PROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT #  P93000004931 (0)

1. Corporation Namg

PBS AD SPECIALTIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

00

Principal Place of Businegss

Maiing Address

877 HWY 20 P. 0. BOX 700
INTERLACHEN FL 32148 INTERLACHEN FL 32148-0700
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
B 01/21/1983 04/27/1995
2. Frincipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 _ 2] 59-3156334 Nol Appicabla
oo Sute. Apt. £ ete |, Sule Apt k. ele. 5. Gertficate of Status Desired a 58'75 Adc!‘nional
22| 27| Feo Required
| City & State | City & State 6. Baction Campaign Financing 0 $5.00 may Be
23] 23] Trust Fund Contribution Added to Faes
| op | Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 2| 29 30 Florida Statutes O ves ONo
. g. Name end Address o! Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JORGENSEN, KATHLEEN B2| Street Addrass (7.0 Box Namber 15 Not Accaptabia)
877 HWY 20
INTERLACHEN FL 32148 83
84| city 85| Zip Code
) . FL [*]

711, Plrsuant to thosy
or registered g

4+7.0502 and B07.1508, Florida Statutes, the above-named cor|
f Florigha. Such change was authorized b

poration submits this statament for the purposa of changing its registered office
y the corporation’s board of ditectors. | hereby accept the appointment as registered agent. | am

familiar wyith, 2 fYon 607.0505, Florida Stalutes/.,
SIGNATURE _ [ Kathleen ___J_Qfﬁﬁ,ﬂé €A, f_3§!dv?ﬂ+, ,7,“51‘ TJ_—}:i&L N
B i o adnt and Wi it & g boatve, TOTE FoghMered Agent signature: rag e whern reinatateag) LATE &
iz #FICZRS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFIGEFS AND DIREGTORS (N 12 g
THILF P [ DELETE 1 1TNE O Crange  [J Additon |
NEME JORGENSEN, KATHLEEN 12 NAME 3
SIREFT ADDRESS 877 HWY 20 1.9 STREET ADDRESS a
CIry-51-2ip INTERLACHEN FL 14 501Y-ST- 2P &
TILE v [] DELETE 2 1T [] Change [ Addition | <
NAME JORGENSEN, RICHARD 22 NAME
stagetacoress | 877 HWY 20 23 STREET ADDRESS
CIY-ST- 2P ~ INTERLACHEN FL L 24 0ITY-51-2IP
L3 [ pELETE 3 1700LE [ Change [T Addilion
NAME 32 NAME
STREE T ADGRESS 33 STREET ADORESS
| oTY-stzE | ) 34CITY-51-2P
TE [ DELETE 4 1TITLE [[] Change ] Addition
HERL 4.2 NAME
SIRFE] ADORESS 4.3 STREET ADDRESS
| omvestoe | 4400Y-81-2P
TMLE [J DELETE 5.17TILE [J Change ] Addition
LM 5.2 NAME
STHEL T ADDRFSS 53 STREET ADDAESS
| cimv-si-ar S4CITY-5T- 7P
TIILE [ DELETE 6 1TILE [ Change [T Addition
NAME 6.2 NAME
STREET ATIORESS 6.5 STREET ADDRESS
oY -1 - 21 B4CITY-5T-2IP

g with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{31(k), Florida Statutes. T furiner
@port or supplemental annual repor is true and accurate and that my signature shall have the sama lagal effect as if made under
iqn or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name

shfhient with a0 ageyess. — 4-1 b
resdeat” Kathleen ./orc’{ga&ml _ Bo¥usY383/

14. | do heroby certify that the informatiofn supphe
certify that the information infhcaled’on tni




