FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION N Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF GORPORATIONS

DOCUMENT # P94000006215 (5)

1. Corporation Name

ADVANTAGE SIGNS PLUS INCORPORATED

SN

Princinal Place of Business Mailing Address

9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Ageni

208 US HWY 1 206 US Hwy 1
LAKE PARK FL 33403 LAKE PARK FL 33403
KR [-)-a?o_I_h_car;;d;ateﬁicarié[ngiﬁﬂgﬂ__ —’?a. Date of Last Report
2. Prncpal Place of Business ‘ | 28 Maiing Address T T |4l FiiRommer T . Appled For
21] el , . 650471654 [Not Asplcatie.
. #, el ite, L, . . i
Sute, Apt. 8, elo | Sute Apl A ete 8. Cerlficate of Status Desired ] $8.75 Additional
El 2;| Fee Required
| City & State Gity & State 6. Flection Carmpaign financing 0 $5.00 May Be
2?1 Z‘ Trusl Fund Gontribution Added to Fees
21p Country | F{ | Country 8. This corporation has liabitity for intangivle tax under s 199,032,
[E_l E 2ﬂ 30] Florda Statutes [ ves [INo

=

B 81| Name wmpe
TIA TYCOCR N
TUCOCKI, TIM 82| Steol Address P.O. Box Nambor is Not Acceptabio)
208 US HWY 1 I _ —
LAKE PARK FL 33403 &3
84| oy FL 85| Zip Code

or registered agent, of both, in the State of Florida, Such ¢change was authorized by the corporation’s hoard of directors, | harety accept the anpointment as registered agent. | am
familar with, and accept the obligations of, Section 607.050%, Flonda Statutes.

1. Pursuiant to the provisions of Sections 8070502 and 8071508, Florida Statutes, the above-named corporalion subrmits s stalomant for the purpose of changng 18 registerad ofce

CR2E034 (12/95)

SGNATURE __ N o .
Signature, typed or prirted nanie of rogiste-wd ago: ard i ¢ [ appicabia NTTE: Reggisterad AQert sinatue: e pirsd when - ] DA

12. OFFICERS AND DIRECTORS - 3. __ ADDITIONS/CHANGLS TO OFFICERS AND DIREGTOHS IN 12
TILE D [ DELETE IRRAIN [J Change [ Additian
KAME ARENSON, EDWARD B 1.7 GAME
seeraocress | 11186 CURRY DR 5 3STREFT ADDRESS
ey-gi-ap PLAM BEACH GARDENS FL 33420 14 CIFY-51-2P ) o o 7
THLE PD [] DELETE 2 1TInE [ Change [ Addition
NAME TYCOCKI, TiM 77 HAME
streeraooress | 203 FORESTERIA DR 273 STAEET ADDAESS

| crivest.ze LAKEPARKFL _ Maovse | o o N L
THLF ] DELETE 31TILF {7 Change [ Addition
NAME 32 NAME
STHEET ADDRESS 33 STRELT ADDRESS
CY-§1-71F _ _ 34001Y-S1-2iP o -
TITLE [ DELETE 41 TIMLE [ Charge [ Addition
NAME 47 NAME
STREE? ADDRESS 43 STREET ADDRESS
CITY-51- 2P N rdonvestae L ] 7
TITLE [ OELFIE 5 VTNLE [ Change  [] Addion
NAME 52 NAME
STREE} ADDRESS 53 STREET ADDRESS
LiTY-§7-217 sAv -S|
TITLE 1 DELETE & 17I1LE [ Crange  [) additon
NAME 62 NAME
STREEI AUDRESS 6.3 STREFT AIDRESS
CITY-ST- 7P 54 CITY-ST-2p

14. I do hereby certify that the information supplied with this fling is voluntarily furnished and does not guatfy Tor the exernption stated in Sochon 119.07(3)(K), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report 1s true and accurate and that my sgnature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter BO7, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or oa an attachment wiﬁ:n:’acigi_ress,

SIGNATURE: Tim Tucockt ™ uom

SIGNATURE AND TYPED OR PRINTED HAME GF SIGNING

\CERORDIRECTOR 7 Oiare DaAirne Phang ¥

320U «4r8w2-31490




