FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

L 1997

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPCORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

TOWER MARKETING & ADVERTISING, INC.

A

Prncipal Pace of Businoss

6696 TENTH AVENUE NORTH
SUITE 405
LAKE WORTH FL 33467

Mailing Addigss

€698 TENTH AVENUE NORTH
SUITE 405
LAKE WORTH FL $3467-1063

8. Date Incorporated or Qualified

01/03/199%6

3a. Date of Last Repon

|72, Frincipal Fiace of Busnoss 2a, Mailing Address \( 4. FEI Nus Applied For
a6 KRAMER Lade ] G749 KRAMER LAne (ALILIFLN) Not Apploabio
Suite, APt #, elc Suile, Apt. #, eic. o ;
I P 5. Certificate of Status Desired D $8'75 Additional
ggl___u__ e iﬂ . Fee Required
iy & Stae CE ?ﬁz}? w h 8. Elgction Campalgn Financing $5.00 ma
. ' —1’ 3 R y Be
19!(_6 _’\} 0 R’ ' ” E] b{ t ] Trust Fund Conlribution
- A 3 4 7 Gountry 8. This corporation has tisbitity for
14 51 L 30 Florida Statutes
9. Name and Address of Current Reglslored Agent 10. Name and Acidress of New
1
VOGEL, HERBERT 81) Name
898 TENTH AVENUE NORTH 82| Streot qusaﬁo. WWCBW N p
SUITE 405
LAKE WORTH Fi, 33467 6
84| City Wg N [T o
L FL 1
4. Pursuan’ to the provisions of Seclions 6070602 and 607,1508, Florida Staiules, the above-named corporation submits 1his statement for the purpose of changing its segisterad
office o ragistered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen:. | am familiar wath, and accep! the obligations of, Section 607.0508, Fiorida Statutes.
SIGNATURE . . .. - . .
Sledrure: Typre ad niame of ragislercd egent and tile if applicat'e {NOTE Fegistared Agent signature requred wher reinstating) DATE
SRSV -
A OFFICEAS AND DIRECTORS 1. S AND DIRECTORE N 12|
iE . 17 oreete 1A7ILE &
Kanss ‘ o o 12name L LD o §
STHEFT AIDRFSS S "o Lot | 13STREET ADDRESS oS Th Ry € &
| orvsiae | ' ' 14 5I1¥-57-2P \cood &
e 17 pELETE 29 TLE Change Addition 10
NaME 2.2 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
Y-S 20 2 4 CITY-ST-2IP
it LT oeETE 2.1 TILE [ Change ~ [_] Addition
Hanie 32 NAME
SIREET ADORESS 3.3 STAEET ADDRESS
presrae | 34.CITY-ST-2IP
T I oeLETE 41TNLE CT Change ] Addiion
Heht 4.2 NAME
STHEETADDRLSS 4.3 STREET ADDRESS
| orvstoe | AV ST- 2P
TiLE [J DELETE 51 THLE [ Change [T Addition
hAMEZ 52 NAME
STHEET ANDRESS 5.3 STREET ADDRESS
orv-stae | §4CITY-ST- 2P
T T oeLeTe 6.1 TIILE [T Change 1] Addition
HAME .2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
ClY-§1- 26 64 CINY-5T-21P
14, 1 do hereby certdy that the information supplied wilh this fling does not qualify for the exemplion stated in Section 119.07(3)(}, Florida Stalutes. | further Gertify thal the
information ina-cated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an off.cer or director of the corparation or the roceiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Blogh 13 if changed. or oryan attachrment with an address.
-
E

SIGNATURE: ol f T

‘{{ZJ/ 97 (n2)982-30S51

IGNATURE AND TYPEFOPFPRINTED WAME OF BIGNING OFFIGER OR DIRECTOR

Daytims Phong #
0331230



