FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katheirine Harris
ANHUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90184 033 ***150.00

DOCUMENT # Pg7000004401

1. Corporaion Name

KURT SCHLEICHER ADVERTISING, INC.

RN AU AR R

Principal Place of Business Mailing Address
515 BAY ST #100 515 BAY ST #100
TAMPA FL 33608 TAMPA FL 33606
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
01/15/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number )ﬁlied For
21] 28] £9-3422828 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . iti
) e AL I €5 uile, ApL B &te 5. Cerlifcte of Status Desired [ $8.75 Auditional
22 ;‘ Fee Recuired
City & S:ate City & State 6. Electic1 Carnpaign Financing 0 $500 t1ay Be
E‘[ E\ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;l |2_5| ;I |'3F| Persor.al Property Tax. [(Yes  {JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUGGS, E. JACKSON 82| Street Acdress (P.O. Box Number is Not Acceptabl
501 EAST KENNEDY BLVD reet Acdress (P.O. Box Number is Not Acceptable)
SUITE 1700 83
TAMPA FL 33602 TN
/ \ L 84| City FL las| Zip Cde

e pTovisions of St ctions 607 0502 4nd-807.1508, Florida Statuies, the above-named ccrporation submi's this statement far the purpose of changing its ragistered
=rbmagnt, or bo b, in the State pfFlorida, Such change was authorized by the corpore tion's board of cirectors. | hereby accept the apg cintment as reg stered
Mand accept the obligatibns of, Section 607.0505, Florida Statutes.

KueT ScHIGUAT— VP, Y232

Signature\ typed, o F‘ inted na ne gant and ttle i applicable {NOT = Reuistered Agent signature reqi ired when renstatng) UATE
2. AN FICERS ANLI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TmE 0 J [ DELETE 1ITIE [JChange [ Additon
NAME SCHLEICHER, KURT P.J. 12 NAME
streeTanoress| 201 WEST DAVIS BLVD 1 STREET ADDRESS
CITY-ST-2P TAMPA FL 33606 14 GITY-ST-ZIP
TITLE D [ DELETE 2.4 TIMLE [ Change [] Addition
NAME SCHLEICHER, DIANE M 22 NAME
swreeTaporess| 201 WEST DAVIS BLVD 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 33606 2.4 CITY. ST- 2P
TITLE [] DELETE 31 TMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TME [ DELETE 4ATITLE []Change  []Addition
NAME 4.2 NAME
STREET ADORE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE [ pELETE 5.1 TITLE [Change [ Addition
NAME . 5.2 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-5T-ZIP
TILE [ DELETE 6.1 TITLE [OcChange  J Addition
NAME o I e
STREET ADDRE 36 \ 6.3 STREET ADDRESS
CITY-5T-ZIP \ 64 CITY-ST-ZIP

14. | hereby certify that the informatior\suppliedwitt) this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicate:d on this annual report or sugplemental Afwal feport is true and acc Jrate and that my signature shall have the same legal effect as if made ui.der oath; that ! am an
officer ur director of the corporadon of the receiver empowered to execute this report as recjuired by Chapter 807, Florida Statutes; and that my name appeirs in
Block 12 or Block 13 if changeo, or oman attact with an 2ddress, with ¢l other like empowered.

SIGNATURE: é

YIS 3

CR2E034 (11/98)

| ' 31 Q8.26.0963
T SIGNATURE AND 'nmke OR \Tlth\ED RAME OB/GIGNING OFFICE me Day%n! Phone #

mm = mm LA = R R




