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

PROFIT
CORPORATION ~
ANNUAL REPORT

1999 .

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name, -

B

DOCUMENT # Pg4000016334
EDISON. AD\(!ERTISING SPECIALTIES, INC.

Principal Placs of, Busmessn T
2599 s, STATERD. 7., - 57 T

Mailing Address

2599 S. STATE RD. 7
WEST HOLLYWOOD FL 33023

FILED
Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90018 030 ***150.00

ARV

WEST HOLLYWOOD. FL 3éoaa

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
£3) E] 65'0470388 Not Applicable
Suite, Apt. #, efc. ~Suite, Apt. #, etc.
P . 5. Certifcate of Status Desired O $8 75 Addtional
ZI : ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
EI . ;l . Trust Fund Contribution Added to Fees
_1 Zip L Country Zip Cauntry . 8. This corporation owes the current year Intangible
24

CONe

Personal Property Tax. Oves

[20]

9. Nama and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

... SHAPIRO, LORI .
e 2599 S. STATE RD 7
. WEST HOLLYWOOD F_L_33023 :

81| Name

Street Address (P.0Q. Box Number is Not Acceptable}

84 Cily .‘:," X

.

;11 Pursuan! to the -provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submlts thls statement for the purpose of changing |ts reglstered
“'** "office or 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

agent. 1 am familiar wuth and accept the obllgauons of, Section 607.0508, Florida Statutes.

SIGNATURE : . .
Slgnature typac or printed name of registered agenl and titte if applicable. {NOTE: Registered Agent signalure required when reirstating) + : DATE
12 OFFICERS AND DIRECTORS 13. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1ATME [OChange [ Addition
NAME GHERMAN, PIA 12 NAME
smeeTanoress] 12325 N.W. 14TH ST, 1.3 STREET ADORESS
GITY-ST-2P PEMBROKE PINES FL 14 CITY-ST-2P
TITLE D L ] DELETE 21TIMLE [IChange  [] Addition
NAME SHAPIRO, LORI - 22NAME '
streeTaooress| 3375 N. COUNTRY CLUB DR PH 3 _ 23 STREET ADDRESS
CITY-ST-2Ip— |- AVENTURA FL- 33180 - et o S LG OTY-STP m] — mee— -  - m - — S mld 2T e e -
et - [0 DELETE 34 TILE [JChange [ Addition
o 32 NAME
RE 3.3 STREET ADDRESS B ' : 3
CITY-ST-ZIP 3.4. CITY-S8T-2IP ' o st ;
TIMLE [ DELETE 41TME L E]'Cﬁange R Addiuon
NAME . - | 4 2NAME
" STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZIP 4.4 CITY-ST-21P
TILE [ DELETE 5.1 TITLE [JChange  []Addition
NAME 5.2 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-ZIF Ej{' 2 ‘ . 54 CTY-ST-ZIP
TMLE .. ooy - - [} DELETE * 6ATME .- . R - {JChange =[] Addition
NAME : ‘ £2 NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
CITY-ST-21P /j /—\ 2 64 CITY-ST-ZIP

S|GNA,T;'U‘_RE§‘:?'

SIGNATURE AND TYPED CR PRIN‘I‘EEL‘ f

nof qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further certify that the information
apd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

bd to execu report as required by Chapter 607, Florida Statutes; and that my name appears in

e empowered. q .q (Zb 4)

U1 323905

CR2E034 (11/98)

00 2 Qihervman Four
J Data Day‘ume Phane #

‘-t"\



