SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON QR BEFORE 02/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

CCR

PROFIT
ANNUAL REPORT

1998

.
1)

PORATION

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

DOCUMENT #

1. Corporaticn Name

ADVERTISING ADVISORS, INC.

PO7000029374 (0)

Principal Place of Busingss

4063 72ND LANE 50,
LANTANA FL 33462

" Mailing Address

4063 T2ND LANE 50.
LANTANA FL 33462

DO NOT WRITE iN THIS 8PACE

Oct 07 1998 8:00am
Secretary of State

O A

3. Date Incorporaied or Qualified

03/26/1897

"2 Principal Piace of Business T 2a. Mailing Addross - 4. FEI Number Applied For |
2l s 0 1{s5-0 Fo 3Lt Not Applcable |
Suite, Apt. #, elc, Suile, Apt. ¥, etc.
ute. Ap o vile. A ot 5. Certificate of S1alu5 Desired D $B 7§ Additiona?
22 27] Fee Required
_ Citya Stale | Gity & State €. Eiection Campaign Financing $5.00 May Be
23 ) S 28] ) L . Trust Fund Contribution [:J Added to Fees )
Zip Country . Country 8. This corporation owes of has paid the current year Intangible
Eiﬁ_v,, e ?5] o . 29J - I_» Personal Property Tax due June 30, Yos [ ] No |
L 8. Name and Address of curronl Roglstemd Agem R _10. Name and Address of New Reglsterad Agent
SMITH, HARVEY E B[ Name
4083 72ND LANE SO. 82| Street Address (P.0. Box Number is Nol Acceptable) ]
LANTANA FL 33462 ]
83
84| city FL ss‘ Zip Code

Pursuant to the pro;isibns-ér_géaigns 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits thls statement for the purpose of changing its regiélered

indicaied on this annual report or supple

I AMATIIDET,.

" office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointmant as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE ___ e ~ I
Slonalurl typed urgnnled name of ragnstered ngnnt and lnl\ﬁ 1) BTL'C,“A",“S (NOTE: Raglsternd Agenl slgnature required when reinsiating} DATE a

12, ) ) OFF‘ICERS AND___ REGTORS ) 13, e ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 | &

L D [ loeiete 11 TLE [J change [ ] Adoton | 2

NAME SMITH, HARVEY E 12 NAbE &

streeTaporess | 4083 T2ND LANE SO. 1.3 STREET ADDRESS L

CITY-ST-ZP LANTANA FL 33462 14 CITY-5T-ZIP N g

TTE [ Toetere 2ATME [ change [ ] Addition

NAME 22 NAME

STREETADDRESS 23 S1REET ADDRESS

CITY.ST-ZIP e o 2.4 CITY-8T-2IF o

TITLE [ Joecee arTmE [ change [ ] Adsition

WAME 1.2 NAME

STREET ADDRESS 3.3 8TREET ADDRESS

CITY-ST-ZiP* e o - o _gdcrvestze -

Tme [(oeere fsrmme (T crange (| Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREETADDRESS

| coystzie . _ B o 44 GiTY-81-2IP .

TITLE DDELETE SATILE D Change D Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP o _ L e 54 CITY-ST-21P S

TLE [ Toetete 61TNLE (d change [_] addition

NAME 6.2 NAME

STRELTADDRESS 6.3 STREET ADDRESS

GITY-5T-ZIP L B4 CITY-ST-ZIP

an officer or director of the corparation or the recelver or frustee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachmenl with an address.

A i1 A

P Ry

14 1 hereby certify that the information suthed | with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify thal the information
mental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
lorida Statutes; and that my name appears

P e

LB AN L




