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

PROFIT FLORI::n[;Ei:A:TI:I'ih: hc::' STATE M ay O 5 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000076838 (0)

. Corporation Name

ADVERTISER'S PRODUCTION BUREAU OF FLORIDA, INC.

NN A

Principal Place of Businass Mailing Address
2458 3E HILLARD RO 2458 SE HILLARD RD
PT. 8T LINCE FL 34952 PORT ST. LUCIE FL 34852
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
11/05/1993
2. Principal Place of Business 2a. Mailing Addrass 4, FEl Number Appliad For
21 26} 65446472 Not Applicable
Suite, Apt. ¥, atc Suite, Apt. #. etc. N ) $8.75 Additional
El ;;I 8. Certificate of Status Desired M Fee Required
City & Stale Crly & Stale 8. Election Campaign Financing %$5.00 May Be
23 N z_aJ Trust Fund Gontribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;;l ;;I ;] ;EI Parsonal Properly Tax due June 30. [ ves B No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Repgistered Agent
LEONARD, NORMAN V §1] Nemo
4550-APPAMATTON-FERRAGE 0'458 SE HIL LHRD RD B2| Sireet Address (P.C. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
83
84| Ciy FL Ins Zip Code
11, Pursuant o the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

agent. | am familar with, and accep! the gabons of, Se 505, Florida Statutes

SIGNATURE @&%/ m% M § o -24-¢8"
Signature yped Ailod nanw of registied Bgnat ad (NOTE - Registered Agent signalure required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE |4 T oeLete LITIIE [T Change ] Addition
HAME LEONARD, NORMAN V 1.2 NAME
sweeaopress | 2458 SE HILLARD RD 1.3 STRFET ADDRESS
CITY-8T-2IP PORT ST' Lw'E F'- 14 CITY-8T-2IP
TE DS 7 DeLETE 21TNE [J Change ] Addition
NAME LEONARD, DOROTHY M. 2.2 HAME
STREET ADDRESS 2‘58 SE Hlu-m RD 2.3 STREET ADDRESS
CiTY-S7- 2P PORT ST. LUCIE FL 2.4GITY-5T-2P
e [T peLeve A1TITLE [T crange [ Addition
NAME 32 NAME
STREET ADDRESS i 3.3 STREET ADDRESS
Ciry-$1-21P 34, CITY-ST- 3P
e 1T DELETE 4.1 TIBLE [Jchange  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-87-2IF
TITLE ] peeete 5.1 TIRE " change [T Addition
RAME 5.2 NAME
SYREET ADORESS 53 STREET ADORESS
CITY- ST-2IP 5.4 CITY-ST. ZIP
TILE [T DELETE 51 TILE [ Changs [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2¢ 64 GITY-S1- 2P
14, | horeby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicaled on this annual report or supplemontal annual repon is truo and accurate and thal my signature shall have the same lagal efisct as it made under oath; that | am an
offcer or dwector of the carporation of tho roceiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address
CIGNATIIRE. 2407 J A 4 &g 2 )-33S5KTEE




