FILE NOW: FILING FEE 1S $61.25

NONPROFIT ; S FLORIDA DEPARTMENT OF STATE
CORPORAﬂON + 4‘% Sandra B. Morlham
ANNUAL REPORT R Secretary of Stale
1996 ; ‘\/ DIVISION OF CORPORATIONS

DOCUMENT # N94000002350 (6)

ROASTERS SUNCOAST ADVERTISING INC.

O

Principal Place of Business

3450 W BUSCH BLVD
SUITE 195
TAMPA FL 33618

Mailing Address

3450 W BUSCH BLVD
SUITE 196
TAMPA Fi 33618

3. Da‘e Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4., FEI Number Applied For
m E‘ 59'3233080 Not Applicable
Suite, Apl. #, elc Suite, Apl. #, etc i
o ere 5. Certificate of Status Desired I $8.75 ddtional
22 ;\ Fee Required
City 8 State Cny & State 6. Etection Campaign Financing 0 $5.00 may Be
—Z?I EI Trust Fund Contribution Added to Fess
Zp Country an Country 8. This corporation has liabiity foy igfangible tax under s. 199.032,
m E\ —2;1 EI“ Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New fdgistered Agent
81| Name
NESBITT, STEVE 85| Sheol Afduss .0, Box Numbor is Not Acceplable)
3450 W BUSCH BLVD
SUITE 195 8
TAMPA FL 33618 i T FL a5| 7 ado

11, Pursuant 1o the pravisions of Sections
or ragislered agent, or both, in the Stale of Flonda.
famihar with, and accept the obligations of, Section £17.0503, Florida Stalutes.

SIGMATURE _

B17.0502 and 617.1508, Flonoa Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
Such change was authorized by the corporation’s board of directors. | hereby accept

the appaintment as registered agent. | am

Sonire, bped o prnted name of -egisteed Ao ard W i ay (habie. INCITE Fegratonad Agert sigiatan e ired “GATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGLS 10 OFF ISERS AND DIRECIORS IN 12
TITLE D [CJDELETE 11TITLE [] Change [] Aadilion
NAME JONES, TOM 12 NAME
sTreer sooress | 3450 W BUSCH BLVD SUITE 195 1.3 STREET ADDAESS
Cilv-5T- 2P TAMPA FL 33618 14GTY-51- 2P
TITLE D [JOELETE 21 TLF [Jcnange T Addition
NAME GRANT, PETER 22 NAME
streer aoress | 9550-17 BAYMEADOWS RD 23 STREET ANDRESS
CITY - 51-21P JACKSONMVILLE FL 32256 2 4TIy -5T-2F
TITLE D [C]DELETE 31TILE [IChange ] Addition
NAME PAPELL, BENJAMIN 32 NAME
street anoress | 5400 EAGLES POINT CIR  #404 33 STREET ADDRESS
CIFY-51-2IF SARASOTA FL 34231 34 CITY 51217
TITLE [CIDFLETE 41TITLE [Ychange (] Additon
NAME 4 2NV
STREET ADDRESS 43 STREET ATDRESS
GITY-§T-2P L4 CITY-51-2P
TIILE T IDELETE 51TITLE [Jchange [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 $IRTET ADIRESS
CITY-51- 2IP 4 CTY-5T-IF
TITLE [JDELETE B1TILF [lcnange [ Addition
KAME 6.2 HAMT
STREET ADDRESS 6 3 STREET ADDRESS
CITY-§T-2IF 64CIY-ST- 2P

14. | do hereby certly thal the information supplied
cerity that the information indicated on this annual reporflor supplemey
cath: that | am an officer gr drector of tign corpgfation of fhe receiver o
appears in Block 12 & B 4 i

SIGNATURE:

address

wilh this fling is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
al annual report is true and accurate and that my signature shall have the same legal effect as if made uncer
trustee empowered to execute this report as required by Chapter

617, Florida Statutes; and that my name

ool (B3F8-8727
S G

CR2E037 (12/95)




