SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. A, o @
MW OR BEFORE 09/15/99: $350 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). A AT
PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State 93AUG 20 AM1):
1999 DIVISION OF CORPORATIONS ‘08
DOCUMENT # SECRETARY
1. Corporation Name P98000090438 / TAL LAHASSEEOE]SO‘%\IE)EA
PROFESSIONAL AD GROUP INC. /
R AN
2613 OKEECHOBEE LANE 2613 OKEECHOBEE LANE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_10/22/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Numl;:er Applied For
— .
E'_‘ 26] APPLIED FOR sw;mwmm
Suite, Apt. #, etc. Suite, Apt. #, etc. .1 D Additional
—~ mm 8. Certificate of Status Desired ) e Re
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes the current year
[24] [25] |20] 30] intangible Personal Property. Oves Bno
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81] Name
EDMONSTON, GISELLE
213 OKEECHWEE LANE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312 )
84] City FL Iss] Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statut
SIGNATURE
Signature, typed or printed name of registered agent and titie f applicale. (NOTE: Ragisterad Ageni signature required when reinsisting) DATE —~
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e PD oetere 11TME [ cnenge ] Addtion | S
NavE EDMONSTON, GISELLE 120 3
streeTaoress | 2613 OKEECHOBEE LANE 13 STREET ADORESS o §
ovstze | FORT LAUDERDALE FL 33312 uenvstze & i
TITLE D DELETE 24TIME ) ;
o o 7”"“0%%’9"“&“6’?27“9
STREET ADORESS 23STREETADDRESS -] 02 i
cfPstze 24CTYSTZP wkek150.00  wkex150.00 !
"T [ oerere 31TME " change [J dsiion
N 32NAME i
STREET ADDRESS 33 STREET ADDRESS 4
CITY-ST-ZIP 34 CITY-ST-20
e [Joeete 44TME [ cnenge ] Adsiton
NAME 42NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-2IP 44CITY-ST-ZP
e [Joetere 51TME O cnange [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITYST2IP -
TITLE D DELETE 61 TIMLE nge
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS /
CITY-§T-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information su :ed wrth th|s ﬁlmg does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supple | repart is true and accurate and that my signature shall have the same | effect as if made under oath; that | am
an officer or director of the corpoyation stee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chgngsg
SIGNATURE: /. B-12-99 dshssyo%0

OFFICER OR DIRECTOR
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