FILE NOW: FILING__FEE AFTER MAY 118 $225.00

™ — 7
b * PROFIT FLOHIDA DEPARTMENT OF STATE
CORPORATION Sancha B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPOHRATIONS
- |DOCUMENT# 490572 (5) _
i 1. Corporation Name
| CORPORATE RETAIL MEDIA SERVICES, INC.
Principal Frace of Busiass T M”h” M“OS " | || ” 'I |'| l“ ‘ll ||’| | I " " | | M ll'l”lm
P.O. BOX 140668 P.O. BOX 140668
CORAL GABLES FL 331140668 CORAL GABLES FL 33114-0658
|73, Dats incorporated or Qualiied | 3a. Date of Last Report
12/16/1975 05/30/1995
2, Principat Place of Busnass R 2a. Maiing Address 4. FLNumibern - Applied For
2 L o 7775779'1635703 ] Not Apphcahle |
Suite. Apt. 4. et 5. Certitcate of Status Desirod [l $8'75 AGC.!ilionaI
E‘ . Fee Required
Crty & State - Cry & Staty 6. Flecton Campagn Financing 0 $5_00 May Be
E[ 28] Trast Fund Cantributon Added to Fees
2p Country | Zip ~ Country B. This corporation has liabilty for nlangibie tax under s 199 032,
24 |25 ~[29]. ] Florida Statles [ ves [INe
9. Name and Address of Current Registere o 10. Name and Address of New Registered Agent -
B1| Name
M.JF. REGISTERED AGENT CORP. B3| Streel Adoress {(P.0. Box Number is Not Acceptablel
153 SEVILLA AVENUE
CORAL GABLES FL 33134 83
84l Cry FL ‘35| Zip: Gode

11. Pursuant to the provisions of Sectons 6070502 and 60 1; 1508, Flonda Statutes B above named corporahon sabmits this statement for tha purpz;se of changing its registered ofice
ar registered agent, or both, in the Stale of Porida Such cnange was aab wrized by the carparation’s board of drectors ) hereby accepl the appontiment as registered agent. | am
familiar with, and accept the obligatons of, Socton 67,0505, Flonda Statutes,

SIGNATURE _ - ) e .

R R R L L T e R T R e I
12. OFFICE RS A (G 13. ADDITIONS/CHANGES TO Of N0 DIREC FORS IN 17 )
TITLE PDS ST [ e T o o T Crange [ Additan g
NaME LABARRE, GREGORY 12 hML S
SIRECT ADURESS 2628 CORAL WAY 430 175Thek | ADDRESS &
CITY-51-21P MIAMI FL - Yot - &£
THLE [T ¢ 1TF [ Cunge [ Addton |
NAME 2ENAME
STREET ADDRESS ZASTHIET ADTRESS
CTY-ST-2IF L pegiv st | ]
e [ DELETE 31 TE [ Change [ Addition
NAME 30 NAk:
STAEET ADDRESS 33 SHAEETADDRESS
Cmy.§7-2p i Ay -sl-n L i
TILE [ oten & T [ crange ] Additian
NAME LN
STREE | ADURESS 43 STREFT ADDRESS
CITY-S1- 2P T o 4400v-50-00 ]
TITeE [] DztETE 5 1L [ Change ] Additan
RANE 52 AN
STREET ADDRESS 53 SIREET ADDRT
CHY-SI-2P . - o 5 4TY-5T- 7P o L
TITLE [ 0ELEIE 6 110F [ Crarige  [J Additan
NAME b2 kMl
STREET ADDRESS 63 STHEED AUGRL 3
CITY. §1-21P - FAC7Y-581 27 _

i voluntantly furn st ang does ot que il *y for e € xomplmn stated in Section 119.07(3)k;, Florida Statutes. | furthar
1f 5 e ||\9nlrﬂ anual repod 15 true and accurata and that my signature shall have the same logal effest as i made ander
& rocaiver or rustee en powera] 1o exacute this report as required by Chapter 607, Flghda Statutes, and that mj__name
et with an gl aes

GREBORY . M@Aﬂ/&’: JA[1D %44@07%’

AME OF SIGNING OFFICER OR DIRECTOR Liv e P ®

14. | do horony certify that the infarmation Suppied ity s g
cerlify that the information indicated o thes annal rep 'fl Or
oath, thal | am an oficer or drectar of the i




