0311923

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

PROFIT , .
CORPORATION FLORIOR DEPARTIENT OF STATE Mar 22, 1999 8:00 am
'ANNUAL REPORT Socrotary of State Secretary of State

DIVISION OF CORPORATIONS 03-22-1999 90091 023 ***150.00

1999
DOCUMENT # PG6000005697

1. Corporation Name

FISHER ADVERTISING, INC.

IR

Principal Place of Business Mailing Address
1715 NE 39TH ST 1715 NE 39TH ST
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/17/1996 _
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For |
2 26] 650716843 Not Rppicnio | |
- . Suite, . #, efc. I ' . iti '
Suite, Apt. #, elc. g B} _ uite, Apt. #, etc. . __ - .. 5. Certifcate of Status Desired 0 $8.75 Add.ltlonal
El ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
_‘ 2_5L Trust Fund Cantribution " Addad to Fees
Country Zip Country 8. This corporation owes the current year IN8ngible
_—) - lgl EI ‘;I Personal Property Tax. Yo [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered\geﬂ(
81| Name
FISHER, CAROLYN
1715 NE 39TH ST 82| Street Address (P.Q. Box Number is Not Accepiable)
OAKLAND PARK FL 33334 5
B4| City FL 85| Zip Code

and 607.1808, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the prgmisions of Sections 607.050
orida, " changa was authorized by the corporation’ghoard of directors. | hereby accept the appointment as registered
f, Sfction 607.0508, Florida Statutes. - )

office or registergt agent, or both, in the State of_
agent. | arn famp

SIGNATURE .
P eFinta : (NCTE: Registered Agent signature reguired when reinstating) DATE E

12, //OFFICERS AND DIRECTORS 13. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE D L (3 DELETE 1.1 TME [dChange  [JAddion | <

NAME FISHER, CAROLYN 12 NAME 3

street aporess| 1715 NE 39TH ST 13 STREET ADDRESS g

CITY-ST-2PP OAKLAND PARK FL 1ACITY-ST-2P . . g

TME [ DELETE 21TME CiChange [ Addition | €

NAME ’ 22 NAME

STREETADDRESS| e . _ 23STREETADDRESS | e e .

CITY-ST-ZP 2.4 CITY-ST-ZP T

TME [J DELETE 3ATTLE . ‘ [JChange  []Addition

NAME ' 3.2 NAME -

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-ZP

TILE [ DELETE 41 TITLE [JChange  []Addition

NAME : 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P ,

TILE [ DELETE 51TME [JChange [ Addition

NAME 5.2 NAME )

STREET ADDRESS - 5.3 STREET ADDRESS

GITY-ST-ZP 54 CITY-5T-2P !

TLE (1 DELETE 6.1 TIME ' [Ochange [ Additicn

NRME b . 8.2 NAME

STREETAD[SI;ESé L T 53 STREET ADDRESS

orysrze - - L L~ 64 CITY-ST-2P

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
flemental annual report is fpse-and accurate and that my signature shall have the same Jégal effect as if made under oath; that | am an
e this report as reqmred by Chapter 807, Florida Statutes; and thal my name appears in

3/ 7—9F et-430-9590

TED NAME OF SIGNING OFFICER OR DIRECTOR Date TDaylime Phons #

14. 1 hereby cemfy tha: the informatigs
indicated on this annual report o« sup,
officer or director of the corpogétion gr the receiver or tnistee smpowsrad o exe
Block 12 or Block 13 if changled, opon ap attachment JKith an adgrss; wijh all

SIGNATURE:

SIGNATURE AND TYPED OF PR



