sod N |
" FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION

Bandra B. Mortham "

1997 . Ut DIVISION OF CORPORATIONS

POCUMENT # N96000004055 (7)

1. Corporation Name

CHECKERS ADVERTISING COOPERATIVE ASSOCIATION OF

ANNUAL REPORT . :,‘ .. ;_ Secretary of Slate Secretary Of State

GHAGD, He RN A

Principal Place of Business Mailing Address
600 CLEVELAND STREET 600 CLEVELAND STREET
8TH FLOOR BTH FLOOR
ARWATER FL CLEARWATER FL 346154151
CLEARWATE uars 3. Date Incorporated or Qualifiod 3a. Date of Last Report
2. Pilnclpal Place of Businass 2a. Maiting Address 4. FE! Number Applied For
2% 26] Hme  APPueo Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. iti
I—] A P 5. Certificate of Status Desired Il $8.75 Addtonal
22 —ETI Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
;3—' E Trust Fund Contribution ] Added to Fees
Zip Country 2p Couniry 8. This corporation has tability for intangible tax under s. 199.032,
24 m E] ﬂ Florida Statutes [ ves No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
c T CORPOHATION SYSTEM 82| Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
o 84| City FL 85| Zip Code

v , office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, end accept the abligations of, Section 617.0503, Floriga Statutes.

4. Pursuant 1o tha provisions of Sections £17.0502 and 617,1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered

| am an officer or director ofgheycorporation or tha receiver or trustee empowered to executs this reporl &s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blo 13 if changead, or 07an attachment with an addrass.

P S L e-.J-/).L’xn TR R Y 2 N SN

SIGNATURE
Slgnatucs, lyped o peinled neme of regislared agent and title If apphcable {NOTE: Rogistered Agont signature reguired when reinstatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFRICERS AND DIRECTORS IN 12
TILE D [T DELETE TInme P/too/p [(JChange [T Addilion
NAME DIMARCO, ALBERT J 1.2 NAME forTman, RICHARD E .
sraeer poress | 60O CLEVELAND STREET, 8TH FLOOR 13 STREFT ADDRESS | 00 CLEVELHND STREET, §TH PLOOR
oTY-ST- 11 CLEARWATER FL 34815 uev-si.ze | CLEBRWATER, Fr 3¢6ilS
TE D ' DELETE 21TNLE S el covn /8 /p P Change [T Addition
NAME HOLDER, JAMES T 22 NAME
streeTapoess | 600 CLEVELAND STREET, 8TH FLOOR 23 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 34615 2, ALY -5T-2P
TiIE D %I DELETE 31T0TLE EXVAl Cro / [ [J Change [ Addition
HAME WELCH, MICHAEL T 32 NAME STEI WV, TOSCPH N,
stheerappress | @00 CLEVELAND STREET, 8TH FLOOR sasieer aoeess | OO L LGV ATV P STREE?, 89HF100K
CITY-5T-2P CLEARWATER FL 34615 saovsize | CLEAR warER, FC  34rs
TITLE T DELETE ame [ T/p [T Change Addtion
NAME 4 2NAME bece, Wweno Yy A.
STREET ADORESS L3STRETADORESS | 00 O LEVE LAV STREST, §TH Ferock
CITY-5T-29 44ITY-5T-2P Ceeprnwurgw, Fir. 34CIS
TITLE ] oreere 51TIMLE O change T Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-§T-2IP
TITLE T DELETE 6.4 TITLE T Change [ Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-51-21P
14. | do hereby certify that the informalion supplied with this filing doas not gualify for the exemption stated in Section 118.07(3)(), Flarida Statules. | further cerlify thal the

information Indicated on this annual reporl or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that

FLORIDA DEPARTMENT QF STATE Jun 1 9 1 9 9 7 8 O O dm

CR2ZE037 (9/96)



