FILE NOW: FILING FEE IS $61.25

NONPROFIT #*“W 7y FLORIDA DEPARTMENT QF STATE
CORPORATION 3 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N43313 (8)

1. Corporation Mame

ﬁléNSHINE OLDS DEALERS ADVERTISING ASSOCIATION, |

AR AR

4. Date Incorporated or Qualified 3a. Date of Last Report

Principal Place of Business Mailing Address

C/0 MAROONE OLOSMOBILE
8600 PINES BOULEVARD
PEMBROKE PINES FL 33024

05/06/1991 03/02/1835
2, Principal Place of Business 2a. Mgiing Address . 4. FEI Number Applied For
A RS Toane E. Miles G4 5 o Ao
m Suite, At #, etc. = % "33)‘? = ? & 5. Certificate of Status Desired O sal;;sia::::‘r‘;‘;"a'
City & State City & State \ 6. Election Campaign Finanging $5.00 May Be
23] 23] %ﬁéf’/[f@ ﬂ Trust Fund Gontribution 0 Aided to Focs
Zip Gountry 2 i 8. This corporation has liabfity for intangible tax under s. 199.032,
m ;;l i) ;"7 77 E] W Florida Statutes 5 ves 0o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRAHAM, KEN 82| Stroot Adoress (P-0. Box Nombar Is Not Aceptabie]
MAROONE OLDSMOBILE
8600 PINES BLVD. {es
PEMBROKE PINES FL 33024 la oy Lo

14. Pursuant to the provisions of Sections 17,0502 and £17.1508, Florida Statutes, the abéve-named corporation submits this statement for the purpose of changing lts registered office
or registered agent, or both, in the State of Florida. Such thange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigriature, typed o prinled name of registered agent and title if applicable. (ROTE: F!eglslarav_ﬁ Agen Bignalure requined when reinslating) DATE ’I.l?

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %-,
TILE STD [JOELETE 111mE ClChange [ Addition |y
NAME GRAHAM, KEN 1.2 BAME I~
siaeer aoDess | 8600 PINES BLVD. 1.3 §TREET ADDRESS §
CTY-51-2P PEMBROKE PINES FL 14 £ -51-2P &
TITLE D [CJDELETE 21T1LE Ochange [ Addition | O
NAME PAGE, KEN 22 NAME
staeeT anoess | 8330 W.ATLANTIC BLVD. 2.3 $TREET ADDRESS
CY-ST 2P CORAL SPRINGS FL 2. 4CHTY-ST- P
TLE D [CJDELETE 31 TMLE [ Change [T Addition
NAME KING, CLAY 32 NAME
street aporess | 700 E. SUNRISE BLVD. 3.3 ETREET ADDRESS
CITY-ST-2IP FT.LAUDERDALE FL 34 GITY-51- ¢
TLE D [CIDELETE I 41 TTLE [JChange [ Addition
NAME ABRAHAM, ANTHONY 2
sREET ADDRESS | 4265 SW 8 STREET 43 STREET ADDRESS
Y- S1- 2P MIAMI FL 44 TITY-ST-2P
TITLE D JOELETE 54 TIME [CChange  [] Addition
HAME MENTON, PETE 5.2 NAME
streeT aporess | 29700 S.DIXIE HWY 53 STREET ADORESS
CITY-§T- 2P MIAMI FL 54CITY-51-2IP
TITLE PD BeoELETE 6.5 THTLE D [JcChange  [] Addition
NAME RIVERA, AURELIO 6.2 NAME T o4 VO
s aoeess | 1815 NORTHEAST 123RD STREET s | 477 B ob - O 1505 Ponesde o
oIy -ST-2IP NORTH MIAMI FL gaom-si-ze O G /s L. 33 /3 ~AOF *
14. | 0o hereby certify that the information supplied with this filing is voluntarily furnished ang does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

certify that the information indicated on this anpuefTEpsd o supplemental annual rey s true and accUrate and that my signature shall have the same legal effect as if mads under

cath; that | am an officer or director of the cogoration or e TECENGr Or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Block 13 ifichanged for on an atta 5w an address
SIGNATURE: = Chsod. /96  $IY-NS3 Bl

BRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Daa § Derytiene Fnone #




