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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

DISABLED DEALER MAGAZINE, INC.

P95000020383 (2)

Principal Place of Business

5838 FROND WAY
AgOI.LO BCH FL 33572
U

Mailing Address

5938 FROND WAY
AFS'OLLO BCH FL 33572
U

DO NOT WRITE

IN THIS SPACE

Apr 22 1998 8:00am
Secretary of State

AR A

3. Dale Incorporated or Qualified

(03/08/1995

2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21 zs_l £9-3303345 Not Applicable
Sulte, Apt. #, atc. Suile, Apl. #, elc. iti
P I P 8. Certilicate of Status Desired O $8.75 Addional
;;] 27 Feas Required
' City & State __ Ciy & Slate 6. Eleclion Campaign Financing $5.00 may Bo
23 26—| e Trust Fund Contribution Added 1o Feas
Zip Country I Country B. This corporation owes of has paid the culggvﬂar Intangible
24 Eﬂ _ Zi;l . ;] Personal Property Tax due June 30. Yos [ No
9, Name and Address of Current Reglslered Agent . Name and Address of New Regilstered Agent
PYLE, TERRENCE F ol Name L e _d Gvserr
707 DEL WEBB BLVD. 82{ Streed ;ddress (PAjox Number_js-Not Acceptgbla)
SUN OITY CENTER FL 33573 - Lo tBA SIVENVE
3
Arr * /77
B4| City 85] Zip Code
_ T FL "] 3527r

T g

$1. Pursuant to the

rowsmns of Soctions 607,@507 and 6071508, Flonda Statules, the above-named carporation submits 1his statement Jor the purpose of changing its registered

CR2E034 (10/97)

v wr, e

v iy

office or regi oth inrafite of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famj g j ctiop 607 0505, Flarida Stalules.
SIGNATURE /A KEERT S LESiDerT Aﬁ?f(. e, 7858
sl i of ragslend ageel ana e d el cablo (NL{{E Regws leted Agent signalure raquied when reinstating) DATE
12, O FICERS AND DIRECTORS 13, ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD K perete 111NLE SRS DEATT T, JREATTLER X thange [T Addition
NAME $MITH, ROBERT J 12 NAME Aol D). deiserr e
staeet npress | 5938 FROND WAY 135t soveess | A § 02 M FEORBA AVE
DATY-S1-21P APOLLO BCH FL 33572 14 BITY-S1-2P TANPA, FC J3b)3
TILE VPSD B DeLETE 2.1 TMLE Ve FEeS. ) SECRETARY [ Change T Addition
NAME SMITH, STELLA M 22 NAME Tommy (€€ Leverr
staeet appress | 5838 FROND WAY 23 SIREET ADDRESS |, F2/ /3PP PIENY LWIVE
CITY-57-2P APOLLO BCH FL 33572 - zacny-stze | Almasdond. FZ, <Ay
mE 0 T DELETE 31 THIE M TJ Change ] Addition
NAME O'RIORDAN, OUVER 3.2 NAME
smaeer aooress | §938 FROND WAY 33 STREET ADDRESS
CTY - 5T- 2 APOLLO BCH FL 33572 3.4, CITY- ST-2IP
TNLE [T cecere 41 7LE [T change 7 Agdition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
ITY-51-2IP ~ 4.4 CITY-ST-2IP
TILE [T DELETE 5.1 TITLE [JChange [ Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
cry.stb.2p | 5.4 CITY-51-2IP
TMe [ DELETE 81 TMLE [T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-§1-20P

14. | hereby cert
Indicated on this annual reporl or su
officer or director of the cor,

Ig 1 ccwu or
1 altach

ross.

trustge er
ﬁl

i .1

VY N s el

that the information supphied with this filing does not qualify for 1he exemplion stated in Saction 119.07(3)(i), Floridda Statutes. | furlher cartify that the information
ornenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owored to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in

AR P

2% 2



