
City & State Gity & State ) ; 6. Flestion Campaign Finanging $5.00 may Be
'EI EI Wﬂ r FM- H -HEA U’ ? FL Trust Fund Gontribution a Added to Fees
Zp | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] e 40 | 3]  wSA Florida Statutes O ves CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BARNETT, STEVE 821 Swent Adiress (PO Box Number is Mot Acceptable)
PO BOX 908 N/A
5555 S US #1 83
FT PIERCE FL 34954 sl o FL =75

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this stalement Tor the purpose of changing its registered office
ar 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 registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE L L . o
Signature, typed or printed name of ragistered agant and hte i applizatic NOTE. Registered Agent sigriature regqured when reinslanng: DATE

1z OFFICERS AND DIRECTORS 13. ADDT IONS CHANGE S 10 OF TICERS AND DT G ITORS IN 12

TITLE D [JDELETE 11 TIRLE [JChange [T Acdilion

NAME MORAN, DAN 1.2 NAME

steeer anoress | 3720 NORTHLAKE BLVD 1.4 STREET ADDRESS

CITY-ST- 2P LAKE PARK FL 1.4 0TY-ST-2¢

TITLE T [CJDELETE 21 TIILE [dchange [ Addition

NAME STEWART, EARL 22 NAME

streeraooress | 1928 S DIXIE HWY 2.3 STREET ADDRESS

CITY-§T-2IP WEST PALM BCH FL 2 4CITY-8.21P

TITLE D [JOELETE 31TILE - {OChange [ Addition

NAME SHEEHAN, SHERWOOD 32 Namte

steeetaopress | 2400 S FEDERAL HWY 3.3 STREET ADDRESS

CIrY-St-7P DELRAY BCH FL 34 CITY-ST-2P

TIILE D [1DELETE 417TMLE [CJcChange [ Add:tion

NAME BOWSHIER, JACK 4 2NAME

street avoness | 2445 S E FEDERAL HWY 4.3 STREET ADORESS

CITy-§I-21P STUART FL 44CITY-ST-ZIP

TITLE DP [ICELETE 51TITLE [CJcChange [ Addition

NAME BARNETT, STEVE 5.2 NAME

staterapress | 55585 SO US #1 5.3 STREET AUDRESS

CITY-5T-7F FT. PIERCE FL 54 CITY-5T-2p

TITLE D [CIDELETE 61TITLE [Jchange  [] Addition

KAME MOORE, STEVE {INC) 62 NAME

sreerapoess | 1700 E. PALM BEACH ROAD &3 STREET ADDRESS

CITY-5T- 2P BELLE GLADE FL 64 CITY-51- 2P

14. 1 do heraby certify that tha information supplied wj ST
certify that the information indicated on this agaefalrepo
oath; that | am an officer or director of the-<j poration ¢

g is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
epiamental annual report is true and accurate and that my signature shall have the same legal effect as if made under

er or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Black 12 or Block 13 if chgrGi B (10N A

SIGNATURE: _ (7> — : 3/5‘ b 4v7-433-

MATURE AND TYPED D PRINTED NAME OF SIGAING DPRGER OR DIRECTOR Baytme Phone #

CR2EQ37 (12/95)



