FILED
Feb 14 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1 997 "’-‘!?l.r.,r.!-‘—‘&‘
DOCUMENT # P94000041436 (4)

CARLSON ADVERTISING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

9723 PHILUPPE DRIVE
SAFETY HARBOR FL J469%

3723 PHILLIPPE DRIVE
SAFETY HARBOR FL 346952114

LTt )

3. Date Incorporated or Quaiified

3n. Date of Last Report

06/01/1994 02/27/1996
2. Principa! Place of Busngss 2a. Mailing Address 4. FEl Numbar Applied For
21 26 59-3206426 Not Applicablo
Suite, Apl. #, ¢lc Suite, Apt. #, elc. _‘ $8.75 Additional
-;;I _'"?I 8. Certificate of Status Desired (] Fee Requited
City & Statc | Ciy& Stale 6. Eleclion Campalgn Financing $5.00 May Bo
§| 28] Trus! Fund Contribution Added to Fees
2ip Cauntry Zip Country 8. This corporation has liability for intangib1%ayunder 5. 199.032,
24] 25] 20) |30] Florida Statutes Oves [&No
8. Name and Address of Current Registered Agent 1. Name end Addross of New Registered Agent
CARLSON, DANA L 81| Name
3723 PHILLIPPE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34895
B3
84| City 85| Zip Code

FL

SIGNATURE

1. Pursuant to the: provisons of Seclions 607.0502 and 6071508, Flonda Stalutes, the a ) )
office or regislered agonl, or both. in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept i
agent. | arm familiar with, and accept the obligations of, Section 607,

05, Florica Statutes.

bove-named corporation submits this statement for the pur

@ of changing its registered
appointment as registered

(NOTE: Registerad Agen: signaturs requirad when relnstaling)

DATE

SIGNATURE:

14. | do hereby certify that the informaton supplied wilh this filing does not qualify

R-to~P7

) or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the
information indicated ¢n this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t amn an officer or dirgclor of the corporalion or the receiver or trustes empowared to execu’e this report as required by Chapter 607, Florida Statutes; end that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

> HEQUIRELD

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P
T PSTD [T okLeTE 11 7I1LE TTchange  L.J Addition g
NAME CARLSON, DANA L 12NAME §
staeer aooness | 970 PHILLIPPE DRIVE 13 STREET ADDRESS q
CITY-S1-7P SAFETY HARBOR FL 34695 14 CITY-57. 21P : &
TITLE [ peLETE 21TILE . [ Change  [_J Addition {©
HAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS

CITY-51- 2 2 4 GITY-S1-ZIP . =

TILE [T DELETE 21 THLE [T change — L] Addition
NAME 3.2 NAME

STAEE! ADDRESS 33 STREET ADDRESS

CITY-S1-2IP 34, CITY-T-2P

TITLE L] DELETE 41TNLE [T Crange [ Addition
NAME 4.2 NAME

SIREET ADORESS 4.3 STREET ADDRESS

CIEY-§1-2F 44CITY-ST- 2P

e =T STILE [T change [T Addition
NAME 52 NAME

SIREET ATORESS 53 STREET AJDRESS

CINY-51-2 5.4 CITY-ST- 2P

TME [T perere B.1 TLE [ Y Change ] Addition
NAME 6.2 NAME

STREET AZDRESS £:3 STREET ADDRESS

CiTY-S1- 2P 6.4 LITY-5T- 2P




