FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Scoretary of State

DIVISION OF CORPOHATIONS

DOCUMENT #

1. Corporabon Name

FLIPPERS ADVERTISING, INC.

Ma\lmq Addre-sq

Prlmlpa‘ F’Idre of Business

923 SANDLAKE ROAD
ORLANDO FL 32808

us us

2ﬂ

| 2. Principal Place of Business
Suiter, Apt. #, ete

C‘lty & State

‘-;unm Apt #,
| C'ly&smle-
_281

le

9 Namé and Addreéé of Currem Reg:slered Agen!

ROBINSON, IRA

2611 NORTH HIATUS ROAD
SUNE 160

COOPER CITY FL 33026

i
ar registered
familiar with, and accept the obligations of, Section 607.050%, Florida

SIGNATURE

‘%\]n e, IylL';_, Py ok rG Jobored s nil s tbe ol i b

) (BFFI(,E As AND D\HE C‘1 ()H‘v

[ b
KONGAIE, SCOTT
923 SANDLAKE ROAD
ORLANDO FL
VP
DENNIS, TODD
923 SANDLAKE RD.
ORLANDOFL

12,
N
NaME
STHEFT ADJRESS
Ciy-51-2iF
IS

o
HAME
SIEENT ADDREES

| oni-stae ) e —
Tk [ Deu
NART
SIRELT ADDRESS
| oy star 4o
TITdE
NAME
STHEFT ALTRESS
Lcre-se e
T e
NAME
SIKEHT ALIDRESS
| By-sTar
TI.¢

O

 Oon
HAME

SIFEET ADDRESS
CITy-51- 2

14. (do hereby c;emfy Ahal the information supphed wilh this filing is voluntarily famished and does not qualfy for the E,J\’Prn;)lloﬂ stated i1 Section 119.07(3)ik), Forida Statutes. | further |
certify that the information indicated on ths annaal report or supplemenla annuad report s frue and accarate and 1hiat my signature sha'l have the sams lagal effect as f made under
oatr; that | am an officar or drecior of the corporabon or the receiver or trusles ernpowered 1o execute this reporl as required by Chapter 637, Florida Statutes; and that my name

an address,

appears in Black 12 or Block 13 if ghangeds or prf an atlashment with

SIGNATURE: .

| 2a. Mailng Address

T

PO4000076827 (2)

923 SANDLAKE ROAD
ORLANDO FL 32809

El(

Statutes.

|73, Date Incorporaled or Quakiied

LR R

"3a. Daleof Last Roport

1/1995

4. FLiNumber Applied For
3280234 Not Applicable
5, Cortficate of Status Desircd O $B75 Adqilional
. Fee Required
6. Eloction Campaign Financing 0] $500 May Be

Tru<.l Fund Contritwution Added to Fees

INTCTE Flogesben Agpent Syt oo

ETE

BE

ETE

I

| Z4CM-ST-29

_Aamy.svar

13.

LTI

1.9 NAME

13 SHHEEL KDDRESS

Z2 1Tt
22 hAM:
Z3STHEET ADDRESS

KRRHIT

32 NAM:

33 SIRFTADCRELS
gauire i ze
LRI

4.2 BAN:

AJSTHEET ADDRILS

4TIt

E2 RAME

53 GTHEF | ADDRESS
§400V-S1- 28
gt
&7 hAME

€3 SIREED ADDRESS
€401 ST- 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

_'C'-oLir-w-t-r;: o 8 This -corr-muraho'l has habildy for intangibk: tax uncler s 129.032,
Floricks Stalutes B ves Mo
o 10. Name and Address of New Registered Agent L o
81 Namme
82| Streat Address (P.O. Box Namber 18 Not Acceptabial
e3(f ]
gal cuy S 7FL as| 2ip Code:

Pursaant to the provisions of Soclions B07.060% and 607.1508, Flonda Stalutes, the above narmcd conparation st
agent, or both, in the State of Forida, Such changs was aathorizes by the corporation’s board of directors

JgAplesrar Lo

A .f;\\"')‘Dklj'IIOf\S’C} lANGLS 70 O% I ICLH[.‘:.:NU DIREGT OHS IN 1? .
[T crange” LT Addition
) T T M change [ Addition |
o [ Change [ Addition
o "L Change ] Addition
o T T changs [ Addition
7 ) " [ Change [ Addition ]

it this statement for the | [lurpo‘%b of changing its registered office
.| hereby accept the appointment as rcglsiered agenl. | am

CR2EQ34 (12/95)

407 - 3{ 7-—553‘:‘

o P

'!/-1,1, /




