FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

[ PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 4 e s Secretary of State
DOCUMENT # P94000091801 (8)

1. Corporation Naire:

LONG FORM ADVERTISING CORPORATION

Principal Prace ol Busingss Mailing Address | III"“’ "I II"I III" ||m Ilm “NI III" IHII |,||| ul" "m IIII HII

13344 GOLF CREST CIRCLE 13344 GOLF CREST CIRGLE
TAMPA FL 33624 TAMPA FL 336244659
3. Date Incorporated or Qualified 3a. Date of Last Reporl
B i 12/19/1994 02/05/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26} 59-3205627 Not Applicable
Suite, Apt #, ol Suite, Apl. #, elc. it
i ; - . P 5. Cenlficate of Stalus Desired 3 $8'75 Ad(‘!monal
22 27] Fee Required
City & Stale _ City & State 8. Elaction Campaign Financing $5.00 May Be
23 o o ] 2B—| Trust Fund Contibution 1 Added 1o Fess
2ip __ Gauniry | A Country B. This corparation has liability for injangible tax wunder s. 199.032,
m 2§| B 29] m Florida Statutes ves [ wo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
JOSEPH P. BURNS 81| MName
13344 GOLF CREST CIR 82| Stree! Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
83
84} City FL B5) Zip Code
11, Purs ¥ Sectans 607 0h02 and 6071508 Fiorida Statutes, the above-named corporation submits this stalement for the purpase of changing its tegisterad

office ar regi agent or both, in the Stale of Flonda, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
ageal L arm fariar with, and accept the ohiganons of, Section 607.0506, Florida Statutes.

SIGNATURL

! e byt G i i of teqge v o ajorr ‘_n__ul et appie A (NOHE Registered Ayent signatur requirsd when reinstaling) DaTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD TToELETE 11 L T Crangs L] Asdilion
NAME BURNS, JOSEPH P 1.2 HAME
sttt aiess | 13344 GOLF CREST CIRCLE 1.2 SIREET ADDRESS
omstor | TAMPAFL 33624 146115121
I [T DELETE 21TILE [IChange L3 Addition
NAME 2.2 NAME
SIREET ADIRE 55 2.3 STREET ADORESS
I e 2. 4 CITY-ST-2IF
THLE [T orLele 17ITLE [ Change L] Addition
NAMi 3.2 NAME
STREET ALCHESS 3 STREFT ADDRESS
CTY-51 7 34 CITY-5T-ZIP
TITLE T L] ofLere LRRIITS Tl Change LT Addition
NAME 4.2 NAME
SIREET ADDRE 5, 43 STREET ADDAESS
CTY- 5T 2 e 44 CHY-ST-7IP
Fi: [ oneve 51TME Tl crange [ Addition
NAM: 57 NAME
STREET ADDRT 55 5 3 STAEET ADDRESS
CTY-ST- 2P o N 54 CITY-St-2P
THLF MEE 61TILE [J Change [ Additian
hANE 52 NAME
STREE] ADURESS 6.3 STAFET ADDRESS
oY1 2P 64 01Ty -ST-2IF

14. [ do hereby cerlfy that the information supphed with this ilng does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same lagal effect as if mads under oath; that
1arm an ollicer or direcior of 10 carporation or 1he rece ver or rustes empowered 1o execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 o Block 13 10 changed, or on an altachment with an addrass.

SIGNATURE: /sa,«u PR 11 %3 7 Er3-9a5-3057

REANOITYRE D OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Tl Diaytima Prione 4

SIGN

FLORIDA DEPARTMENT OF STATE Jan 2 1 1 997 8 Ooam

CR2E034 (9/96)



