FIL.E NOW: FILING FEE AI'TER MAY 18T I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaiion Name

PRO ADVERTISING, INC.

DOCUMENT # Pgg8000060838

Principal Place of Business

50t GOODLETTE ROAD NORTH SUITE D100

Mailing Address
501 GOODLETTE ROAD NORTH SUITE D100

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90147 012 ***150.00

(T

NAPLES FL 34102 NAPLES FL 34102
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
07/06/1998
Principa Place of Business 2a, Mailing Address 4. FEl Number Apglied For
El 5‘; - 353/‘?-(;0 Not Applicable

Suite, Adt. # etc.

m

Suite, Aptl. #, etc.

$8.75 Ajditional

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named’ce f f ;
office cr registerad agent, or be'h, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. ¢ hereby accept the apy.cintment as registered

ifc. Stat i
a 5. Certifc ite of Status Desired (] Fee Rec uired
City & Slate City & State 6. Election Campaign Financing o $5.00 t1ay Be
~2?| El Trust Fund Contribution Added tc Fees
Zip Couriry Zip Country 8. This corporation owes the current year ntangible
;l |2—5| El E(T] Persar al Property Tax. Yes [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
B Neme . T2 ) Dendd
FRANK, ANN T g 82| st tA,d (P.0, Bo» Numper is Not Acceplable) £ 7
0. m ccep
4 AIR 2D T reet Acdress ?23‘- u
2124 AIRPQ) SOUTH SUITE 102 00 4 7
NAP 83
-~ 84| Ciy _ 85| Zp Cade
Noples FL|" 2062 .
pordlion submi s this statement for the purpose of changing its registered

g
agent. | am familiar with, and ac cept the obligations of, Secticn 607.GR05, Florida Statutes,
SIGNATUF E / J ﬂ@%@
Signaturs, typed cr printad na ne of registafed tle if appiable. (NOXT =: ReglStered signatura req! ired when
13

rensiating) DATE
12. B s OFFICERS AND) DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE e ¢ [] DELETE 11 TME [CJcChange [ Addiion
NAME FINKE, KENNON 1.2 NANE
streeTaporess| 501 GOODLETTE ROAD NORTH SUITE D100 13 STREETADDRESS
CITY-ST-2IP NAPLES FL 34102 14 CITY. ST- 2P
TME ?M‘;M\'i" ] DELETE 21TMLE [JChange [ Addition
O‘Loral

NAWME t 2.7 NAME
STREEY AT DO N -"‘t D |0v 2.3 STREET ADDRE!

ADDRE 55 { oo l 55
ciTv-sT-zP | «—t z— 2,4 CITY-ST-2IP
TIMLE ] DELETE 3ATLE [jChange [ Addition

Secretory/ Thaas ueh

NAME %V\.c' % (e =t 3.2 NAME
STREETAODRESS| S mn El. M. Sﬁb‘m 33 STREET ADDRESS
CITY-ST-21P _Ml&&_‘ a ﬁ-{oz-. 34, CITY-ST-ZIP
TITLE {J DELETE 417TITLE []Change (] Addition
NAME 4. 7NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-2IP
TME [ DELETE 51TTE [lChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZP
TMLE [] DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE S§ 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | heret y certify that the informa ion supplied with this filing does not qualify fir the exemption stated in Section 119.0% {3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signat sre shall have tte same legal effect as if made uider oath; that I am an
officer or director of the corporation or the receier or trustee empowered to 2xecute this report as rexuired by Chapter 607, Florida Statutes: and tha' my name appe ars in
Block - 2 or Block 13 if changec, or on an attachment with an address, with «ill other fike empowered. -

SIGNATURE: —

REAND TYP!

A D Pl

USRI /Y

CR2E034 (11/98)

() 4. 43¢

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-4-77

Daytima Phone #




