FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # S13712 (2)

ngECTORY ADVERTISING SPECIALISTS OF CHICAGO, IN

Principa! Place of Business

3211 PONCE DE LEON BLYD

Mailing Address
3211 PONCE DE LEON BLVD

G ARG

CR2EQ34 (12/95)

S206 - $206
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
11/20/1990 04/21/1995
2, Principal Place of Business 2a. Mailing Addrass 4. FE) Number Applied For
21] 26] 650228815 . Not Applicabie
, St Apl. 4, elc. L Suite.ApL 4, etc. 5. Cerfificate of Status Desired $8.75 Additional
22 7 27] Fe Required
[ Gity 8 State City & State 6. Election Campaign Financing O $5,00 May Be
25_[ E;l Trust Fund Contribution Added to Fees
ap | Country | Zp | Country 8. This corparation has liability for intangible tax under s 199,032,
2—4_[ 25] 2;| 30] Flarida Statutes [] ves [INo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
! PANOFF, ROBERT E. -P 82| Strect Address (P.C. Box Number is Not Acceplable)
9400 S DADELAND BLVD SUATE 108
DADELAND TOWERS SOUTH 63
1 ]
MIAMI FL 33156 ’ 84| Cuy FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.05602 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush chan% e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept tne obligations of, Section 607.0505, Florida Statutes.
SIGNATURE I e e e+ oo e e e - ,, .
. "5 ignature, t)ped o | pu ved name of re,; atared agrnl avd e if ap;mcam MNOTE: Regsterad Agant signature req.sired wher rainstalirg DATE
12. OFFICERS AND DIRECTORS i RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] DELETE 11 TILE ] Chang: [ Adition
HAME PARSONS, JOSEPH L. 1.2 NAME
simeeranoeess | 3211 PONCE DE LEON BLVD S206 13 STREEY ADORESS
| ciry-s1-2 CORAL GABLES FL 14CITY-81-2IP
TITLE v [ DELETE Z1TNLE [ Chag: [ Addition
NAME COLLINS, JOHN 22 NAME
swertacoress | 3211 PONCE DE LEON BLVD S206 23 STREET ADDAESS
| ciy-s1-zp CORAL GABLES FL 4 CNY- 5T 20 e
e ST [J DELETE "3 1 TIILE -3 | w Chaip: [ Addition
NAME EARLE, LINDA PARSONS 32 NAME
sweeraooress | 3219 PONCE DE LEON BLVD 5206 34 STAEET ADDRESS
| Ciry-SI-2IF CORAL GABLES FI. 34 0ITY-S1-2IP
TITLE [J DELETE 4 1TI1LE [ Changt  [] Additicn
HAME 42 NAME
STHELT ADZRESS 4 3 STREET ADDRESS
CITY-ST-2IF 44 CITY-51-71P i oy | o P
TIMLE [J DELETE 5 1 TITLE 5‘:_‘;':9%94‘ 1-;_?6%&.1@.: [ Addition
NAME 52 HAME *D«J."EB. BE*““DID
& #ax200. 00
SIREET ADDRESS 53 STREET ADDRESS
Cliy-51-2IP 54 CHY-8I1- 2P
TITLE [C] DELETE 8 1TIILE [ Chang:  [] Addition
NAME 62 NAME )ﬂ/
SIKEET AUORESS 63 STREET ADDRESS l)/ r)"
| CITy-81-2p v B4LITY-S1- 2P
14. 1 do hereby certify that the information supplied with this filing s valuntarily fumnished and does nat quality for the exemplion slated in Section 118.07{3}tk), Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual repodt is true and accurate and that my signature shalt have the same legal effect as if made under
oalin; that | am an officer or director of t (poration or the receiver or trustes empowered to execute this report as required by Ghapter 607, Florida Stalutes; and that my name
appears in Block 12 or i n an attachment wilh &n address.
SIGNATURE: % 4R Z?H L Prrsovs # A.11- 90(2’5 Wb {opl
< SIGNATUJE AND! OF SIGNING OFFICER OR DIRECTOR e o §




