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

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDA ADVERTISING PLACEMENT AGENCY, INC.

A

Principal Place of Business Mailing Addrass

SIGNATURE

office or registered agant, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directars, | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

0166 ALDERMAN RD PO BOX 75
MELROSE FL 32666 KEYSTONE HEIGHTS FL 3265
us Us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualiflied
10/07/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26 58-3406121 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
P P 6. Certificate of Status Desired 1 $8'75 Addltional
22 ;l Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the cusrent year Intangible
’FI El ?9] a Personal Propery Tax due June 30. Oves [Ono
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstersed Agont
CAUSEY, BRUCE G 81| Name
6165 ALDERMAN RD. 82| Sireet Addrass (P.O. Box Number is Not Acceplabie)
MELROSE FL 32666
83
84 City FL 85| Zip Code
$1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

Signature. typad of plinted name ol mgmméb agent and ulle il applcablo (NOTE: Registerad Agont signature raguired whan reinglating) DATE f:‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me P [ OFLetE 11 TITLE Llchange [T addition | &
HAME CAUSEY, BRUCE 12 NAME §
sweeerappaess | 8188 ALDERMAN RD 13 STREE) ADDRESS o
CY-St- 2 MELROSE FL 14 DATY-ST-2IP o
Tme ) | [T DELETE 21 10U WX Change L] Aadiion | O
NAME NEUHARTH, ELIZABETH M 22 NAME
seer aooeess | 18015 SE 55TH AVE RD 23sRET ADORESS | d 2 leOd SEF EB3rd T ERRACE FOAD
CTY-51-2P BELLEVIEW FL 2. 4CITY-ST-2IP o
TOLE ') T OELETE 31 TITLE [T Change [ Addition
NAME SOPER, ELAINE 3.2 HAME
streeT anoress | 8026 DUNSTABLE CIRCLE 33 STREET ADDRESS
GHTY- §T- 2P QRLANDO FL 34, CITY-ST-2P
TITLE [ oeLETE 41TILE L] change T[] Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-S1-2 44 CITY-ST- 2P
TITLE ] DELETE 5.1 TI1LE [ cnange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 SIREET ADDRESS
CITY-5T. 2IP 5.4 CITY-ST-7IP
TIMLE [T OELETE 61 TITLE [T change [ Addition
HAME §:2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§T-2IP 6.4 GITY-ST-2P

Block 12 or Biock 13 if changed, or on an altachment with an address.
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14. | hereby certify that the information supphed with this filing does not qualify for t

F g

I he _ he exernption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this annual report or 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
ofticer or directar of the corporalion of the raceiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
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