< NGNPROFIT

~ FILE NOW: FILING FEE I§ $61.25

" FLORIDA DEPARTMENT OF STATE

CCRPORA.HON . Sandra B Martham
ANNUAL REPORT & Secretary of Stale
1996 - NG DIVISION OF CORPORATIONS

DOCUMENT # N84000006209 (0)

1. Comoration Name

FT. MYERS ADVERTISING CO-OP, INC.

RO AN A

Principal Place of Business Mailing Address
250 INTERNATIONAL PARKWAY 250 INTERNATIONAL PARKWAY
SUITE 260 SUITE 260
HROW FL 327 7
HEATI L 3246 HEATHROW FL 32746 3. Date Incorparated or Qualified 3a. Date of Last Raport
122011994 06/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
;I ;l 59"3238 125 Not Applicable
ite, Apt. #, etc. te, #, et "
Suite, Ap ot Sulte. Apt. 4, ete 5. Certificate of Status Desired O $8'75 Add,'tlonal
EI E?l Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
rz?l m Trust Fund Gontribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible 1ax under s. 139,032,
24 25 §| ;;' Florida Statutes 1 ves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
.
SIMS, ESAU B2{ Streel Adchess (P.O. Box Number is Not Acceptable)
2600 MCCORMICK DR.
SUITE 370 83
CLEARWATER FL 34619 % oty FL |as 7 Gode

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase af changing its registered office
or registerad agent, or both, in the State of Fiorida. Such change was authorlzed by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigatons of, Section 617 .0503, Florida Statutes

SIGNATURE I . e e I e .
Slignature, ypeo or prinfed name of ragisteracd ggect 8 bike 1 appiatie (NOTE Fligislorsd Agenit sgnatere racduirad whar renstdlgh Dale

12. OFFICERS AND DIREGTORS 13. ADDYTIONS/Cr [ANGE S 10 OF FIGE HS AND DIRE GO M 12

TITLE D [CIDELETE 11TITLE [Change [ Addition

NAME SIMS, ESAU 12 NAME

streeT aponess | 2600 MCCORMICK DR. STE. 370 13 SIREET ADDRESS

CIY-51-2P CLEARWATER FL 34619 14GITY-57-2P

TMLE D [JDELETE 21TILE ClChange [ Addtion

NAME VANBUSKIRK, PAUL 27 NAME

streer aporess | 1018 SAN MATEQ DRIVE 23 STREET ADURESS

cITY-ST-2IP PUNTA GORDA FL 33950 2 4SIY-5T-21F

TIME D [CDELETE 31THLE [JChaage  [] Addition

NAME MANICE, RICHARD 32 NAME

srreer aponess | 407 JAPURA STREET 33 SIREET ADORESS

CITY-5T-21P PT CHARLOTTE FL 33980 34 Y- §1-7P

THLE D (CJDELETE 41TINE [Clchange ] Adddtion

NAME HOOVER, CARL 4.2 NAME

sreer anoress | 4015 WETHERBURN DR. #8200 43 STREET ADDRESS

CIIY.ST-2IP NORCROSS GA 30092 44CITY-§1-2P

FITLE DDELHE 51TITLE DDDDD 1 EB 9 1 Eiﬁlge D Addition

e ~07/10/96~-01624--023

STREET ADORESS 5.3 STREET ADDRESS *¥61. 25

CITY-ST-2IF 5 4ITY-51-2IP

THLE [CIDELETE 61 TITLE [JCnange ] Addilion

NAME £ 7 NAME

STREET ADDRESS £.3 STREET ADDRESS —

CITY-ST-2IF 64 CITY-51-2IP m% O 9 {

14. 1 do hereby certify that the infarmation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated vSection 119.073)(k), Fiorida Statutek. | furth
certify that the information indicated on this annual repart or supplemental annual repart is true and accurate and thal my signature shall have the same logal effect as if mada under
oath, that | am an officer or dighctor of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes:; and that my pame
appears in Block 12 or Bl 3 if changed, or gn an attachment with an address

SIGNATURE: Esav Simg X Y01

E AND TYPED OR PRINTED HAME OF BIGNING OFFICER O DIRECTOR

b DD T/ ‘l"

bal;— Daytie Fhara ¥

CR2E037 (12/95)




