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

PROFIT ¢ FLORIDA DEPARTMENT OF STATf Jun 1 9 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DlVlSls:lcl;e;a(;i;:Piiiuorqs Secretary Of State
DOCUMENT # V67179 (4)

1. Corporation Name

ATTORNEY ADVERTISING, INC.

Principal Place of Business Mailing Address

9504 NW 13TH 8T 3004 NW 13TH ST
GAINESVILLE FL 32009 - GAINESVILLE FL 326089-1837
3. Dale Incorporated or Qualified 3a. Date of Last Report
o 09/20/1992 01/25/1996
2. Principal Place of Businass \ 2a, ﬁil‘mg Addross 4. FLI Number Applied For
- -

E%Qa‘:\\ MO QT DY . 6] YO Sov 5757 | NOTAPPLICABLE .| [notAgpicanc.
ite, L # . Suite, Apl. #, otc. it
‘%PB ‘Cc wie. Ap o B. Cerlificate of Status Desired | $8.75 Adattional

E a0 ?-;J Fee Required

ﬁ & Stale ity & Glale B. Election Campaign Financing $5.00 May B
. . | . . . y Ba
23 - \& g 1 Q_, 28}(;0/\ n% vi l [Q N (‘/(, Trust Fung Contribution __ ] Added to Feas
Z | Country | Zip | Counry 8. This corporalion nas liability for intangible lax under s. 199,032,
24] ONp  [os] \ oDy 29| 39 {p oo~ aol__uw | Fiorida Salutes Oves o
8. Name and Address of Current Regislered Agent o . Name and Address of New Registerad Agent o
BAGEN, STEVEN A ot
8004 NW 13TH 8T 82| Stieol Address (PO, Box Number 15 Mol Accapiable)
GAINESVILLE FL 32009 -
o 85 7ip Codo

84| City FL

11, Pursuant 1o the provisions of Sections 607.060? and 607.1508, Flarida Blalutes, the above-namad corparalion submits this statemant for the purpose of changing its registered
oftice or registered agent, or both, in the State of Fiorida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointmenl as regstered
agent. | am famifiar with, and accept the abligations of, Section 607.0505, Florida Slatutes.

CR2E034 (9/96)

SIGNATURE A — I _
Bignalure, lypod or prnled namo of rogisiered agont &od title il spplicable (NO1L - Regislersd Agent signatwe required wden reinslaling) DATE

12. OFFICERS AND DIRFCTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE [ ] ecete 1170TLE

NAME BAGEN, STEVEN A 1.2 KAME

streevanoness | 3004 NW 13TH ST. 1.3 S1RELT ADDRESS

CITY-ST- 2P QAINESVILLE FL 32609 1.4 CITY-§T-21P

TE [ oeLere 2TITLE [ change T Adowtion

NAME 2.2 KAME

STREET ADDRESS 2.3 STREE) ADDRESS

CITY-5T-21P 2. 4CNY-5)-2F

TLE LT OtLeTE 3ATTE Y - - [dchaige [} Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Y- $1-2P 34 CITY-81-2IF

1TLE [T DeLete 41 TILE [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST. 2IP 4.4 CY-51-2IP

TITE [ DELETE 5ATILE [T change [T Adgition

NAME ' 5.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS {/ w r \O\

CTY-ST-21P 5.4 CI1Y- §1-21P Q

TILE [T DECETE 8.1 TILE ~ Tdcthange L] Addition

HAME 6.2 NAME BUUDDEE]. 8338

STREET ADDRESS ‘ 5.3 SIRELT ADURESS ~06/20/97--01053--013

CiTY-5T- 2P 6.4 CITY-57-21P *¥%330.00 o

14. 1 do hereby cartlty hat 1he informalion supplied with this fiing does not qualify for he exemption slated in Section 119.07(3)(i), Florida Stalules. | further certify that the

Infermation indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have tho same legal eflect as if made under oaih; thal
1 am an officer or direclor of the corporalion or the receiver of brustec empowered te execute this report as requircd by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 i;aed, Or on an ag han ress. .
P I AP L1 X7 . | vk 5 SR WY [ :%:.D\R? -2 —0!70\3




