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

PROFIT &%q\‘\ HORI::.,[;E:A:T::E‘::::.; S1ATE M ay O 2 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P95000008475 (2)

1. Corporation Name

ADVERTISING DIRECTORS, INC.

GEREREATIRAR O IAT AN

Principal Place of Business Mailing Address
_ 1305 QORAL WAY 1395 CORAL WAY
..} MIAMI FL 33145 MIAMI FL 33145-2948
3.0D.i:1ltezlnlcorporaiod or Qualificd 333[}?;[0{56561 Report
2. Principal Place of Busingss 2a. Mailing Addross 4, FE{ Number Apptied For
21 28] ) 650561118 Not Applicable
Sulle, Apt. #, etc. Suite, Apt. #, etc, tional
P g 5. Corlificate of Status Desired [ $8.75 Additional
22 ;l Fee Requirad
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
b ?a_] Trust Fund Contribution Added te Fees
Zip Country | Iip Gountry B. This carporation has liahility for intangibla tax under s. 199.032,
;II ;l 25] ao‘l Florida Statutes Oves [Ono
§. Name and Address of Current Reglstered Agent ‘ 10. Name and Address of New Reglstered Agent
SCHLEIFER, NANCY 81 Name
1395 GORAL WAY 82| Street Address (P.0. Box Number is Nol Acceptable)
MIAMI FL 33145

83

84| Cily FL 85
. Pursuani to the provisions of Soclions 607.0502 and 607,1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registercd

office or registerad agent, or balh, in the State of florida. Such change was aulhorized by the carporation's board of directors. | hereby accept the appeiniment as regislered
agent. | am familiar with, and accepl the obxligalions of, Seclion 607.0505, Florida Statutes

Zip Code

SIGNATURE e e ——
Skynature. typed of printed nanw of regsterad agent and tle | apphcable (NOTE: Registored Agenl signature required when reinstating) CAtE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D L1 oecete 1AL [Jcrange [ Addition | &5
KAME SCHLEIFER, MARTIN 1B NAME g
seeraooress | 1395 CORAL WAY 18 STREET ADRESS 5
orv-stze | MIAMIFL 33145 1A CNY-51-21P o
TILE D T DELETE 21TME [T change 1 Addition [
NAME SCHLEIFER, NANCY 28 NAME
staeeraooress | 1395 CORAL WAY 2.8 STRELT ADDAESS
CITY-ST-2F MIAMI FL 33145 2 4CITY-§1-7P
e D I oeLETE S1TIILE [T crange L Additian
NAME ROSEN, PAUL L 33 NAME
stneeraooress | 1385 CORAL WAY BASTRIE| ALDRESS
CITY-S1-2P MIAMI FL 33145 3AOTV-5T-2IP
TIME LT peLETE 41 1L [(Jchange [T Additian
NAME 4.2 NAME
STREET ADDRESS 4 § STREET ADDRESS
CIY-S1-2ip 4ATIY-51- 7P
e TJoerere 51 1LE U FChange  |_] Addilion
HAME 5.2 NAME
STREET ADDRESS 53 STAEFT ADDRESS
CITY-§T-2F 54 01TV -ST-2IP
THLE L DELETE 6.1 TTLE [ Change 1 Addilion
| mame 6.2 NAME

| stazer aporess 6.1 STREET ADDIRFSS

1 cmy-gT-21p 64CI1Y-51-7IP
14, | do hereby certily that the information supplicsd with 1his filing does not quality for tho exemption staled in Section 119,07(3)()), Florida Stalutes. | further cerlify thal the

information indicated on this anpyal repart or suppleniental annual report is Lrue and accurate and thal my signature shall have the same icgal effect as if made under oath; that

1
| am an officar or direator gl “Orporglen ar the receiver o trustoc empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bek X3 if 2%7 W@nl wilh an address. / /
Py p—— Vo Pl V<N & i%r)—;A:?/?m;‘f)i:/ N PP 4 1187 Ine. oo idn




