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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION o P et Sandra 8. Mgftham
ANNUAL REPORT ek Secretary of State
1998 Xyt ¥ DIVISION OF CORPORATIONS

DOCUMENT # P93000056596 (8)

1. Corporation Name

CADE & ASSOCIATES ADVERTISING, INC.

FILED
Mar 23 1998 8:00am
Secretary of State

100 A

Principal Place of Business Mailing Address
1350 N. GADSDEN STREET 1350 N. GADSDEN STREET
TALLAHASSEE FL 32302 TALLAHASSEE FL 32303
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26} 59-3192193 Not Applioabla
Suite, Ap! W, slc. Suite, Apt. #, elc. Y
ne. Ap ¢ wie. Ap B. Cortificate of Siatus Desired O % 75 Aaditonal
VEI 2_11 Fee Required
City & State City & State B. Elsction Campaign Financing $5.00 May Ba
23] 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
[24] 25 ;l ;61 Parsonal Property Tax due June 30, [Jves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WATKINS, STEVEM Il 8t( Name
155 OFFK:E PLAZA DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE ﬂ 32302
[X]
84| City 85| Zip Code
' FL
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or repistered ageont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered

agent. | am familiar with, and accep! the obligations of, Section 507.0505, Florida Statutes.
SIGNATURE

Signature. Iyped ot peinled nama ol registered agont and litle It apjicable (MOTE: Rogisiered Agenl signature required when reinslating) DATE R-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [J bELeTe 11 THLE [T Change T Addition | 2
HAME SHAPLEY, RICHARD P. 1.2 NAME 3
STREET ADDRIESS 476 FRANK SHAW RD. 1.3 STAEET ADDRESS ]
CITY-81-2F TALLAHASSEE FL 14 DTY-ST-2iP &
MLE Vo Toebe 21 TIME [Tchange [ addition |©
HAME FRANDSEN, LAURA M. 22 NAME
sreeraporess | 6488 BOLD VENTURE TRAIL 23 STREET ADDRESS
CITY-S1-2P TALLAHASSEE FL 2 4CITY-ST-2IP
MLE VT T ofcere 31TILE [ change L1 Addition
NAME CADE, JOHN P. 32 NAME
streeTanoress | 3649 LETITIA LANE 3.3 STREET ADDRESS
CAY-ST-2P TALLAHASSEE FL 3A.CITY-5T- 2P
TTLE TJ DELETE 41 TILE [T cChange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-5T-21P 44 CITY-5T-2P
TITLE [] oFLeTE 5.1 TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-ST- 7P 54 CITY-5T-2P
TITLE 3 DELETE 61 TITLE [ change T Aadition
NAME 6.2 HAME
STREE] ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST- 2P
14. | hereby certify that the infermation supplied with this fiing doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicaled on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or tho receiver or tryst mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n address.

Block 12 or Block 13 if changod. or on tachmo
CIANATEIDE- ?—% e paa

2ha/ae ()~ b0~ 9320



