FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

: PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF GORPORATIONS
DOCUMENT # S$1371

1. Corporation Neme (2)

: gIHECT ORY ADVERTISING SPECIALISTS OF CHICAGO, IN

Pringlpal Place of Business
8211 PONCE DE LEON BLVD

Mailing Addrass
3211 PONCE DE LEON 8LVD

FILED

Apr 24 1997 8:00am

Secretary of State

RN

826 $206
-O0RAL GABLES FL 33134 CORAL GABLES FL 33134-7214
Us us 3. Dale Incorporalod or Qualified 3a. Dale of Last Reporl
11/20/1990 05/02/1996
2. Principal Place of Business 2a, Mailing Address 4, FEINumber Applied For
21 26 ' 650228815 Not Applicable
Sulte, Apt. #, slc. Suite, Apl. #, etc. i
. Ap © Hie. Ar e 6. Cerlificato of Status Desired ] $8'75 Additional
?{l ;l Fea Required
: City & State | City & Slale 6. Election Campaign Financing $5.00 May Be
23 B Egl e . Trust Fund Contribution Added to Fees
Zip Courilry Zip __ Country 8. This corporation has liability for intangitile tax under s. 199 632,
24 Egl E] 3(;| Florida Statutes Yoz []MNo
9, Name end Addrese of Current Reglstered Agent 10. Name and Address of New Registored Agent
PANOFF, ROBERT E. P 81| famo
9400 s DADE"AND BLVD SU'TE 108 82| Street Address (P.O. Box Number is Nol Acceptable)
DADELAND TOWERS SOUTH l
MIAMI FL 33156 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section B07 0505, Florida Slalutes,

11. Pursuant to the provisions of Sachions 6070502 and B07. 1508, F londa Slalutes, the above-named corporalion submits this slalement for the purpese of changing ils registored
office or regislerad agont, o bolh, in the State of Florida, Such change was aulhorized by the corporation’s board of direclors. | hereby accepl tha appointment as registerad

SIGNATURE

Bignaiure, typod o printod Nano of rogisiored aganl and Wia i appicaiie. (NOTE: Rogetorod Agont signalure requitod whan onstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ PD 1 Deceie EYEL; [ change [T Addition
KAME PARSONS. JOSEPH l. 1.9 NAMEF
smreeraponess | 3211 PONCE DE LEON BLVD 8208 1.5 BIRECT ADDRESS
G- §1-21P CORAL GABLES FL 1.4 CTY-ST- 2P
TILE v [ elae 21T [ change ~ 7 Addilion
HAME GOLUNS. JOHN 7.2 NAME
seetaooness | 9211 PONCE DE LEON BLVD $208 2.3 STREC] ADDRESS
CITY- 57-21P CORAL GABLES FL 2.4 CITY-51-2IF
e STD T orEE T e [Jchange ] Addition
NAME EARLE, LINDA PARSONS 3.2 NAME
sweeraooness | 9211 PONCE DE LEON BLVD §208 33 STALET ADDRESS
CITY-51.2IP CORAL GABLES FL 34, CITY-S1- 7P
e [] peLete 41TNLE [Jchenge  [J Addition
NAME 4 2 NAME

- BTREET ADDRESS 43 STREET ADDRESS
CiTy-§T- 2P 44C0Y-5T-21P

El rme [ Toece 5110l [Hchange [ Addilion

NAME 52NAME
STREET ADDRESS 5 3STRIET ADDRLSS
$iFY-ST- 2P 5.4 CITY-5T-2IP
THLE [Joeee 61 1L [ change T[T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| _CITY-ST-2IP 5ACITY-57- 210

| am an officer or direclor of the cor

appéars in Block 12 OJIOCk 13 if cfanged™yy on an attachment with an address.

AN D o. L

arr—
P

N ..).-.-..;

14, 1 do hereby cerliy thal the informalion supplicd with this hling does not qualify for the exemption staled in Section 118.07(3)(1), Floriga Statutes. | furlhier cerlify that the
information indicated on this annual reporl ar supplomental annual roport is true and accurate and thal my signature shall have the same legal effect as if made undar gath; that
ap or the receiver or trustoc empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

- I/ W Y A‘>\Hn: ey

CR2E034 (9/96)



