FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000019554 (9)

MICHAEL GUSSMAN ADVERTISING. INC.

Principal Place of Business

4801 SOUTH UMIERSITY DRIVE w245

DAVIE FL 33328

Mailing Address

DAVIE FL 33328

4601 SOUTH UNIVERSITY DRIVE #245

FILED
Mar 25 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Mumber Appliod For
21 —Z—G‘I Qwr'ﬂ 7; a Vj) Not Applicable
Suite, Apl. ¥, elc Suite, Apt #. 8lc. i
P wie Ae 5. Centificate of Status Desired [ $8.75 Addiional
22 [27] Foe Required
City & State City & State 6. Etection Campaign Financing $5.00 MayBo
23 E] Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the currentyear Intangitle
24 ;_51 ;] 3_01 Parsonal Property Tax due June 30. Yes [ No
g. Name and Address of Current Reglstered Agent 1(. Name and Address of New Reglstered Agent
GUSSMAN, MICHAEL A 81} Name
4801 SOUTH UNIVERSITY DRIVE #245 82] Streel Address (P.0. Box Number is Not Acceptable)
DAVIE FL 33328
83
84} City Zip Code

FL |as

1%. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regisiered agent, or hoth, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accep the obligations of, Section 607.0505, Florida Slalules.

SIGNATURE I

gt typed o pradud cane of egeleind mipent At o i apphabde {NOTE Rugistered Agent signature required whan reinslating) DATE F?
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o4
TILE D [T beLeTe 1A TILE [ change L[ Addition g
NAME MmaeHAEL A CUSIMAR) 1.2 NAME 3
sweeranoress (4B O1 SevTH U VERSITY D H2MY 1 srreer aooness &
CTY-ST- 2P AVIE 7 FL_ 33 32.9 14CITY-$T-20P &
TTLE v ] DELEFE 21 1IMLE [Jchange L[| Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-5T-2P 2. 4CITY-§T-2IP
e ] belete 31TITLE [Jcrange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2P 34 CITY-5T-2IF
TITLE 1 DELETE 41YME OJchange L[ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-s1-2Ip 44CITY-ST-2IP
TLE [ DELETE 51 TLE [Jchange ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP £ 4 DiTY-51-7IP
TITLE 1 pELETE 61 TILE [Jchange L] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. 1 hereby cerlify thal the informaton supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat repart or supplemental annual reporgis true and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 em an
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

LGOSSMAN)

officer or director ol the corporation or the receiver or trust
Biock 12 or Block 13 if changod, og on an i

SIGNATURE: /

&m Wi




