FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secrelary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # P23000004931 (0)

PBS AD SPECIALTIES, INC.

[Fimcil Pare i usings o Maling Address

877 HWY 20 P. 0. BOX %00
INTERLACHEN FL 32148 {:'gERLAGFEN FL 321480700
us

R A

3. Date Incorporated or Qualifed

01/21/1893

3a. Date of Last Report

04/25/1896

2 Fringipal Plac e 'of g

4, FEI Number Applied For

| 2] 59-3156334 Not Applicable |
Suila, Apt #, et Suite, Apt #, etc. . . $8.75 additional
331 o B - Zﬂ B. Certilicate of Status Dasired O Fee Required
Gy & Suate City & State 6. Election Campaign Financing ' $5.00 May Be
»27:;] . Trusl Fund Contribution Added to Fees
s Country 8. This corporation has liability for intangible 1ax under s. 189.032,
?,4.! 30 Florida Statutes Yes [ No
L . 10, Name and Addregs of New Registered Agent
JORGENSEN, KATHLEEN 81| Name
877 HWY 20 B2| Street Address (P.O. Box Number is Not Acceptabie)
INTERLACHEN FL 32148
83
84| Cuy FL |8€‘ Zip Code

11, Porsuant 1o e ;nré" ¢ Soc
Gl or reapstored ag )
agent. | an lamiar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes.

SIGNATLIRF

(70602 and 6071608, Florida StalJtes. the apove-named corporation supmils this statement for the purpose of changing its regstered
it, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registerad

irtormation indicalsd on this gonu
Fam an offices o d recton of,
appoars in Blosk 12 or I\an‘.‘.k.

SIGNATURE:

wment with an address,

| e g ﬁ;,!...,'{: sad ageat and the | appricable. (NOTE Registerad Agent signature required when reinstating) DATE
12, T T CNTICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T pecere 11HILE [dchange” [ Addition
KifklE JORGENSEN, KATHLEEN 1.2 NAME
st s, | BT HWY 20 1.3 STREET ADBRESS
evos e | INTERLACHEN FL 14 CITY-§1-2P

Y [T priere 21 TILE ) Change ] Addilion
han JORGENSEN, RICHARD 2.2 NAME
s aosss | 877 HWY 20 2.3 STREE] ADDRESS

| ciyosor | INTERLACHEN FL 2401-51.2¢

R [ J oecere A1 TIE I change 7 Addition
Hot 32 NAME
SIGES T ADDRESS 33 STREET ADDRESS

| cuvosta | o B 34 CITY-5T-2IP
WL ] perere 411 [ Change [T addition
3 4 2 NAME ’
STRIEE AOLEESS 1.3 STREET ADDRESS
Clival 4401Y-51-2p
e [T oewere 51 TiTE [ Change L] Andilion
Nk 5.2 NAME
STRFE T ALLRESS 5.3 STREET ADDRESS
LUY-§1- 20 o 5.4 CITY-ST- 21

T e [ Foetete BATHLE [ Crange™ [T Addition
MihE 5.2 NAME
ST | ADDRESS 63 STAEET ADDRESS
st e 64 CITY-SI- 2IP
14, | do boreby cortly that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

supplernental annaal report is irue and aceurate and that my signatura sha!l have the same legal eflect as if made under oath; that
aeivar of trusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

De4PIFS)

SIGHATURE AND TYPED i BRINTEL NAME OF SiGNING GFFICEA OA DIRECTOR

: /{a féw ) 0{}43/? 5449 6/"5 / '77

Faylvng Phone ¥

0027704

CR2E034 (9/96)



