FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT )3
CORPORAITION

ANNUAL REPORT

1997
DOCUMENT # P93000076838 (0)

1. Corporaton Name

ADVERTISER'S PRODUCTION BUREAU OF FLORIDA, INC.

Sandra B, Mortham

e Secretary of State

Ry M
B e S

Crincipal Plaze of Busmess Mailing Address “I""" l‘l Il!" "m Im[ "”I Ilm ||"| III'I ml’ mll “m ml l"l

1550 APPAMATTOX TERRAGE 1550 APPAMATTOX TERRACE
PORT ST. LUGIE FL 34352 PORT ST. LUCIE FL 345521173
3. Date incorpora'!'ed ar Qualified 3a. Date of Last Report
11/05/1893 01/22/1896
2. Principar Place of Hasiress 2a. Mailing Address 4. FEI Number Applied For
20485 SE Hilprp Rd x| 2458 52 Aillhep B 650446472 Not Applcabie
- Suile, Apt #.f\lcz ;ﬂ Sutte, Apt. #, elc, 5. Cerlficate o Status Desired E $%;5H:;l:i:znal
Gy & Stale | Ciy8State 6. Election Campaign Financing $5.00 May Bo
[__Lﬁﬁr T lut“ e, 77:(—- 2sl f%) RT S‘T LU~C l‘P, F L Trust Fund Contribution O Added 1o Fees
| dw N Cauntry Zip - Country 8. This corporation has fiability for intangs{(e T3<\inder s. 199.032,
21| 3YQ 5 25| U4SK 28] 34952 (0] LSA Florida Statutas Al X
9. Name and Address of Current Registered Agent 10. Namae end Address of New ReglistefdcLAjént
LEONARD, NORMAN V B1| Name
1650 APPAMATTOX TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952 S8 SE _Hillwep R
a3
forr Sr. Lucie, Fe 349‘51[ |
84| City 85| Zip Code
FL

Cprovisons ol Soctions 607 0502 and 60715608, Flonda Statutes, the above-named corporation submits this statemnent far the purpose of changing its registerad
olfice or registere

F A1, Purenant 1@ |

sk agent, or both, in the State of Florida Such chan e was authorized by the porporation's board of dired | hareby accept the appointment as registered
agont Iamhy with, and accepl the ob! galops of, Secti /50§ Farida Stayites, /&3&1& M kg;
SIGNAT UM//W ‘ ‘E j ‘ -3/25//@7
Shranae yiil o anoname Of 104 0T Byant and b e f appheabie [Nt]TF Regislerad Agent signature required when reinstaling} fDATE/ M
2. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND BARECTORS IN 12
e P ") DeLere 117ITLE T Change 1 Aadition
HEME LEONARD, NORMAN V 12 NAME
sinen anoness | 1550 APPAMATTOX TERRACE vasreeraooaess | A4S SE WilWMeD R4
| o s | PORT ST. LUCIE FL vonv-srtze Qo St bele, FL 34952
Tine D5 [T oEceTe Forne A change L1 Addition
haw: LEONARD, DOROTHY M. 2.2 KAME
sraen eoore s | 1550 APPAMATTOX TERRACE 235TheET A0DRESS | 2UBY S Hillmed Ry
BIFY S 7P PORT ST. LUCIE FL seomv-size | TBey St bucte, FL 3UG6
T T o [ veikTe 31 TIRE ; e . - L Change L) Additeon
hAME 3.2 NAME
SIRER | ADORESS 3.3 STREET ADDRESS
[Claa 34 CHTY-ST-2P
T [T orueTe 41 TIE TJ change [ Addilion
HAME 4 2 NAME
STHEE T ATHIRESY 43 STREET ADDRESS
onesiae | 14 GITY-5T-2IP
e 1T 1 DELETE 51 TALE [T Change L] Addition
NAYE 5.2 NAME
STHEET ADDSE S 53 STREET ADDRESS
il g 70 5ACITY-ST-2P
v T T DeLete B.1TME [TChange L] Additicn
NAMF 5.2 NAME
STRIE L ADGRESS 6 3 STREET ADDRESS
avestae | 64 CITY-S1-2IP

14, | do horeby cerlify hat the nformation supplied with this filing goes nat qualify for the exemption staled in Section 119.07(3)i), Florida Stalutes. | further cerlify that the
inforoation indicaiéed on thes annual report o supplemental annual report is true and accurale and that my signature shall have the same fegal effect as if made under oath; thal
Pam an officer o director of the carporation o the recewer or lrustee empowered 10 exggeute this report as required by Chapter 607, Fiorida Statutes; and that my name

sl sl A Sagter g5

appears in Biock 12 ar Blocxk 134 changed, or on an attachment wi
SIGNATURE: / gz
' Daytima Phana #

SIGHATURE AND IYPED OFPRINTED NIM F SIGHING. DFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 O O am

CR2E034 (9/96)



