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

.

PROFIT
CORPORATION
ANNUAL REPORT

o 1997

b Al FLORIDA DEPARTMENT OF STATE

83, Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mg

DOCUMENT # P94000060107 (7)

1, Corporation Narmg:

TERRYFIC AD SPECIALTIES, INC.

25

| Principal Piace of Busine Mailing Address

FILED
Mar 31 1997 8:00am
Secretary of State

R GER R

824 BENEVENTO AVE 824 BENEVENTO AVE
CORAL GABLES FL 33148 CORAL GABLES FL 33146-2014
3. Dale Incorporated or Qualiied | 8a, Date of Last Report L
o 08/11/1894
[ 2, Frnosal Mage of Buginess ™ [ 2a. Mailing Adoress 4. FEl Number Appied For
21 l o o gﬂ M12493 Not Applicable
Suite, Apl. #, ot Suite, Apt. #, etc, . . 58.75 Additional

[‘gﬂ‘ S I?ﬂ 6. Certificate of Status Desired 0 Fee Roquired

. Ciy & Gutr: City & State 6. Election Campaign Financing $5.00 May Bo
[é] e 28 Teust Fund Coniribution Added 10 Fees

P O Couniy R Country 8. This corporation has liability for Intangible tax under s. 199,032,
[2—1 ]2 ] EEL ?&] Florida Statutes Yes [ No
| ""u. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
TERRY, KATHLEEN B1| Name
824 BENEVENTO AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
84} City a5| Zip Code

FL

|11, Fursoant 1o e pravisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporalion submits this stalement for the purpase of changing ils registered
ofhice o regstered agert. or bolth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl L am faquar with and accept the obligations of, Sogtion 607.0505, Florida Statules,

SIGNATURE et e = e e
L et 2 g £ stted agent and e i appl cable (NOTE: Rogistersd Agent siphatute nequireq when relnstaling) DAYE
K T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST I |MEGEE 1A TIE ‘ Tl Crange ] Addian
NAME TERRY, KATHLEEN 12 NAME
g1 aenes | 824 BENEVENTO AVE. 13 STREET ADDRESS
ovsia- | CORLA GABLES FL 33148 14CY-5T-20P
C e | T [T okCere 21 TITLE [Jchangs [ Addition
NAME 22 NAME
STHFIT ALORE 65 23 $TREET ADDRESS : -
ClIy-S1- 7P 2 4 01TY-ST-2IP )
T T [T DELETE 31TME [Tchange [ Addition
HAME 37 NAME
STHERL ADLTE 55 33 STAEET ACDRESS
e o 34, CITY-S1-2P
T T CToitete 41 TTLE [Tchange ] Adaition
HAM 4 2 NAME
STREET AD0H 5 4.3 STREET ADDRESS
oy e 44 LITY-5T- 29
T [ eLete S1TILE [ change  [] Agditiar
NaME 5.2 NAME
STAEET ADOMLSS 53 STHEET ADDRESS
Gt 51 71 o B 54 CITY-51-21P
e T ﬁ_.__[:] DELETE 6.1 THTLE T Change [ Additicn
(s 6.2 NAME
SIREET ATDRESS .3 STREET ADDRESS
hy 81 7w 64 CITY-ST-21P
|94, 1 o herebhy cartify hat the: nformatian sapplicd willh this fling 60eS not quality for the exemnplion slated in Section 118.07(3Ky, Florida Statules. | further certity (hat the

informiation indicaled on this annual repont o supplemental annual report is true and accurate and that my signature shall have the same lagat etfect as f made under oath; that
1arm an ollicer or director of e corporation of he receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE:

SIGRATI

E AND TYPED OR PRINTED NAME OF

appears iIn Block 12 or Blogk A3 1l changed, or on an allachment with an address.
e
= “time plvoﬁ%nﬁjﬁ
0204162

CR2E034 (9/96)



