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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O
CORPORATION Sandea B. Mortham pr . am
ANNUAL REPORT Secrotary of State f
1 998 DIVISION OF CORPORATIONS S e Cretal y O Sta.te
DOCUMENT # ( )
. Corporation Name 88841 6 0
SHOWROOM TRAFFIC MASTER, INC. :
Principal Place of Busingss Mailing Address l |||"Il| lll |I||‘ |||“ Ilm “Il‘ I"l ||||‘ I|||| |'II| “I" “I“ Iml |“|
2508 HOLLEY LN 2500 HOLLEY LN
BOX 18109 BOX 18109
PANAMA CITY BCH FL 32417 PANAMA CITY BCH FL 32417 DO NOT WRITE IN THIS SPACE
3. Dats Incorparated or Qualified
10/16/1991
2, Principal Piace of Business 2e. Mailing Address 4, FEI Number Applied For
Fal [26] _E8-1968678 Not Applicable
Suite, Apl. #, elc. Suite, Apt, #, Btc. . ] $8.75 Additional
;-I a B. Cenificate of Status Desired O Fee Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
E] ;‘ Trust Fund Contribution Ol Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?5] m 30 Personal Property Tax due June 30. [ ves o
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ISLER, CHARLES S., N 81| Name
434 MAGNO‘UA AVE- B2{ Straet Address (P.O. Box Numbaer is Not Acceptable)
PANAMA CITY FL 32401

84| Ciy FL"IE] Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or ragistered agent, or both, in the Slate of Florida. Such Char golgafs: augloﬂzed by the corperation’s boarg of directors. | hersby accepi the appointment as registered
agent. | am famika rWoﬂ 607. , Florida Stalytes. f 70
pale ¢

SIGNATURE——— B /8)9 .1 40,9 b 8] g Aia
Sigranre typed o prinied namie of egictared agard and tln § spphcablel ©©  {NOTE- Registersd Agen signalure required when reincrating)
12, QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE Db Y DELETE 11 TILE [T change [T Addition
NAME ARNOLD, HOWARD M 12 NAME
sweetaooness | P.O. BOX 18108 N/A 12 STREET ADDRESS
GITY-51-21p PANAMA CITY BEACH FL 14 CITY-5T- 2P
TIME [T DELETE 21TIMLE [J Change [ Agdition
NAME 2.2 RAME
STAEET ADDRESS 2.3 STREET ADDRESS
LITy-S1- 78 2 4 GIY-5T-2)p .
TIHE [T Oecene 31 TITLE T J Change™ T Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY -51-21P 34 CiTY-S1-2IP
THLE CJ oELETE A1 TIE [ crange” [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CHY-51-2IP 44 CITY-ST-7iP
ILE [ oeLeTe 51TMLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREEY ADDRESS
GITY-8T7-2IP 54 CITY-5T-2IP
TiLE LT ofLeTe 61 TTLE [ Cnange ] Acdition
NAME 5.2 NAME
STREFT ADDAESS 63 STREET ADDRESS
Cily-§1-2IF 64 CITY-ST-2IP
14. | hereby cerlily thal the information suppled with this filing doos not qualify for the exemption staled in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information

indicatad on this annua! raport or supplermnental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
afficor of direcior of the corporation of the receweor of frustee ampowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURET—— __ _ == 41y 02534999

.
L -
AN TYPED Of PRINTED NAME OF BIGNING OFFICER O DIRECTOR Dateo Boriino Phore 8 OxySaha

CR2E034 {10/97)



