FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # §13712

1. Corporation Name

C.

DIRECTORY ADVERTISING SPECIALISTS OF CHICAGO, IN

Principal Flace of Business

3211 PONCE DE LECN BLVD

Mailing Address
3211 PONCE OE LEON ELVD
$206

-

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

04-27-1999 900635 047 ***150.00

VR WSO

5206
CORAL GAEILES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
s us 3. Date | corporated or Qualifed
11/20/1990
2. Principail Place of Business 2a. Mailing Address 4. FEF Number [ Apyslied For
|21} Ea 650228815 [ I Nor Applicable
Suite, £t #. ete. Sutte, APt £ etc. 5. Certifcale of Status Desired 0 $8.75 Add_ilional
2—2] E] Fee Re:uired
City & State City & State 6. Electicn Campaign Financing $5.00 way Be
El Z_Bl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l !El m [3—0} Personal Property Tax. O Yes INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
PANOFF, ROBERT E. P :
9400 S DADELAND BLVD SUITE 106 82] Street Address (P.O. Box Number is Not Acceptable)
DADELAND TOWERS SOQUTH 83
MIAMI FL 33156
84| City FL ]ss Zip Code

11. Pursuz nt 1o the provisions of Suctions 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its registered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app.ointment as regstered
agent. | am familiar with, and ac:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnted na ne of registered ageni and tite if applicable. (NOT = Regislared Agent signature requ ired when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTOFRS IN 12
TME PDST O] DELETE 1.1 TITLE [JChange [ Addition
NAME PARSONS, JOSEPH L. 12 NamE
streeraporess| 3211 PONCE DE LEON BLVD $206 1.3 STREET ADDRESS
CITY-ST- 7P CORAL GABLES FL 33134 14GITY-51-20
TITLE v [J DELETE 2.4 TITLE [JChange  [] Addition
NAME COLLINS, JOHN 22 NAME
smreeTADoRESS| 3211 PONCE DE LEON BLVD S$206 23 STREET ADDRESS
CITY-§T-2P CORAL GABLES FL 2.4 CITY-ST-ZP
TITLE [ CELETE 31TME [JGChange [ Addition
NAME 3.2 NAME
STREET ADORE 38 3.3 STREET ADGRESS
CITY-5T-2P 34 CITY-ST-ZIP
TMe [ DELETE 41TME [Cchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-ZiP 44 CITY- 5T-21P
TIE [0 DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE IS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TITLE [J DELETE 6.1 TITLE [Jchange  [_]Addition
NAME 2 NAME
STREET ADDRE!S 3 STREET ADDRESS
CITY- ST-2IP 64 CITY-5T-ZP

14. | hereb' certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07. 3)(i), Florida Statutes. | further ¢ :rtfy that the infarmation
indicated on this annual report or supplemental : nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporat-on or the receiv ar or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that ny name appesrs in

Block 12 or Blo [

SIGNATURE:;

2nggd, Of On an attach nent wilha)addﬂﬁs. with a | gther like empowered.

2.

[ 14,255 307 45 /08

0198138

Fid

Date Daytime Phone #

CR2E034 (11/98)




