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

{ PROFT
CORPORATION
ANNUAL REPORT

1996 e
' DOCUMENT # P94000080858 (1)

1. Corporatban Name

O & A ADVERTISING, INC.

T —— ]

FLOHIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

%‘!u'r-.‘,l;:a! F;iklw;t(? Vﬂ‘vfrE\i\rls;-(n;Su M ilag) A l iress
19321 US HWY 19 NORTH 19321 US HWY 19 NORTH
SUITE 500 SUITE 00
CLEARWATER FL 34624 CLEARWATER FL 34624 I . ¢ e sttt =
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|- . L
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9. Name A_\dd_res_safCurre_nt _I!}gi_sief_e{{gé_nf _' 7 B 1Q0. Name and Address of Ne_w_Roglslefed Agent

BOZMOSK'. JOHN JR 82 Strect Address (PO Box Numbor 15 Not Acceplatile)
600 BYPASS DR.

SUE 215
CLEARWATER FL 34624-3050

35] 7ip Code

o FL
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AN WA anttiorized t w the corporation’s hoard of directors. | hereby accept the appointiment as registerad agent | am
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CR2ED034 {12/95)
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O'NEILL, JOHN F 12 Mt
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SIGNATURE:

a, n\ rqmrl (r Su[ it wuonld :mnudl rt_;mrt IS true and a(\,wdle and rhal m5 S\gﬂatum sha\l haun the 5 1 ne \cqal ef‘u,l aSI madp uradpr
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2/¥-56  £J5-539-1070

SIGHATURE AND Of DIRECTOR




