~ FILE NOW: FILING FEE IS $61.25 ) FILED
NONPROFIT ' i FLORIDA DEPARTMENT OF‘SfATE Jul O 6 1 99 8 8 O O am

CORPORATGION Sandra atuor"afm

ANN UA‘!- REPORT Secretary ofttate ¥
1998 DIVISION OF GORPORATIONS S C Cretary Of State

POCUMENT # N97000002642 (3)

Corporation Name

GREATER ORLANDO ISUZU DEALERS ADVERTISING ASSOCI

ATON e A

Principal Place of Businass Malling Address
1010 WEST COLOMIAL DRIVE 1010 WEST COLONIAL DRIVE 3. Date Incorporated or Qualified
ORLANDO FL 32004 ORLANDO FL 32804 7 ’
4. FEI Number Applied For
Not Applicabie
2. Principal Placs of Business 2a. Malling Address
netp usin - ng Addt 5. Cerlificate of Status Desired O $8.75 Additionat
m 25] Fee Requlired
Suita, Apt. #, atc. | 5uite, Apt. #, eto. 6. Election Campaign Financing $5.00 may Be
?ﬂ . 2;] Trust Fund Contribution C] Added to Fees
City & State L City & Stale 7. Is this nonprofit carporation a homeownars gssociation?
23 28] Oves Ao
Zip Country | e Cauntry 8. This corporation owes or has paid the currgh! year Intangible
Z] 25 29—| m Persanal Property Tax due June 30. ves [ No
§. Name and Address of Gurrent Reglstered Agenl 10, Name and Address of New Reglstered Agent
81| Name
HAwr DENNS L B2{ Streel Address (P.O. Box Number is Not Acceptable)
1010 WEST COLONIAL DRIVE
ORLANDO Pl 32804 83
' 84| City FL ’as Zip Code

11. Pursuant to ther provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appainiment as registsred

agent. | am farniliar ath, accepl wti ns of, Section 617.0503, Florida Statutes.
SIGNATURE I/-é Z.-EZQ,Q .ﬁ. "!ég.ﬁ/ 19

Slqﬁdum. typed o printed name of registared agen! and litle If applicable (NOTE : Reglstered Agent signature required when reinstating)
12, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PD [T oeete 11 THILE T Thenge [ Adaition
NAME HADD, DENNIS L 1.2 NAME
smeeTaooress | 1010 WEST COLONIAL DRIVE 1.3 STREET ADDRESS
CITy-51-21P %&NDO FL 32804 14 CITY- 51-2P
e L] okeere 21T [T change ] Addition
NAME RAHE, RANDALL L 2.2 NAME
streeranoress | B30 N, HIGHWAY 17-92 29 STREET ADDRESS
CITY-ST-2PP LONGWQOD FL 32750 2.4 DITY-ST- 2P
e D [T DeLEse 31 TMLE [J change [T Addition
HAME SILVERMAN, GARY A 3.2 NAME
sweer aporess | BJ01 SOUTH ORANGE BLOSSOM TRAIL 3.3 STREET ADDRESS
CITY-§1-2P ORLANDO FL 32809 34, CITY-S1-2P
TTLE [T ECETE 41TIME [ change LT Adaition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TILE . T DELETE 51TITLE [Jchange [ Addilion
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-§1-21P
TALE [T oeLeTe 61TME LT chenge T Addition
HAME 62 NAME cO0oD2581532 L
STREET ADDRESS ‘ 6.3 STACET ADDRESS ~07/07/38--01063--003 )zj v
CHTY-ST-2P 64 0TY-ST-7P w¥¥B], 25

14. | hereby certi;’!lr that the informalion supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. t further certify that the informalion
indicated on this annual report or supplomgntal annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or direotor of the corporation or | ceiver or frustee empowered, to exefute this report as required by Chapter 617, Florida Stalules; and that my name appears in

Biock 12 or Black 13 if ¢hanged, or onéntlachment with an address,
AR ATE AR ?/ e Ty ) DA T . \Jm.ﬂ (/7[/@ C %7"%‘0‘010

CR2E037 (10/97)



