FILED

. - FILE NOW: FILING FEE 1S $61.25
NONPROFIT EVIGE FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham
ANNUAL REPORT . Secratary of State
1997 I DWISION OF CORPORATIONS

DOCUMENT # N40790 (0)
PONTIAC PERFORMERS ADVERTISING ASSOCIATION, INC.

A0 0

agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Stalutes.
SIGNATURE

Principal Place of Business Malling Address
5555 SOUTH US #1 1828 §. DIXIE HWY
P O BOX 908 WEST PALM BEACH FI 33401-7735
F us —— - -
FORT PIERGE Fl. 34854 | 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 11/01/18%0
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 28] 650223082 . Not Appliceble
Suite, Apt #, lc Suite, Apt. #, efc. ] $B.75 Additional
= 2l 5. Certificate of Status Desred [ Foo Roquirsd
City & Stata Gity & State 6. Election Campaign Financing $5.00 May Be
E;I ;El Trust Fund Contribution i Added to Fees
Zip Country Zip ‘ Country 8. This corporation has fiability for intenglble tax under 5. 199.032,
24] 25 20 0] Florida Statutas Cves [INo
9. Name and Address of Current Reglstered Agent 10. Rame and Address of New Reglstersd Agent
81| Name
BARNETT, STEVE 82| Stroet Address (P10, Box Number is Not Accepiabie)
PO BOX 908 N/A .
5555 S US #1 b
FT PIERCE FL. 34954 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changling ite registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept l%ge appointment as regislered

Slgralure, typed of printed name of registered agant and title f applicable. (NOYE: Regr d Agent sig) gulred when o DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
e ) [ DELETE 1ATITLE [Jchange [ Agdition
NAME MORAN, DAN 1.2 NAME
stresTanoress | 3720 NORTHLAKE BLVD 1.3 STREET ADDRESS
CITY-S1- 2P LAKE PARK FL 1.4CATY-5T-2P
L T ] oELETE 21 THLE [ change 1] Addition
NAME STEWART, EARL 22 NAME
sireeranoress | 1928 S DIXIE HWY 23 STREET ADDRESS
LTy -51- 21 WEST PALM BCH FL 2,4 CIY-S1-2P
TILE D ] DeLETE 31TLE [J Change [T Addition
NAME SHEEHAN, SHERWOOD 32 NAME
stReet aporess | 2400 S FEDERAL HWY 33 STREET ADDRESS
CITY - ST-2p DELRAY BCH FL 34, CITY-ST- 1P
HILE D T DELETE 41TITLE ) Change 1] Addition
NAE BOWSHIER, JACK 4 2NAME
seeraporess | 2445 S E FEDERAL HWY 4.3 STREET ADDRESS
CiTY-ST-2P STUART FL 440ITY-ST-2P
TiHLE DP (] DELETE 51WILE [Jchange L] Addition
NAME BARNETT, STEVE 5.2 NAME
smeeranoress | 5555 SO US #1 5.3 STREET ADDRESS
CY-ST-2P FT. PIERCE FL 54 CITY-51-2P
TILE D [ Decete 61TMLE Tl changs [ ] Adattion
NAME MOORE, STEVE (INC) 5.2 NAME
seeraonress | 1700 E. PALM BEACH ROAD 63 STREEY ADDRESS
CITY - 57- 2IP BELLE GLADE FL 6.4 CITY-ST-21P

14, 1 do hereby cerlify thal the information supplied with th
infarmation indicated on this annual report of supplesg

1-7-97

y for the exermption stated in Section 119.07(3Xi), Florlda Statutes. | further certify that the
A Yue and accurate and that my signature shall have the same legal effect as it made under cath; that
fared to executa this report as required by Chapter 617, Florida Statutes; and that my name

Ty, Date Daytime Phone §  0BB055

Feb 13 1997 8:00am
Secretary of State

CR2EOQ37 (8/96)



