-

+  FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

“

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. M'oxlham
Sscretary of State .
DIVISION OF CORPORATIONS

Secretary of State

e ‘:‘”;f..m}m-_‘_:y~ tnattrsranae:

DOCU

1. Corporalion Nams

MENT # N96000001721 (7)

CHECKERS ADVERTISING COOPERATIVE ASSOCIATION OF

0 R

GAINESVILLE, INC.
Principal Place of Businoss Mailing Address
€00 CLEVELAND STREET 600 CLEVELAND STREET
8TH FLOOR 6TH FLOOR
CLEARWATER FL 34615 GLEARWATER FL 346154151

3. Date Incorparated or Qualified 3a. Dale of Last Report

2. Principal Place of Business
2]

2n. Mailing Address
26]

4. FE! Number Applied For

/91070

Not Applicable

23]

28]

Sulte, Apt. #, sic. Suiite, Apt. #, elc. i
P P 5. Certilicate of Status Desired D $8'75 Additional
22! 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Conlribution Added to Feas

Zip
24

Country

28] 20

Zip

Country

20]

8. This corporation has liabitity for intangible tax under s. 198.032,
Florida Statutes ves &lNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

 CT CORPORATION SYSTEM
+* 1200 SOUTH PINE ISLAND ROAD
" PLANTATION FL 33324

81| Name

82

Streel Address (P.O. Box Number is Not Acceptable)

B3

84| City

85| Zip Code

FL

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Siatules, the &

bove-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Stalutes.

SIGNATURE

Signatws. lyped o printed name of registeted agant and 1ite 1 applicabla.

{NCTE: Registerad Agenl signalure raquired when rainstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
e 1) DELFTE 11 TITLE P/Coo/b [Tchange [A] Addition
HAME DIMARCO, ALBERT J 12 KAME Forrman, RiCnalp €,

staeer aporess | @00 CLEVELAND STREET, 8TH FLOOR L3STREET anDiiss | LOO CLEVELAN O SYLEET, 8Tt FLODE

CITY-51-2P CLEARWATER FL 34815 onvsnap | CLEARWIMER, FL 3dwis

Time D ] DELETE 21TILE Ex f/ CFo / ) [JChange [ Addition
NAME KINSEY, KEITH 2.2 NAME STEIWN, JUSEVH N.

smecranoess | 800 CLEVELAND STREEY, 8TH FLOOR ysteTapprsss | OO G Leve L gvo STREET, Ty FRodr

CITY - §- 2P CLEARWATER FL 34615 paciv-si-p | CLEARMATEXR, Fo 3Y¥ers

TME D T} DELETE 311ILE S Vel 6erv CounN [ 8 / b Change  [_] Addilion
HAME HOLDER, JAMES T 32 NAME

srectaporess | 600 CLEVELAND STREET, 8TH FLOOR 33 STHEET ADDRESS

£ATY-S1- 2P CLEARWATER FL 34615 H 34,0ITY-5T-2P

e [J DELETE 4170 /o [J Change — [ Addition
NAME & 2 NAME BECE, WENVDY A

STREET ADDRESS sastresTaonness | GO0 € eve e APVD STeeer, FTr Froo

OITY- §1- 2 wetv-s.e | MleAat watEK, Fo 39615

TiTLE LJ DELETE 51MTLE [TcChange  [_] Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADGRESS

CITY-ST- 2P 54 GITY-5T-21P

TITLE T DHETE B1TIMLE TTchange  [_J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - §1-2IP o §4 CITY-ST-ZIP

14, | do hereby cerlify thai the information suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the

information indicated gn his annua! report ar supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oalh; that

| arm an officer or direclor of

R P F 4 B/ A Y

he corporalion or the receivar or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changed.Oﬁn an altachment with anSdrdress.

e 5th L A vﬂ r:n[o

P R /ﬂ'f’)\"]m P

Jun 13 1997 &:00am

CRZE037 (9/96)



