" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE .
Roooa @ge  —ow | Feb06 1998 8:00am

1998 DIVISION OF CORE‘PHATIONS S ecret al‘y Of St ate
DOCUMENT # P93000045211 (8)

1. Corparation Name

AMERICAN DISCOUNT ADVERTISING AGENGY, INC.

TR A AR

Principal Place of Business Mailing Address
#63 NORTH LIME AVENUE 463 NORTH LIME AVENUE
SARASOTA FL 34237 SARASCOTA FL 34237
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified
06/28/19¢3 ‘
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
|21] 28] 65-0448650 Not Applicable
Suite, .4, . Suite, Apt. #, ete. i
uite. Apt. #, ete wie. Ap ete 5. Certificate of Status Desired ] $8.75 Adc!monal
E’ 2—7| ) ~ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contributicn O ‘Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currspt year Intangible
;4—' El EE! 30 Personal Properly Tax due Juna 30. Yes [No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
RUMPF, THOMAS A 81| Name
463 NORTH LIME AVENUE 82| Sireet Address (P.O. Box Number is Not Asceptable)
SARASOTA FL 34237 o
83
34| City ' FL 5 E.'ip Cade

11. Pursuant to the provisions of Sectians 607.,0502 and €07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. [ am familiar with, and accept the chligations ¢f, Section 607.0505, Florida Statutes.

SIGNATURE Sigrietura, typed of printed name of raglsiered agant and title if applicable. {NOYE: Registerad Agent signature required when relnétaxlng) DATE N
12 GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DELETE 1.1 TLE [T Change [T Addition
NAME RUMPF, THOMAS A 12 NAME

streeT Apoaess | 463 NORTH LIME AVENUE 1.3 STREET ADDRESS

Y- ST 2P SARASOTA FL 34237 ) 14 CITY-ST- 2P .

TITLE VD ] DELETE 21 TITLE [ I Thange 1 Addition
HAME RUMPF, BARBARA A 2.2 NAME

smeer adoress [ 463 NORTH LIME AVENUE 23 STREET ADDAESS

CITY-ST-2P SARASQTA FL 34237 2 4GITY-ST-ZP

TnE TD [T DELETE 31TITLE [_Jthange 1T Addition
NAME CUMMINS, MICHELLE M 5.2 NAME

sreeT Aporess | 463 NORTH LIME AVENUE 33 STREET ADDRESS

CITy-ST-2IP SARASOTA FL 34237 34, CITY-ST-2P -

IME 1 DELETE 43 TITLE [ TcChange [T Addition
NAME 4.2NAME

STREET ADDAESS 4,3 STREET AGDRESS

OITY-$T-21P i 44 CTY-ST-2IP ) . o
TILE {_| DELETE 5.1 THLE [J Cnange ] Addition
NAME 52 NAME

STREET ADGRESS 5.3 STREET ADDRESS

CITY-5T-21P 5.4 CITY-5T-2IP L
TITLE LT DELETE 6.1 TITLE [ TcChange 7 Addition
NAME 52 NAME

STREET ADBRESS 63 STREET ADDRESS

gITy-§1-29 64 CI1Y-5T-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatlion
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall bave the samae legal effect as if made under oath; that | am an
otficer or director of the corporation or the recelver or trustee ampowerselio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an adg

SIGNATURE: __/Zoe b (A 727 WAED //%5%4/ V7 Zidkhed A4

ET Prans #  O4SE1GS

CR2E034 (10/97)



