FILE NOW: FILING FEE AFTER MAY 118 $225.00

}- PROFIT 5 FLORIDA DEPARTMENT OF S1ATE
CORPORATION XY Sanclra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION CF CORPCRATICNS

. 1996 S
DOCUMENT # P94000070743 (7) *

1. Corporation Name

AAF ADVERTISING & MARKETING. INC.

|

AT

| Prrcpal Pice of Busivess Maling Address
3109 S.E. 17TH AVENUE 3109 S.E. 17TH AVENUE
CAPE CORAL FL 33904 CAPE CORAL FL 33904

:
'
1

| 3. D libcgﬁoéﬁid or Qualfied | 3a. Da&?fz Lfﬂ ssgod

2 Principa’ Place of Busingss | 2a. Mak\rnmgh Addioss i 4. FEI Numbor 7289 - Applied For
1] 20320 wWest Fieer siwcalslP 0. Dol 2949 . Nl Appiceble |
| Suite. Apl 4, el | Sule Al etc. 5. Cerlifcate of Status Desired O $8.75 Additional
22| A S o7 . ..__feeRequired
| Gy & Siate | City & Siate 6. Elocton Campaign Financing %$5.00 May Be
2l it pdyeRs  Frocion  [wlFect AMYERS AL, Trust Fund Gantribution - Added to Fees
Py __ Gountry o | Country 8. This corporalion has kability for intangible 12x under 5 199032,
|24] L‘_%’_&_f{@j,_fwjglf USA ] B39027 30| ¢sA. ] Fuoida Statites fAes Cltio
| 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglistered Agent
81| Name
WIQESLE’ LARRY VENU [82] Streol Addrass (P.O. Box Number is Nat Acceplabie)
3105 S.E. 17TH AVENUE 2030 West F(ReT STREAT. .
CAPE CORAL FL 33904 83 . —_
| Sote A .
84! City 85| Zip Code
CFect Plyers FL 3701

I Parsaant to the movisans of Sechons 6070502 and 607 1608, Florda Statutes, the above-nanied corporation submils his stalement far the porpose of changing ils registered office
or registered agent, or both, in the Stale of Florida. Such chango was authiorized by the corporalion's tioard of diectors. | hergby accepl the appaintiment as registered agent, | am
familiar with, ane accept the obligalions of, Section B0Y.0505, Fiorida Statutes

SIGNATLIRE i o L . .
Shy e e o et nan e O readresd iy & i Al IE FlLg e A sl Supal e s w05 g . DATE &
OFFICERS AND [NHECTORS 13. ADDITIONS/GHANGE S TO OFFICERS AND DIREGTORS IN 12 @
TP o o N Codie " frooe T T T Ltrangs [ Addition §
NAME WILHELM, DEBRA 12 NAMT . . pi
SIKEE| ADDR:SS 3109 S.E. 17TH AVE. st RS | 20 2¢ we es b Fios b Sene ¢ seee s v
CTY-31-2P CAPE;OF!AL FL 33904 - N BRI For + oy frs Fe FRGo &
T R A I Tioetee Feome h ! R Coange [ Addtion  [©
HAME WILHELM, LARRY 22RANME : 3
STHE T ADORESS 3109 SE. 17TH AVE. 2ISTEFTANDRESS | 20 B wab @B Y Eirst Stoect, So Cer
Convsiw | CAPECORALFLISSOS e o Bt myes Fe, 23700
Tt [J DELEIE 3 UN0F [J Change  [] Additon
hAME 52 HEME
SEHTE] ARDRESS 33 STREET ADDRESS
| cmy-sne o 31 Lt L S SV - -
13 [ DELETE FRBIIN [ Changz 7] Additicn
HAMI 40 NAME
STREET ATRESS 43GIRELT ADDRESS
omeseee | RAACTSEAR L _
TLE [ DECETE 5 1TILE [ Change [ Additon
NAME 57 NAME
STREET ADDRESS 53 SIHEF} ALSRESS
| crestae L - o : SECHY-SV-ZP  } e - }
LE [C] DELEIE 6 1T.ILF [} Change [ Addilion
KAk 62 NAME
STHEF1 AUIDIE 55 63 STREE Y ATGRESS
| CY-ST-A . . { B4CTY. ST 2P S

14, 7T 0o ercby cartly thal the information supplicd with his fing is voluntarly Tumished and doas nor gually Tor the exenption stated in Sccton 778 D7)k, Flonda Statutes. | further
certity that the information indicated on this annual report or supplemental annual report 16 trus and accurale and that my signature shall have the same logal efect as if made undar

path; that | am an officer or dirggtorgftne corporalion or the receiver o Truslec empowered 10 exccute this repor as required by Chapter 607, Flonda Statutes; and that my name
appears in Biock 12 or BIW it wed, gr on g alachment with an address
: : I >
SIGNATURE: . ,tLg Debra N, wilhelm. — {-f0- Fe I-332-2267
A L

SIGN AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [EERNIPTL P |




