FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT 0] FLORIDA DEPARTMENT OF STATE
CORPORATION Pyt
ANNUAL REPORT

1996 "
DOCUMENT # P93000001536 (0)

1. Corporation Name

BOB GEISSINGER ADVERTISING & MARKETING, INC.

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

0 OGO

Principal Place of Busness Mailing Arldféss
9601 NW STH CT. 5601 NW 9TH CT.
PLANTATION FL 33324 PLANTATION FL 33324
3. Date Incorﬁo-r‘ét'éd ar Qualifed 3a. Date of Last Report
2. Principal Place of Busness o 2a. Maling Address T 4. FLI Number Applied For
|—27| o 261 ) e 65‘0384328 Not Applicabrie
Suite, Apt. #, etc | Suiles, Apt. i, elc. 5. Certiicate of Status Desied 0 $B,75 Additiona!
22 27 Fee Required
City & State . Ciy & Stale 6. Eiection Campaign Financing $50'ﬂ May Be
23] 28] ) Trust Fund Gontribution 0 Added to Fees
Zp | Country 7 2ip 8 Couniry 8. This corporation has kakilty for intangible tax under & 199.032,
(24] 25] 20| 30 Florida Statutes Ol ves [INo

g_Name and Address of Current Registered Agent

d Address of New Registered Agent

P W

81| Name
m"{gﬁfg s 82| Street Address (P.O Ei(ixml\lum_ber is Not Acceptabile)
PLANTATION FL 33324 &

84| City

351 Zip Code

FL

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Flonda Statutes, the above-nanmed corporation submits this statement for the purpose of changing ita registered office
or regrstered agent, or bolh, i the State of Florida, Such change was aathorized by the corparation’s boara of dueclors | hereby accept the appointment as registered agent. b am
familar with, and ascept the obligations of, Section GO7 0505, Florida Statutes.

SIGNATURE |

it e im0 OF pr g Tt F bepine s ik Al L ar

o T

. CTTE Hisgobeond Ao 1w Jiat e o8 I
12. OFFIGERS AND DIRF CTORS 13. T ADDITIONS/CHANGES 10 OFFICENS AND DIRECTORS IN 12
TILE P [ DEcETE |1 nnE [ crange [ Additioni
HAME GEISSINGER, ROBERT § 1.7 NAME
steeei soohess | 9601 NW §TH CT. 13 REET ABOACSS
CITY-ST-2IP PLANTA“ON FL 1.4 CITY - ST-2IF e
TITLE [J DELETE FRRIIE [ Cnange  [] Addition
hAME 22 MAME
STREET ADDRESS 23 STAFET ADDRESS
CIfY-SI-2P 24LATY-ST- 2P o
TTLE [] DELETE 3 11NLE [J Crargz ] Addition
KAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-§1-2P sqomy e | L
THLE ) DELETE 41T [ Change [ Additior
NAKK 42 NAME
SIREET ADDRESS 43 STREET AUDRESS
CiTY S1.4iF ) 44 CIY-81- 21 o ]
TITLE [ ] DELETE 5 ITIME {] Cnange ] Aodition
NAME 52 NAME
STREET ADIDRESS 53 SIREE] ADDRESS
CITY-51-2IP L o B Bl - ]
TITLE [ DELETE 6 1Tk [ Crange  [C] Additan
NAME 62 NAME
STREET AUDRESS 63 SIHEET ADDRESS
CITY-ST- 2P 64 CIY- 5171

14. | do hereby certify that tne infarmation suppdied v. it this fil 1 15 voluntarty fumished and does nol gaalfy for the exemptian stated in Seclion 119 07(3)k), Florida Statutes. | further
certify that the information indicatad on this annual repogh or suppiemental annual report is true and accurate and that niy s:gnature shall have the same legal effect as if made under
; the: recenver o 1r'.|5!-u;mv.'erm 1o execule: Fue repart as required by Chagiter BO7, Florida Statutes; and that my name

924/96 9545831552

FIGNING OFFICEA OR DIRECTOR Ot T Byine Froo #

CR2E034 (12/95)




