SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 08H/90: $350 (IF DISSOLVED, MINHAUM ANOUNT DUE TO REINSTATE: $750).

pPP

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Horris
ANNUAL REPORT Secrelary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # pg4000045601

NIVEN & ASSOCIATES ADVERTISING DESIGN, INC.

i:
rM

Principal Place of Business Mailing Address
95 BAYBRIDGE 95 BAYBRIDGE
GULF BREEZE FL 3256t GULF BREEZE FL 32561
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] 2] 50-3251835 ot gt
Suite, Apt. #, elc. Suite, Apt. #, elc. ] 8.75 additional
” 7] 8. Ceriificate of Status Desired [ Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribulion O Added 1o Foos
Zip Country Zip Country 8. This corporation owes the curent year
’;‘1 ?l-] ;9] m Intangible Personal Property. D Yes D No
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Regisiersd Agent
81| Name
NIVEN, ELIZABETH
85 BAYBRIDGE 82| Strest Address (P.O. Box Number ks Not Acceptable)
GULF BREEZE FL 32561 (1)
jed] Chy 85| Zip Code
FL "]

11.  Pursuant to the provisions of sections 807.0502 and B07.1508, Florida Statutes, the above-named corpors
office or registerad agent, or both, in the State of Florida. Such chal

ment for the purpose

tion submits this state n?
was amhorizad the corpomtlon 's board of directors. | hereby nconpt the nppoimme as raglslered

an officer or director of the corporation or the receiver or trustee
in Block 12 or Block 13 if changed, or on an attachmert! with an a

SIGNATURE: (72 X)iOeAt

em pcmorod to execule this report as required by Chapler 507

agent. | am fam@h’gi the obligations of, section 807 , Florida Shlu(u
SIGNATURE Signature, lyp.dor’p':md name of \ ¥ applicable. MNOTE: m:m.aw}m mﬁ\inﬂ‘? ﬂ'%‘l’% ’qw
12, OFFICERS AND DIRECTORS 183, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [Joerere 117ME [ change [ Asduion
N EUIZABETH, NIVEN 12000
streeranoress | 1330 MALDONADO DR. 1.3 STREET ADDRESS
CTY.ST.2P PENSACOLA FL 14 CITYST-2P
TITLE D DELETE 2.5 TIMLE D Change D Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 BTREET ADDRESS
CITY-51-2IP 24 CITY-STZIP
TITLE [:] DELETE S1TME D Change D Addion
NAME 32 NAME
STREETADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 34 CTYST-28
TITLE [ JoeeTe 41 TME L1 changs D Addition
NAME 42 NANE
STREET ADDRESS 4. STREET ADORESS
CITY-ST-2IP 44 CITYST-2P
Tme [Toeere 61TME [T change L] asdtion
NAME 5.2 NAME
STREET ADDRESS $3 8TREETADDRESS
CITY-ST-2IP s4CTY-ST-20
e [ oewere €1TE [ cnange [}
NAME 52 NAME \ ﬁ
STREET ADDRESS 6.3 S5TREETADDRESS
CITY-ST-ZIP 84 CITY.SY.2P %/aq /?? ? 000"} Dsa m. DD
e o D i 1 e S i

y signature shall eflect as if made under oath; that | am

lorida Statutes; and that my name appears

“932

220
EIEABEYH R MWED &/23/99 O 5

0114813

CR2E034 (5/99)




