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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr .vvam
ANNUAL REPORT Secretary of Stale S ecreta Of State
1998 DIVISION OF CORPORATIONS I )‘
- | POCUMENT # P95000008475 (2)
ADVERTISING DIRECTORS, INC.
g Principal Place of Business Maifing Address
g 1333.l CORAL ViAY 1365 CORAL WAY
| Fl 3314 MIAMI FL 3314
M t $ L3045 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/27/1995
2, Principal Place of Businass | 2a. Mailing Address 4. FE1 Number Applied For
2 26] AE0R61118 Net Applicable
Sulte, Apt. #, efc. Suite, Apl. #, se. - . $8_75 Additional
' [z ;ﬂ 5. Cerificate of Status Desired a Feo Required
City & State | Ciy & Stato 6. Elaction Campaign Financing $5.00 may Be
E . 28] Trusl Fund Cantribution O Added 1o Faes
Hy Zip Country - Zip Country 8. This corporation owes or has paid the cuﬁyﬁr Intangible
;‘ E 29] ;)] Personal Properly Tax due June 30. Yez= [ JNo
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
SCHLEIFER, NANCY 81| hame
E 13985 ODRAL WAY B2| Strest Address (P.O. Box Number is Not Acceptable)
g, MIAMI( FL 33145
83
B4| City F L 85| Zip Code

$1. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or regigtered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section B07.0505, Flarida Slatutes.

CR2EG34 (10/97)

i SIGNATURE -
Signature, typed o prolnd nama of rugislorac aget and e i pplcable INCTE: Regislered Agent signatuie roquined when reinstaling) DATE
12, QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D T DECETE 13 TITLE [ change ] Addition
NAME SCHLEIFER, MARTIN 1.2 NAME
seevaporess | 1395 CORAL WAY 1.3 STREET ADDRESS
CIIY-$1-2Ip MIAMI FL 33145 14 CITY-5T.2IP
TINLE D ] DELETE 2.1TITLE Ul Change T addition
WAME SCHLEIFER, NANCY 2.2 NAME
sweetanoress | 1385 CORAL WAY 23 STREET ADDRESS
CITY-51-2P MIAMI FL 33145 2.6CIY-ST-2P
TITLE D [ DELETE 31 TINE [ Change T Addition
e ROSEN, PAUL L 2.2 NAME
swreeT aooress | 1395 CORAL WAY 3.3 STREET ADTIRESS
CITY-51-2 MIAMI FL 33145 34 CITY-§7-21
o] wme [ OELETE 41TITLE {Tchange  TJ Addition
= NAME 4 7 NAME
L | STREET ADDRESS 43 STREET ADDRESS
] CaTY-ST-2IP 44 CITY-S1-2IP
e CI0eee  §eamme [T Changs 1] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CiY-§1-2P
.| e [T DELETE 61TI1LE [T Change ] Addition
¥ | name 6.2 NAME -
STREET ADDRESS 63 STREET ADURESS b
| cmy-st-ze 64 0ITY-5T-7P
14. | hereby certify thal the informatio ied with this filing does not qualify for the exemption staled in Section 119.07{3){i). Florida Statutes. | further certify that the: information

»mental anpual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the receivg? or trustee em sred 1o execule this report as required by Chapter 607, Figrida Statutes; and that my name appears in

on an allag, Y‘I?ilh 85,

L /% N7 Y 9/@; 05-PSE- I/ 00)

indicated an this annual repor
ofticer or directar of the cor|
Block 12 or Block 13 if ¢

i
f

QILNMATIIDE.



