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

PROFIT i ; ,h_, FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O aIII
CORPORATION N ‘] Sandra B, Mortham
ANNUAL REPORT (R SacetaryofSate Secretary of State
1997 L DIVISION OF CORPORATIONS
DOCUMENT # P94000057011 (6)
. Corporation Name
PRIME ADVERTISING, INC.
5811 W VINE ST 5611 W VINE 8T
KISSIMMEE FL 34746 KISSIMMEE FL 547484762
us Us
3. Date Incorporated of Qualified | 3a. Data of Last Report
07/27/1994 05/01/1996
2. Puncipal Place ol Rusiness 2a, Mailing Address 4. FEI Number Applied For
I 2] 593267237 ~[Not Appiicatic
__ St ApLE etc Suita, Apt. 4, eto " ) $8.75 Additional
’2_;1 - 27 B. Cerificate of Status Desired ] Fos fiogured
| City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
EX] I— 28] Trust Fund Contribution O Added 16 Fees
7w _ Gounlry Zip Country 8. This corporation has liabifity for intangible tax under . 199.032,
2 N 55] @ 30 Florida Statutes [Oves [no
. Vlf!_a‘Tﬁa'_a‘Edﬂéddreu of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
DELROY. JOSEPH D. B1| Name
5811 W. VINE ST 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 410
KISSIMMEE FL 34748 63
84| City FL ssl Zip Code
31, Pursiani 1o iFie provisions of Sections 607, 0502 and 607, 1508, Fiorida Statutes, the above-namad carporation submits this statemant for the purpose of changing its registered

office: or registered agent, or both, in 1he State of Florida_Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered
agent. t am familiar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE
Sl dy;wed o prinited name of régistared agen and e if applicab'e. [NOTE Ragisterss Agent signature réqured when reinstating) DATE
12, B QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
The ] D T DELETE TATITLE [T thange [T Addiion
HAME JOSEPHS, DELROY 1.2 NAME
sinrer anoniss | D811 W VINE 67 1.3 STREET ADERESS
Ly ST K"SSMMEE FL 14 CIT¥-ST-2IP
B [T DELETE 24 TILE Y Change L Additian
NAME 2.2 NAME :
STREET ADDRESS 23 STREEY ADDRESS
o ov-stae 2 ACy-sr-2p
T L] DELETE 31 WILE [T Change L] Adoition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
| cmy-st-p0 3.4 CITy-5T-2IP
T T peLere 1TIMLE L] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ClY-51-2Ip L ] 44 CITY-ST-21p
L T.J pecere 59 TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
OLLAIE LA PO SALITY-S1-2P
mE T DELETE 6.1 10LE [T Change  [] Additien
NAME 6.2 NAME
STREFT ADDRESS 6.9 STREET ADDRESS
| cirs-sr-a 6.4 CITY-8T-21P
¥4. | do hereby cerddy that the information supplied with this filing doe: v Tor the exemption stated in Section 118,07(3Xi), Florida Statutes, | further cerlify that the
information ingheated on this annual report gr supplament port is frug and accurate and that my signaturs shall have the same legal effect as if made under oath: thal
1 am an offiger or dirgclor of the corparatigh o t f or trustea empowered to execute this report g8 raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i chapgls an aflachment with an address.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ale Caytime Phone #
’ 1 }

SIGNATURE. ACHATUNE BREQUIRKED 4J 35 'q7 WO 296 1185

CR2E034 (9/96)



