SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

B PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT 3 : Secrotary of Slate
1996 ¥ ; DIVISION OF CORPORATIONS

DOCUMENT # 33341 6 (0)

1. Corparathon Name

SHOWROOM TRAFFIC MASTER, INC.

DRV ARACR OO

Principal Place of Basines:s . Mailing Addrass
2508 HOLLEY LN 2508 HOLLEY LN
BOX 18109 BOX 18105
P A GITY BCH FL 32417 PANAMA CITY BCH FL 32417 3. Date Incorporated or Quatted 3a. Date of Last Hepér't
10/18/1991 ‘ 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FBI Number Appliod For |
@ —EE‘ 58'1%8678 ol Applicabile |
Suite, Apt #, el Suite. Apt. #, etc . i
uie. ap e - wie. An §. Certificate ol Status Desired [:] $B 75 Adc!‘tlonai
;l 2;] Fee Hequired
City & State | Oty &Slale 6. Election Campaign Financing 0 $5.00 May Be
;;[ 28—1 Trust Fund Contribution L Added to Fees
2ip - Country | Zp Country 8. This corparation has babitty for intangible 1ax under s 19% 032,
[24] 25| 29 30| ) Florida Statules [ wes [] No
9, Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name
ISLER, CHARLES S., Il
‘34 MAMOLIA AVE 82| Streel Address (P.O. Box Number is Not Acceptatsle)
PANAMA CITY FL 32401 5
84| City FL {85] Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes the above-named carporation submits this statement far the purpase of changing its registerad
affice o reqistered agent ar bath, in the State of Flanda Such chanige was aulhonzed by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familar with. and accepl the obhgations of, Section 607.0505 Florida Statutes

SIGNATURE _ e . ——— . — e e
Stgratafe byt O Qocae o @ al regeteres age ot ad tie Daggle 250 [MOTE Fogisiered Agent sinatare e whien et ng) DATE

12. QOFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B g
TITLE DP [] oikne TTTINE [T crange ] Addton ['e5
NAME ARNOLD, HOWARD Hi 12 NAME 3
steeeraoomess | PUO, BOX 18109 N/A 13 STREET ADDRESS 8
CITY-ST-2P PANAMA CITY BEACH FL 14Ty -S1-21P &
TIIE [] oeee 2UTmE [T change [ ] Asditan |©
NAME 22 NAME
STREET ADDRESS 23 SIHEET ADERESS
CITY-S1-21P 24CITY-ST-2IF i
TIHE [T oeene I1TILE [T charge [ atdiion
HAME A2 KAME
STAEET ADDRESS 31SIREFT ADDRESS
GITY-ST-2F 34 CITy-81- 2P ]
e ] oeiete A1TE [ ] crangs [ ] asditon
NAME 4 2NAME
STREET ADDRESS 43 STAES T ADDRESS
LITY-S1-21P 44CITY-S1-DP 1
TITLE ] opeeete STTILE [T Change T[] Additon
NAME § 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§1-2iF 54 CITY-ST-2IP
TTE ] piLere §1TITiE [T change [_] Addiion
NAME 62 NAME
STREE! ADDRESS 63 STAEE T ADDRESS
CITY-ST-7IP 64 CITY-ST-21
14, 1 Ga hereby cerlify that the informatinn supplied with this fiing is voluntarily furnished and does not gually for the exemption stated in Section 119 07(3)(k). Fiorida Statutes |

further cerlily that the informat or indicated on this annual report or supplemental annual repart is lrue and accurate and that my sgnalure shall have the same tega’ elfect as if

made unde oath, hat lam an ofl'wce' ar directar of the corporation or ne recewver or trustee empowered to execute this report as recpuiredd by Chapter 617, Flonda Statutes, and

that my name appsearsn Blog

P}

[ e
SIGNATURE: _

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

TSR oAy Y

Dl Day

i e e B EEr——— - - D388 FP



