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

PROFIT FLORIDA DEPARTMENT OF STATE .
O ON A DEPARTMENT O Feb 24, 1999 8:00 am
ANNUAL REPORT Sacrtary of Site Secretary of State
1999 DIVISION OF CORPORATIONS (02-24-1999 90013 050 ***158.75

DOCUMENT # PQ7000010212

1. Corporation Name

ADVERTISING INCENTIVE SALES, INC.

(R

Principal Piace of Business Mailing Address
16250 NW 52ND AVE. 16250 NW 52ND AVE.
MiAMI FL 33014 MIAMI FL 33014 :
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed :
01/29/1987
2. Principal Place of Business 2a, Maiting Address 4. FEl Number Applied For
m E| 65’07443 15 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R ifi
uiie. A ee e A e 5. Certifcate of Status Desired X $8 75 Adﬂ'lllona!
E] . - B Z_Ti Fee Required
- = - ———————————————————— P —
City & State City & State 6. Election Campaign Financing O $5.00 May e
23] 28] - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intaggible
;‘ [2—5| ZI m\ Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
81| Name
GREENFIELD, ALAN E
C/O ADVERTISNG INCENTIVE SALES INC 82| Street Address (P.O. Box Number is Not Acceptable}
16250 NW 52ND AVENUE o
MIAMI FL 33014
84| City FL as‘ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. 1 am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

0130801

SIGNATURE :
Signature, typed or printed name of registered agent and (il if applicable. (NQTE: Reyi Agent sig required when rei ing} DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS Iy 12 &

mme DPST ﬂDELETE L1TTLE pfelr ‘ Cichenge ¥ Addiion | =

NAME BROOKMIRE, MANNY 12 NAME GARY CHAZ ET 3

smeeraporess) 16250 NW 52ND AVE. ssmemmaoess| VG RSO NW 5and Aviaue &

CITY-ST-2IP MIAMI FL 33014 14CITY-ST-2P Miami | FL 33014 _ &

me W ﬁ DELETE 21TMe YRS [ Change ﬂ Addltion } O

NAME SLIVERMAN, STEVE 27 NAME ALLISON CHATET e

street aooress| 16250 NW 52ND AVE 23 STREET ADDRESS \ £a50 Nw 53nd Avend

GITY-ST-ZIP MIAMI FL 33014 2 4 CITY-5T.2P Miam) , FL 3301 l‘i

TME [ DELETE 31 TILE ! [JChange [ Addition

NAME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

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

TTLE [J DELETE 41TITLE [JChange  [] Addition

NAME 4.2 NAME T

STREET ADDRESS 43 STREET ADDRESS

CImy-sT-2P 44 CITY.ST-21P

TLE 0 DELETE 51TITLE [JCrange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-ZP S4CITY.5T-ZP

TILE [J DELETE 6.1TME [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or ditector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chgnged, or on an atta me.unl with an address, with ali other like empowered.
SIGNATURE: yiiClia et I 1o \‘1‘1 305-6RY-175
Date’ Daytime Phone #

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR



