" FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 ,/ FILED

PROFIT FL ORIDA DEPARTMENT OF STATE Apl‘ 24 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIMISION OF CORPORATIONS I }‘
1. CQ-fporallon Name P9600001 2370 (8)
ADVERTISING, INC.
Principal Place of Busingss Maitig Addross ”II"II, "I lI"I l"“ Ilullll" Ilm lmml" "III “m lllll "“ ml
14900 SW 139 AVE 14900 SW 139 AVE
MIAMI FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ST . | iy 660644980 50,7 5Not Applicable
uite, Apt. ¥ etc uile, Apt. #, ote . ‘ . Additional
22 »;ﬂ B, Certificate of Status Destred | Feo Required
City & State [ Cay & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fess
2p Country Zip Country 8. This corporation owes or has paid the current year lptapgible
m 25 ;] 30 Personal Property Tax due June 30. [ ves Iﬁho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent ¢ *
PATE. HAP B1| Name
14900 Sw 139 AVE 82| Streat Address {P.O. Box Number is Not Accepiable)
MIAMI FL 33186

83

B4| City FL B5JjIDC€JdS

11. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its regisiered
office or rogisterad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE S SR -
Signatirte, fyped oF ponied itew of regederan ageol and title 11 apjiatie {MOTE Registered Agont signature raguired when reinalaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IE PD [T orete 14 TILE [T change [T Addition
NANE PATE, HENDERSON A 1.2 NAME
streer apoRess | 14900 SW 139 AVE 1.3 STREET ADDRESS
CIFY- S1-2P MIAMI FL 14 GITY-51-2IP
TME [311] [ ToeLere 21TLE T change [ Addition
nAME PATE, NANCY 22 NAME
streeraobness | 14900 SW 139 AVE 23 STREET ADDRESS
CiTY-SI-2IP MIAMI FL 2.4 CITY-5T-2P
THLE | MR FTITTLE [T Change [T Addition
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-$1-2IP 34, CATY-S1-21P
TILE [J DELETE 41 TITLE [Jchange [T Addition
NAME 4. 2 KAME
STREET ADORESS 4.3 STREET ADDRESS
CHY-ST-2P 44 CITY-S1-2IP
TITLE [ DeLETe S1TITLE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-51-7IP
TITLE [T orete 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-ST-2IP £4 GITY-S1-2IP
14. | hereby cerliy that tho infarmatian iz wilh this filing doos not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | furthar certify that the information
indicatod on this annual report pplamémial annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diroctor of the corporgion or the recywer or Irustee empowered to execute this seport as required by Chapter 807. Florida Statutes; and that my name appears in

Block 12 or Block 13 if changdfi, or on an allaghyment with an addross.
SIGNATURE: e %J%/ | (225)378- 2422

1V e,

CR2E034 (10/97)



