o )

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

PROFIT " ean B ortar Jan 22 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # P96000003898 (9)

1. Corporation Nama

MARK HALLINAN ADVERTISING, INC.

Principal Place of Business Mailing Address
11210 BLOOMINGTCN DRIVE 11219 BLOOMINGTON DRIVE
TAMPA FL 33635 TAMPA FL 33635
DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;5] 59-3354581 Nat Applicahle
Suite, Apl. #, alc. Suite, Apt. #, elc. di
pL¥ of LT el 5. Cortificale of Slalus Desired | $8.75 Addiional
a ) ;7] Fee Required
City & State City & Stalo 6. Elsction Campaign Financing $5.00 May Be
E!-’ ;ﬂ Trust Fund Contribution L] Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m 2_51 ;] E] Personal Property Tax due June 30, Yos O nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HALLINAN, MARK 1] Neme
11219 BLOOM'NGTON DR'VE B2! Street Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 33835
83
84( City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agenl, or bath. in the Stale of Florida. Such change was authorized by the Gorporation's board of directors. § hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE

Signatwe, typed or prinled name of registaeed agenl and lilo If appheable {NOTE " Registered Agenl s-gnalure required when réinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [T pELETE 11TALE [J charge [ Addition
NAME HALLINAN, MARK 12 NAME
streevanpress | 99219 BLOOMINGTON DRIVE 13 STHEET ADDAESS
CITY-ST-2P TAMPA FL 33835 14 DITY-ST-ZP
TITLE [_] DELETE 21 TLE [T change T[] Aadition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-ST-21P 2 A0 ST-2P
TITLE [T pkLETE 3TIMLE [T Change 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
TITLE T DeleTe 417IMLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY- $1-2IP 44 CITY -5T- 7P
THLE [] DELeTE 51TITLE E1 Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-Zip 54CY-5T-2IP
TNLE [J DeLete 61 TIMLE [ Change [ Addition
NAME 6.2 NAME
STREET AODRESS 63 SIREET ADDRESS
CITY-$1-7IF 64 CITY-5T-2IP
14. | heraby cerlify thal the information supplicd with Lhis 1iling doos nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! repon or supplemental annual raporl is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an
officer or direcior of the corporation or tho receiver or frusiec empowered;ti!e this reporl as raquired by Chapler 607, Florida Stalutes; and thal my name appears in

Biock 12 or Block 13 if changed, or on an attachant with gh ador
<
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CR2E034 (10/97)



