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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Sacrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000040623 (7)

1. Corporation Name

FOUR M ADVERTISING, INC.

IREERTAR AR

Prin¢lpal Place of Businoss Mailing Address
3211 PONCE DE LEON BLYD. 3211 PONCE DE LEON BLVD.
BUITE 30 SUITE 301
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7224
3. Date Incorporated or Qualified 3a. Date of Lasi Report
05/23/1995 05/01/1996
2. Principal Place of Busingss | 2a. Mailing Addiess 4. FEI Number Applied For
[21] 26) 65-0582734 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. i
AP P ¢ 6. Certiticate of Status Desired a $B'75 Add‘monal
22 ;] Fee Required
L City & Stale Cily & State 6. Election Campaign Financing $5.00 may Bo
;3—1 E] Trust Fund Contribution Added to Foes
Zip Country Zip i Country 8, This carporation has liability for intangible tax under s. 199.032,
24] [25] 20] 30| Florida Statutes [lves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MILTON, JOSEPH 81| Name
32" PONCE DE LEOJN BLVD 82| Street Address (P.O. Box Number is Not Acceplable}
SUTIE a1
CORAL GABLES FL 33134 83
84| City FL B5! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils regislered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by Lhe corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e . e I .
Signatwre, typad or printed name of reg.siored agent &nd Wle | applcabie {NCIL Rogitlereg Agont signaturs required when reinslating) GAlE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PD T O e 117 [ change L] Addition
NANE MILTON, JOSE 1.2 NAME
swreer apnsess | 3211 PONCE DE LEON BLVD. #301 13 STHEET ADDRESS
GITY- ST-2IP CORAL GABLES FL 33134 14 CITY-S1-7P
TIME 510 T DELETE 2UINLE [T ehange L1 Addition
RAME MILTON, JOSEPH 22 HAME
staer appaess | 3211 PONCE DE LEON BLVD. #301 22 STREET ADDAESS
CITY- 51 2P CORAL GABLES FL 33134 2. 4 CITY-5T- 2P
TILE T orete 31 1ML [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEEY ADDRESS
CITY-ST-2IP 34, CRY-SI-71p
TITLE T oeere 41TITLE O change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43STREET ADDRESS
CITY- §T-2P 440IT¥-ST-7iP
THLE [ poeete 517LE [Jchange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 BIREET ADDRESS
Ciry-$T-21p 5ALITY-S1- 29
TNLE LT oeere B1NILE I change  TJ Adottion
NAME 62 NAME
STREET ADDRESS €3 BTREET ADDRESS
CITY-ST- 219 ; | / 6.4 pIY-ST-7IP
14, | do hereby certify that the information supgfed wilh thif. filir les nol qualily for the exemption stated in Seclion 119 07(3)(i}, Florida Stalutes. t further certify that the

ial reporl 18 true and accurate and 1hat my signalure shall have the same legal eflact as if made under path; that
isten empowered 1o execute this report as required by Chapler 807, Florida Stalules; and thal my name
1t with an address.

information indicated on this annual roportfr supplemgntal f
I am an officer or director of the carporatigh or the raglive
appears in Block 12 or Block 13 if changeyl, or on anfall

BIAAMATTIIDNE™T,., o . L 1T O AN &N A0N

‘ : ) FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CR2E034 (9/96)



