SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 9/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPCRATIONS

PQCUMENT # S§32218

SCHLESINGER ADVERTISING, INC.

(7)

Principal Place of Business

+ 2400 TAMIAMI TRAIL NORTH
SUE 470

Mailing Address

2400 TAMIAMI TRAIL NORTH
SUITE 470

FILED
Sep 15 1997 8:00am
Secretary of State

AR IO VAR

: NAPLES FL 33940 NAPLES FL 33940 DO NOT WRITE IN THIS SPACE
f 3. Date Incorporated or Qualifiod 3a. Date of Last Report
02/18/1991 05/01/1996
2. Principal Place pf Business . 28. Mailing Addross 4. FEl Number Applied For
2] Feo ume’:ﬁhS,o;,,, 1 2| Foo éf X7H /I‘VS Sb 650251225 Not Applcable
Slite, Apt. #. 8tc. " Builo, Apt #, eto. n ‘ $8.75 Additional
a 103 27] 'Ttb" /03 6. Certificate of Status Desired 0 Feo Roquired
City & State City & Stale 6. Elsction Campaign Financing $5.00 may Be
23 AP LES FC.- ! 28] A/ 42CES F:(,. Trust Fund Contribution Added to Fees
Zip Country Zip ) Country 8. This corporation owes of has paid the current year Intangible
. m 54/0 - ?E—I Cot‘l—t (5.4 ) _zﬂ B (-11'[0 2. 30 CG[[[E/C., Perscnal Proparty Tax dus June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name _.
[ onugsiaen e Scussger, JYEF
H 2400 82| Strest Address (P.Q. Box Numbehys Not Acceplable)
; SUITE 470 DO SUNTH AR, 0 4103
! NAPLES FL 33940 83 7
84| City 85| Zip Code
Muss FL " |24/0 2

SIGNATURE 1) & PP VSC%MJOQ‘K

1. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Siatutes, Ihe above-named corporalion submils this statement for the purposs of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by 1

PV.S

ot 7

agent. | am familiar with, and accepl 1ha cbiigalions of, Soction 607.0505, Florida Stafites,
lﬁ

Signature, typod of printed parme olrmgu.'--t(»d Byent T }_ﬁo_gtsgz'

Jamature tequied when rehEGR) o

oration's board of direclors. | hereby accept the appointment as registered

2-9-97

DATE 7

f

I

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

appears in Block 12 or Block 13 if

o

IMSsAhIA" ™I IS,

METIE

by
EoL

i

T
N

12, OFHICE RS AND DIRECTORS . N
T VST mFEGE e DI Conge LT Adoion | &
RAME SCHLESINGER, JEFF 1.2 NAME §
staeeT apDRess | 5801 26TH AVE. SW. 1.3 STREET ADDRESS 3
orv-st-ze | NAPLES FL 33999 +4.0ITY-§1-2P &
TITLE SD FDELHE 21TMLE [ trenge [T Adaition |
RAME YOUMANS, KiM . 22 NAME

streevanoress | 1735 BRANTLEY RD. 2418 23 STREET ADDAESS

CITY-5T-2P FT. MYERS FL LA CITY-51-29

MiE [T otLete 31 TILE [ change [T asdition
NAME 32 NAME

STREET ADDATSS 33 STREFY ALDRESS

GITY- 51- 2P L 34.C0TY-5T-2P

TITLE L pecee FRRTHT [J change  T_T Addition
NAME 4.2 HAME

STREET ADDRESS 43 51REET ADDRESS

CATY-51- 2P 44 CITY-51-2P

THLE T oecere 51TMLE T Crange ] Addition
NAME i 5.2 NANE

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2IP 5.4 CITY - S1-2IP

e ] oeLeTE B1TILE [J Change  T_ Addition
HAME 6.2 NAME

SYREET ADDRESS 5.3 STREET ADURESS

CITY-SI- 2P 5.4 CITY-§1.2IP

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repot! is true and accurate and thal my signature shall have the same legal effect as if made under oat»; that
1 am an officer or directar of the corporatian or the receiver of trustce empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

b, oghn an attachment with an address, .
1 il

N

> G P le AT o« +.ard



