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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPCRATIONS

DOCUMENT # P94000057011 (6)

1, Corporation Name

PRIME ADVERTISING, INC.

(EETEARAT A

Principal Place of Busingss Mailing Address
5811 W VINE 5T 5811 W VINE 8T
KISSIMMEE FL 34746 KISSIMMEE FL 34746
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
07/27/1994
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 26 _ 58-3267237 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, atc. o ] $8.75 Addtional
2 ;I 5. Certificate of Stalus Desired O Fos Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] |25 33[ 50 Personal Property Tax due June 30, [ ves [ No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
DELROY, JOSEPH D. 81) Name
5811 W. VINE ST 82| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 410
KISSIMMEE FL 34748 83
84| City FL B85 l Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpese of changing its registered
office or registered ageont, or bath, in 1ha State of Florida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered
agent. t am familiar wilh, and accept the abligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE

Signature, typad of printed nama ol registered agent and title if applcable {NDTE: Registerad Agent signature required when reinstaling] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D LT otLetE 11TITLE T change [ Addition
NAME JOSEPHS, DELROY 12 NAME :
sreeTaopress | 5811 W VINE ST 1.3 STREET ADDRESS
CITY-51-2P KISSIMMEE FL 14 CITY-5T-2P
TITLE [T DECETE 2.9 TITLE [] Change ] Addition
NAME 2 2ZHAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-5T- 2P
MILE [ EE 41 TIMLE L) Change ] Addilicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-87-2IP 34.CITY-ST-2IP
TTLE {1 DELETE 41 TTLE [ change [ addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-2P 4.4 GHTY-5T- 2P
THLE [ oeLeTE 51TLE { [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oiTY-$T-7P 54 CITY-ST- 7P
TITLE LI DELETE 61 TITLE O change T Addition
NAME 6.2 NAME
STREEY ADDRESS 5.5 STREET ADDRESS
CITY-5T-2P .4 CITY-ST-21p

wilh this fiting does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the Information
antal annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
receive rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Nt with an address.
. sl8loe  B09-29b-uS5S

14. | hereby certify thal the information suppli
indicated on this annual reperl or supple
officer or girector of the corporation or {
Block 12 of Block 13 if changed, or on

QICNATIIRE:



