FILE NOW: FILING FEE AFTER MAY 1 IS $225

00

[ FROFIT %o FLORIDA DEPARTMEN OF STATH
CORPORATION 1 P Sandra B. Mortham
ANNUAL REPORT e 2 Socretary of State
1996 T e DIVISION OF CORPORATIONS
DOCUMENT # P94000058017 (2)
1. Carporation Name .
ADVANTAGE SALES & MARKETING, INC.
Pringipal F1ace of Busnoss - : Mailng Acidvass ”"“"“ll "m |m| ||"II|I“ "m ".l“"ll ‘Im "II'“II”II”II’
70,
3. Date Incorporaléd or Qualified 3a. Dale of Last Report
B _ | o0sfos/1994 _ 08/30/1995
2. Principal Place of Business _2a. Mailng Address 4. FEINumber Applied For
[EI TS 8 PGS 261 AEE 2SS PR SoirrEsd 59-3257504 Nat Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc. e X $8.75 Additicnal
- -— f . Certificate of Status Desired
fﬂ 22 ccs 2_’1 2 e 5. Certificate of Status Desirec M Fes Required
City & State _ | City & State ) — 6. Eloction Carmpaign Financing $5.00 May Be
28] o Arm s Fropm P (28] o rksis s o e Trust Fund Contribution = Added to Fees
. Jip Country | Zp ___ Country 8. This corporaton has hability for intangible tax under s 199032,
'ﬂ Bl E 0/ E| LSS 29—|_ B3 Lol 30] Py Florick Statutes [Jves [InNo
B 9. Name and Address of Current Fegistered Agent B 10. Name and Address of New Registered Agent
81 Name
Ronald T. Murphy, Esq,
MILBRATH. L. MCHAEL — DECEASED 82| Streel Address (P.O. Box Number is Not Accepiable)
1301 NG ARV STREEY 5015 _South Florida Avenue _
BN/ ATy &
L.l Suite 400A
84| Ciy ‘35 Zip Code
Lakeland, FL | | 33313

11, Pursuant to the provisi

rida Statutes, the above-narned corporation submits this staterment for The purpose of changing
or registered agent, or

its registered offica
author,

by the corporation's baard of directors. | herchy acoept the appointment as registered agent. 1 arm

P erphy 2/5F
it sgatr teore s o et T IS e T

INDTE Fhogistao

OFFICEHS ANDWARECTORS

CR2E034 (12/95)

12, 13. ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12
T'ILE PD [JDELETE L1TIE (HThage [ Addion
BAME HAASER, HAROLD F 1.2 NAME _
sttt apomess | 1 LISTRELT ADLSs | 7 S 25 FE Sonrr# S e T 2 e

[_CiTy-S1aip ' B REUEING /f;’We_& A onsret T 33EC/
Lk [ DELETE 21T [J Change  [] Addition
HAME 22 RAMF
STREFT ADDRESS ? 3 STREET ADDRISS
ClY-50-7¢ i o ZACTY-§1- 20 )
TILE [] DELETE 3 1THIF [1 Caange [T Addition
NaL: 32 hAME
STREET ADDRESS 373 STREET ADDRESS
CIY-§1- 2P B o 340IY-5T- 7P
TILE ) DELETE 4 1TILE [ Change  [7] Additan
NAME 47 NAME
STREET ADORESS £3STREET ADDRY5S
GITY-51- 71 44CITY-ST- 2.0
TLE [ DELETE A1 [ Change  [] Addition
HAME 57 NAME
SIREET ADDRESS 5 3STRIE ) ADDRESS

| Ziv-st ar N 54 00Y-SI-2W .
TITLE [] DELETE 6 1TILE [ Change  [) Addition
NEME 6 7 NAME
STRFET ADDRESS B ASTREET ADDIRESS
CITY - 31-2IF B4CITY-5T-7

14. [ do herehy certify ihat the infarmation supplied with 1his fling is volintarily fumnished and does nol qualify for the exeniption stated in Section 1 19.07(3)(x), Florida Statutes | further
certify that the infarmation indicated on this annual report or supplermental annual repon is rue ang accurate and that my gignature shal have the same legal effect as # made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this repoit as required by Cnapler 607, Florida Statutes; and that my name
appears in Brogk 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: St cecic P Ziharotrr

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o, T e
/%7/“(‘." A B e A ) e

TR T B G BT~ ATED

Dergte: Phone &

I e




