SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNTDUE ON OR BEFORE 09/30(38: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25)

s NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $ Sandra B, Mortham
ANNUAL REPORT T Secretary of State
1998 NE DIVISION OF CORPORATIONS
DOCUMENT # N97000002642 (3)

1. Corporation Name

GREATER ORLANDO ISUZU DEALERS ADVERTISING ASSOCI
ATION, INC.

Principal Place of Business Malling Address

FILED

Jul 16 1998 8:00am

Secretary of State

DT

1010 WEST COLONIAL DRIVE 1010 WEST COLONIAL DRIVE 3. Date Incorporated or Qualified
ORLANDO FL 32604 ORLANDO FL 32604 05[(8]1997
4. FEl Numbar Applied For
SN —~ QAL (SR Not Applicable
2. Principal Place of Business Lz_gl. Malling Address 5. Certificals of Status Deslred D 53_75 Additionat
21 28 Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Be
22] 27) Trust Fund Contribution O Added lo Fees
City & State City & Stale 7. Ig this nonprofit corporation a homeowners assoclation?
E ;ﬂ Yos No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
2_41 El 29 m Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: 81| Name
Hm. DENNIS L 82| Strest Address (P.0. Box Number Is Not Acceptable)
1010 WEST COLONIAL DRIVE
ORLANDO FL 32804 83
84; City 85| Zip Code
FL

office or reg
agent. | em familiar with, and accept the obiigations of, section 617.0503, Florida Statutes.

11. Pursuant to tha provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits thls statement for the purpose of cﬁa—ngln?
Istered agent, or both, In the State of Florida. Such chanpe was authorized by the corporalion's board of directors. | hereby aceapt the appointment as reglstered

Its registered

an officer or director of the corporation or thgA%

in Block 12 or Block 13 If changed, g on spfatfachment with an addrass

SIGNATURE Signdture, typed o+ prinled nama of reglalersd agent and titia if applicabls. {NOTE: Registorad Agent signature requirad when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE PO (] oeLete 147ME [ change [ Agdition
HAME HADD, DENNIS L 1.2 NAME

stReeTaporess | 1090 WEST COLONIAL DRIVE 1.3 STREET ADDRESS

civsrze | ORLANDO FL 32804 14 CITY-ST2P

TITLE Sili g DELETE 21TITLE D Addltion
NAME RAHE, RANDALL L 2.2 NAME

streeraporess | B850 N. HIGHWAY 1792 2.3 6TREET ADDRESS

orverep  |LONGWOOD FL 32750 24CITY-ST2P

TITLE D. DELETE 31TITLE Addition
NAME SILVERMAN, GARY A X 32 NAME e Lerso } =
streetaooress | B701 SOUTH ORANGE BLOSSOM TRAIL sasTREETADORESS | BTON S, CRANGE BLLESOM TEM L

crvstze  |ORLANDO FL 32809 JACITYST-ZP g, £ B2R0

TILE [ beteTE 4ATITLE . ’ [ change [ Adawion
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITYSTIP 44 CITY-ST-ZIP

TILE [ oetere SATIILE [Jchange [] Addition
NAME 5.2 NAME

BTREET ADDRESS 5.9 STREET ADDRESS

CITYST2P 5.4 CITY-ST-ZIP

TE (] oetere 61TITE {Tohange [ Addition
NAME 6.2 NAME

ETREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-Z¥ 6.4 CITY.ST.2P

14. | hereby oerﬂ?hat the information suppliad with this filing doas not qualify for the exemption stated In section 119,07(3)(1), Florida Statutes. | further certify thal the Information

indicated on this annual repart or supplemental anual report is true and accurate and that my signature shatl have the game Ieﬁal effect as If made under cath; that | am
elver or frustes empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears

1-2-9% _ s7-85-opro0

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTGR

Date Daylime Phone ¥

CR2EQ37 (5/98)



