PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Horris
ANNUAL REPORT Secretary of Stats F IL E D
DVISION OF CORPORATIONS
1999 Mar 08, 1999 8:00 am
DOCUMENT # PQ8000086455 Secretary of State
PK ADVERTISING. INC. 03-08-1999 90069 047 **%150.00
Principal Place of Business Mailing Address ”I
5740 SPRING PARK RD. 5740 SPRING PARK RD.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualited
10/08/1998
2. Principal Place of Businass za, Mailing Address 4, FEI Numper —_ Applied For
£ 26 50{%(3-’) 3515 Not Applicable
'E] Suite, Apt. ¥, eic. - Suits, Apt. #, elc. 5 fcate of Status Desired O si:ﬁi::il;ﬂa‘
City & State Clty & State 8. Electon Campaign Financing - $5.00 may se :
M a—— e | | — = =—Trust Fund Gontribution St — o wx ~ Addad to Fegs s -~ === —
=i e == Country - =i Zip —Cotintry - = _=._= -] >4 =Thia corporation owes the'cuirent year Intangible —=—=-=w=>- - =T
m IE‘ ~z;] E;] Personal Property Tax, Oves Do
9. Nama and Akt of Current Ragistered Agent 10. Nama and Address of Now Registersd Agent
81| Name
WALLACE, PAULR
5740 SPRING PARK RD. 82] Street Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32216 a3
84| City FL ,55 Zip Code
11, Pursuant Io the provisions of Sections 607,0502 and 6071508, Florida Slatutes, the above-named coporation submits this statement for the purpese of changing its registered
office of reglstered agent, ar both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hareby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607?3505. Flonda Statutes. .
SIGNATURE i
Signatre, typed or prinied name of mgrstered agert s Lite  applcable {NOTE: Ragisterod Agent signaturs raquined whisi MIRSIAUNG) OATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIR CTORS IN 12 3
TRE D [ DELETE 11TME Presi oAl O Asdton | —
e =
e WALLACE, PAUL R 2nane wilace., Pael R ol 3
smeeracoress| 5740 SPRING PARK RD. IISTREETADORESS | S8/ 0 Spromy k i
eTy-5T. 2P JACKSONVILLE FL 32216 AACITY.ST.ZF or : { 2221 &
e 1 GELETE 21 TE OCrange  [JAddiion ] O
NAME 2ZNAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST. 2P e - _— . - - o 2ACOY-ST-ZR__ ) _ - —_ N
TE ] DELETE LITME [OJChange [ Addion
NAME 12 HANE
STREET ADORESS 1.3 STREET ADDRESS
_lomvsrm - 34 CITY-ST-ZP —
TME ] DELETE 41TME - [JChangs — [JAddtion |~ -
NAME 4, 2N
STREET ADDRESS 4.3 5TREETADDRESS
CITY. ST 217 44 OTY-ST-2P
TE ) DELETE 51TME [CIChange  [C] Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREETADORESS
CITY-ST-2P SACITY-ST-2P
Tme [J DELETE 41TME [Change [ Addition
NAME B2NAME
STREET ADDRESS BASTREET ADDRESS
CTY-ST-21P 8ACTY-ST-ZP

14, | hereby certify that ihe information supplied with this fifing

goas nol quallfy for the exemption slated in Section 119.07(3)(f), Fiorida Statutes. | further cartfy that the information

Indicated on this annual repon or supplemental annual report is trus and acourate and that my signature shall hava the same legal affect as If made under oath; that | am an

officer or director of
Block 12 or Block 13 If changed

SIGNATURE:

pr pn an attachment with an address, with ali other like empowered.

the corparation or tha receiver or truslee empowered 1o execute this repot as required by Chapter 607, Florida Statutes: and that

my name appears n

2R~ () 4B WC



