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

PROFEIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O dam

CORPORATION $andra B. Mortham

ANNUAL REPORT S Secretary of State
1998 W DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000045601 (9)

1. Corporation Name

NIVEN & ASSOCIATES ADVERTISING DESIGN, INC.

LT

Principal Place of Businoss Maiting Address
913 GULF BREEZE PARKWAY 13 GULF BREEZE PARKWAY
GULF BREEZE FL 32561 GULF BREEZE FL 32561
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06/20/1994
2. Prirziital lace of Business 28. Mailing Adgrass 4. FEN Number Applied For
k! aybridae, =l S Rasdoa 593251835 ot Applicable
Suite, Apl. #, otc’ —d Suite, Apt. #, et J - ) $8.75 addiional
—] 5. Cenificate ol Status Desired O
22 27 Fes Required
City & Stgto City & S‘ii 8. Election Campaign Financing $5.00 may Be
23 (’u,\ a{ p }L— 28 . ’-l"L- Trust Fund Contabution Added to Fees
Zip - Country 25 ountry B. This corporation owes of has paid the current year Infangible
;1 a5\ 25 m 25k ' 30 Parsonal Property Tax due June 30. Oves [nNo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registared Agent
NIVEN, ELIZABETH 8] Namo
513 GULF BREEZE PARKWAY 82| Street Addn (P.QO. Box Number is Not Acceplable)

STE #1:A Qs tomioadea
GULF BREEZE FL 32561 8 o

Tk R LB

1. Pursuant 1o the provisions of Sections 607.0507 and 607 1508, Florida Statutes, the above-Need corporation submits tHdstatement for 1he purpose of changing its registared
office or registerod agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. I hereby accept the appointment as regislered
agent. | am famihar with, and accept the obhigations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signatura, typed o pantpd name ol regsternd agent and hiio it spphcable (NOTE Repistered Agenl signature required when rainstating) DATE
12. OFFICERS AND DIBECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [ oELETE 1.1 HILE L3 Change  [_] Addition
NAME ELIZABETH, NIVEN 1.2 NAME
steevaponess | 1310 MALDONADO DR. 1.3 STREEY ADDRESS
CiY-S1-21P PENSACOLA FL 14 CIFY-ST- 28
TILE [T peLETe 21TmE T Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY.ST-ZiP 2 4 CITY-81-2IP
TE [} DeLete 31TME [Jchange (] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$1-21P 14 CITY-S1-2IP
TIE [T oELETE 41TILE [T Change  T_1 Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T-2P 44 CITY-ST-2P
WLE [.J oELETE 5.0 TLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIVY-ST-2Ip 5.4 CITY-ST-2IP
TILE [T peLete 6.1 TITLE [T change L] Aadition
NAME 6.2 NAME
STAEEY ADDRESS 6.3 STREET ADDRESS
Cify-51-2)p 6.4 CiTy-ST- 2P

14. | hareby cerlify that the informalion supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further cartify that the information
indicatad on this annual roport o supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or dreclor of the corporation or the recoivor o trustee ampowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if chanped, or on an attachment with an address.

CICNATI IRE: Y O T T g LI A8y fdm~822.M005

CR2E034 (10/97)




