FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
’F ( FIi { FLOMIDA DEPARTMENT OF €
o e o Mar 27 1997 8:00am

CORPORATION
Sacratary of State

ANNUAL REPORT
1997 OIVISION OF CORPORATIONS Secretal'y Of State

'DOCUMENT # P96000102683 (5)

o Corporstiem Man

IRIS ADVERTISING, INC.

L

[P el B s Mailing Adaress
3720 PONTE VEDRA BLVD 3720 PONTE VEDRA BLVD
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-5837
3, Date Incotporated o Cuaklied | 38, Date of Last Hoport
'27‘ Frincipa Pl e o Eodir e T ] 28 Malng Address 4. FEI Namber Appliod Far
21] 7 Clee] - 59-342104 5 | et Applicatac
Sote Agt W oh Sane, Apl B elo, i
‘ i : o 5. Certifinale of Status Desirad ] $875 AdC!IiIDndt
[_2__?_[ _ grl ) - ) N ] Fec Roquired
Gty & S0 City & S1e 6. Etection Campaign Financing $5.00 May Be
LgaJ ) o 28”| - ) Trust Fund Contribution [:] Added to Fees
Ll Citnintry LA . Courtey B. This corporation has liab: ity for intangitile tax under s. 199.[55.’,
[".".5_ 251 ?Ql §Q] Florda Stalutes [] ves Mo B
o Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
* CALDWELL, JEANNE R 81| Mame
3720 PONTE VEDRA BLVD 82| Sweet Addross (P.O Box Number is Not Acceptable) T
a3
84| City 85| zin Code

FL

atules, the above-named corporation submits this slalement for the purpose of chﬁFQm
inge was aulhiorized by the corporation’s board of directors. | hareby accept ine appoiniment
Chor E,[Ii 0 05, Flonida Statutes

11, Farsian o the prosvisans o Hao |I(J[V 607 0f ardd G0 'i"
Othee o egpstead agent or ok in tha Sate of Forida
argind Fase Lo lior we thy s accapt e nt:ln;,mn 15 0F, G

SHGRATUR: e e e e e
o ol (M VL FHogeteren Agent sigalurs Tec sred wher finsating) DATL A
I 12, « 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECT Ru IN 12 . g
T PSTD [_J DELETE TATIE [J change [T Agdiven | &
s CALDWELL, JEANNE R V2w 3
s s | 3720 PONTE VEDRA BLVD A STHEEL ADDRESS &
Ciy -5l 2 JACKSONVILLE BEACH FL 32250 TAQIY-51-F &
I o ' ' [ oreene 41 TLE o Cd Chares T Adritan | O
itk 22 NAME
SIREET D 23 SIREET ADDRESS
AR 2 4CIY-51- 1P
1 ’ 0 Clooae ™ Y e noe Edcharge [ Adiivan
tAkd i A2 NAMI
SIEHY 2ol 3.3 STREET ADDRF55
Gre sl | 34 CIY-51-2IF
B i o EMAVIGANN RYRA: o U] thargs [T Additan
b | 4.7 NAME
GTREET & 0 ‘ 4.9 SIREET ADDRESS
s S 480y -8 2w
[FIN D DELEDLE 5.1 HTLF l:l Change D Addit an
hithig 3 52 NAM
SUREELATDM 53 SIREET ANDRESS
o sl g 54CNY 5770
K ' o Qe 7T agaean
tidhit ‘ 2 NAME
STREET DR 63 STHEET ADDRESS
Qe 64 LTY-51-7¢

T4, Hde ey Corbly Hiat e inlannaton supehed voth this fing does nol qually for the exemplion stated in Section 119.07{3)(). Florida Stalules. § furlher certity that t
ol anohie el Con this annga? reporl O sungseh anndal reporl s true and accurate and that my signadure shail have the same laga: eftect as f rnace: under odathy;, hiat
Farar othe er or ciresctor oF o ulr[ oration O the recevit on rustoe empowored Lo execule This report as required by Chapter 807, Florida Statutes and that my name:
appate i Bk T or Hioee 13 1 chiangnd, o oncan atiachment with anarddress

SIGNATURE: W fRJN[EL;NAMt O;F Slﬁa’;lN: :OFF.I.CEIR OF‘T Wﬁ£ﬂ ’ M‘E Muut-! l 3-2', qq cqoq)ags“&éq

G




