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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

Secretary of Stale

DOCUMENT #  P97000076395

THE AD AGENCY, INC.

(7)
G A

Principal Place of Business Mailing Address

868 GREENWOOD CT
SAMIBEL FL 30057

968 GREENWOOD CT
SANIBEL FL 33857

DO NOT WRITE IN THIS SPACE
. Dale Incorporated or Quatified

09/04/1697

2. Principal Place of Businass 2a. Mailing Address 4. FEiNymber Appliad For
m El ém"' O 7801 4 7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . i
P P 5. Certificate of Status Desired O $B'75 Additional
22 ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 _ a Trust Fund Coentribution Added to Fees
Zip Country Zip Country 8. This carporation owses or has paid the cyrrent year intangible
24 ;s—| ;] :Zol Personal Property Tax due Juna 30. Yes [INo
., Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WOLFSFELD, JULENE 81 Name
968 MEENWOOD cr 82| Streat Address (P.O. Box Number is Not Acceptable)
SANIBEL FL 33857
a3
84| City FL 85| Zip Code
11, Pursuani to the provisions of Secliens 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pUrpose of changing s registered

office or registered agent, or bolh, in the State of Floriga Such chan

agent. | am famitiar with, and accepl tho chiigalions of, Secbon 607 0505, Florida Statutes

e was authorized by the corporation’s board of direclors. | hereby accept tha appointment as registered

SIANATURE _.___ e

Signature. typed o printed nanie of regpstered ageal avd ollc il appl atie (NOBE: Registerad Agon: signature required when reinstating) DATE p
12, OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TTE D TJ oscete 11TIRE [Jchange [ Addition g
NAME WOLFSFELD, JULENE 12 NAME §
sweer appress | D68 GREENWOOD CT 13 STREEY ADDRESS &
CITY-5T-2F SANIBEL FL 33957 14 CITY-51- 2P &
TTeE D [ DeLETE 21 TiTLE [JCrange ] Adition |O
HAME HAWTHORNE, WILSON JR 22 NAME
streeT apoess | 3209 SE 8TH PLACE 23 STREET ADDRESS
CATY-ST-2 CAPE CORAL FL 33904 2.4 51Ty -ST- 2P
TRLE [T DeLETe 31TLE " change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T- 2P 3.4, CITY-§1-21P
TILE T oeceTe 41TILE D change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-ST-2P
TMLE [T oeLeve S1TILE L] Change [ Addilion
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 5.4 CITY-5T- 2P
me ] DELETE 61TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY- ST-2P 6.4 CITY-ST-2IP
14. | hereby cerlify tha! the inforglftion supptied with this 1iing does not qualify for the exemption stated in Section 119.07(3)(i), Florigf Statutes. | further certity gfat the information

indicated on this annual rg)
officer or diregtor of tho ¢

Block 12 or Block 13 1 nged, or on an allachmeont

2 18 r

1or supplemental annual report is true and accurate and that my signature shall have the same |
soration or the receiver or frustce empowered 10 execute this report as required by Chapter 607, Fjfrida Statutes; and that m
ith an address.

ath; thai | am an
ame appears in

| effact as if made unde,

Y/ /i



