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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar -vvam
ANNUAL REPORT Socretary of State S t f St t
1998 DIVISION OF CORPORATIONS eCl’e aI S’ 0 a e
DOCUMENT # ( )
. Corporation Name 88745 1 8
AAAA ADVERTISING AGENCY, INC.
Frincipal Place of Businoss Maiing Address “""'Il Il”lmjlllllllll ||||II||| Illl"""lllll Ill" Iml ml”lll
1018 SOUTH BYPASS 1018 SOUTH BYPASS
us 4 us ¢
VENICE FL 4282 VENICE FL 34202 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
10/14/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apptied For
21 [26] 65-0302933 Not Applicable
Suite, Apl. #, elc. Suile, ApL. 4, elc. o $£8.75 addiional
= ;] B. Conificate of Status Desired 0 Fee Required
City & State | _ Cuy & State 8. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution Added 10 Fess
Zip Country Zip Country 8. This corporation owes or has pald the cugrgnt year Intangible
—2:' ;;l —2_0-1 m Parsonal Property Tax dua June 30. %Yss o
9. Name and Address of Current Reglstersd Agent 10. Name and Addreas of New Reglstered Agent
BATES, DOROTHY A 81| Name
1018 s BYPASS us i 82| Streot Address (P.O. Box Number is Not Acceplable)
VENICE FL 34202 :
8 7
J
84| City FL ul Zip Code
11. Pursuant 1o the provisions of Soctans 607.0502 and 607.1508, Florida Statutes. the above-namad corporation submits this statement for the purpose of changing its reglsler

office or registered agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rewslera
agent. | am famikar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e \
Signatwre. typed or prnted namw of regisleded agrnl and htie it appleatile (NGTE Reglstered Agent signature required when reinstating) DATE M

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 |

MiE VFD [Joruere 11 TILE 1 Change [ Mdili:‘

NAVE BATES, FRANK 12 HAME 1_

sweeaooaess | 1018 § BYPASS US 41 1.3STREET ADDRESS \

CITY-5T- 2P VENICE FL 16 CITY-ST-2P "

THTLE P CTorer 21TITLE [T change L] Addition )

NAE BATES, DOROTHY A 22HAME :

smeeTaooress | 1018 § BYPASS US 41 2.3 STREET ADDRESS

CITY-ST-2P VENICE FL 2] GITY-51-2P

TITLE [T peeete X [T [T change T Adaiien

NAME NAME

STREET ADDRESS TREET ADORESS

CITY-ST-2IF CITY-81-2¢

TITLE [T DELETE [T Change [ Addition

NAME

STREET ADDRESS ET ADDRESS

CITY-ST-2iP CITY-8T-2IP

TIME [T DELETE [ change  LJ Addltion

HAME

STREET ADDRESS TREET ADDRESS

CITY-SY-2P ITY -§1-2IF

TLE I bELETE L) Change L] Addition

HAME

STREET ADDAESS TREET ADDRESS

CiTY - S1-2F Y- §T- 2P

14. | hereby cerlify that the information suppliad with this Hiling does not qualify tor 1 emplion stated in Section 119.07(3Ki), Florida Statutes. | further certity that the Information
indicated on this annual report or supplomantal annual report is rue and accurat d that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tha corporati the receiver or truslea empowerad to exe this report as required by Chapter 607, Flofida Statutes; and that my name appears In
Block 12 or Block 13 if changed. 1 an altachment with an addre;

| esMATI IDE. / mr N Amﬁ@:u IJ-,AP/L‘:'/‘ ﬁIJ,




