FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT
CORPORATION
ANNUAL REPORT

______ 1996 N
DOCUMENT # L63740 (9)

1. Corporalion Name

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham FILED
Secretary of State Apr 1 7 1 996 800 am
QIVISION OF CORPORATIONS
: - Secretary of State

ON-BOARD MEDIA, INC.

Frincipal Piace of Business Mauling Ardcriress.
777 ARTHUR GODFREY RD. 17t ARTHUR GODFREY' RD.
SUITE 300 SUITE 300
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 L I
us us 3. Date incorporated or Qualified 3a. Date of Last Repart
2. Principal Place of Business T | 2a. Mailng Address o 4, FEI Number - Applied For
21 - N ] S . 650197349 Nol Applcabie
. Suile, Apt £, eto B Suite. Apt. #. el 5. Certficate of Status Desired O $8.75 Ad(?ihonal
Qﬂ 27] - Fee Required
| City & State Cily & State 6. Flcction Campaign Finanging 0 $5.00 May Be
23] |28} - Trusl Fund Gontribution Added to Fess
P Country L | Counlry B. This corporation has fiability for intangitde tax under 5 199,032,
@]ﬂ ?gl "29] 30] Florida Statules O ves ONo
9. Name and Address of Current Registered Agent _ ____10. Name and Address of New Registerad Agent
81| Name
MA. PHILIP LEVINE (B3| Stroet Addrass -0, Box Nomber s Not Acceptabic)
1440 NORTH VIEW DRIVE e —
MIAMI BEACH FL 33140 83
84| Cy T FL Jss Zip Code

11 Fursuant 1o e provisions of Soctions 6070007 and 607.1508, Fiorida Statutes, the above named corporation subrmits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Flonida. Such change was authorized by the corporahon’s hoard of drectars. | hexeby accepl the appointment as registered agent. | am
farmiliar with, and azcapl the obligatons of, Sechon BO7.0H0%, Horida Statutes

CR2E034 (12/95)

SIGNATURE | e o o . e e . i . e
Sigadtirs Tepend o prieled nen e Of regic terad duent st it it appiiable (M Regstore T Agant st omd noere et whin rge st AT

[ 12. OFFICERS AND DIRLCTORS 13, "TARDI IGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T PRE ] DELETE TATILE [ Change [ Aodition
NAME LEVINE, PHILIP 12 NAMI
sieraoneess | 1440 NORTH VIEW DRIVE 4 3 STREET ADDRESS
ClY-S1-2F MIAMI BEACH FL o 4GS 2P o - B
NITLE [ DELETE 2 1TILE [3 Change  [] Additan
NAME 22 NAME
SIREET ADRFSS 23STRTFT ADDRESS

L G812k A e _.._ R acimy-St 2p I e -
Tk [C1DEVETE 3 1TIE [ Crange  [7] Addition
WM 32 KAME
STRIF T ADDRESS 33 STREET ADDRESS

| cirv-si-ar o o 3ATTY-ST 2P o
THLE [} DELEIE 4 1TITLE [ Change  [J Addition
RANE 42 HEME
SIHEFE ADDRESS 4ISIHEET ADDRESS

| oTe-st zp R uonvestae
HILE [ DELETE 5 1TLE [] Change  [] Addition
HAME 52 NANE
STREF] AUORESS £ 3 STKFE[ ADDRESS
onyesie o - setiv-sr-ze | e
LE ] DELETE € 1MILE [ Change ] Aodition
HAME £ 7 AME
STREE| AUDRESS 63 SIRLEL ADDRESS
Ciy-s1-op B4CHY-§T-29

— —— .y _

14. | do hereby cerlity that the infarmation s, rlied yh “tling is voluntarily furnished and does not gualfy for the exemption stated in Section 1189 07(3)(k} Florida Statutes. | further
certify that the infermation inc\lc:atod/gn his anEaLsgbon or supplemental annual repor is true and accurale and that my signature shall have the same legal efiect as it made under
oath: that | ami an officer or directoedf i Lprition or the receiver or trustec empowered 10 exacute this report as reguired by Chapter 607, Fiorida Statutes, and that my name
appaars in Block 12 or BLock‘l/(} ch/ " on an attachment with an address.

SIGNATURE: _ X~

RE AND TYPED OR PRINTED NAME O

NING OFFICER OR DIRECTOR o Dot "Dt Pt #




