PROFIT
CORPORATION
ANNUAL REPORT

| 1998
DOCUMENT #

1. Corperation Name

ON-BOARD MEDIA, INC.

Principal Place of Business o

950 ALTON RD

2N0 FLOOR

MIAMI BCH FL 33139
us

2. Principal Place of Busingss
21]

Suile, At #, alc

MAY 1ST IS $550.00

1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

9)

Maling Address

FILED

Feb 17 1998 8:00am
Secretary of State

RS ERARTR A RO

960 ALTON RD
ZND FLOOR
MIAM! BCH FL 33138 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
R 10/1
2a. Miiling Address 4. FEI Number Applied For
(28] £5-0197349 INot Applicabie
Suite, Apt. #, etc " $8.75 Adaitional
LZEL 8. Certificate of Status Desired m/ Fes Required
L, City & State 8. Election Campaign Financing $5.00 May Be
ﬂl Trust Fund Contribution Added fo Fees

L Country

22 e ~
City & State
23] ]
Zip . Corinlry
24 28] ]
9. Name and Address of Current Reglstered Agent
MR. PHILIP LEVINE
960 ALTON RD
2ND FL
MIAM! BEACH FL 33139

2] 30]

8. This corporation owes or has paid the current year intangible

Personal Property Tax due June 30, {1 ves

Ono

10, Name and Address of New Regislersd Agent

81 Name

82| Stree! Address (P.O. Box Number is Not Acceptable)

83

84| City

F Ljaﬂjip Code

11, Pursuant Lo the pravisions ol Sections 607 0507 and 607.1508, f lorida Stalules, the above named corporalion submits this stalement for 1he purpose of changing its registered
office or registercd agont. or both in the Slite of | loridi Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agord. | am familiar with, anel accopt the obhgatons of, Sectan 807 0505, Florida Stalutes.

SIGNATURE _
5

Bytand On orntid ittt of pege ere d aggerd o

12, L OfGERs AN

TILE [

NAME LEVINE, PHILIP

streer aporess | 960 ALTON RD
Cy-51-2ip MAMIBCHFL

TTLE

NAME

STREET ADDRESS
CiTY-8T-2IP

Tme

NAME

STREET ADDRESS
CrTY-gt-21p

TNLE

NAME

SFREET ADDRESS
Ciy-S1-2IP

TITLE

NAME

STREET ADDAESS
CITY - ST- 2P

TITLE

HAME

STREET ADDRESS

Iy ST-2IP

14. T hereby certify that the mformation supplied wit
y oy

indicated on this annual repart or supplosme
afficer or droclor of tho corporation o |

Block 12 or Block 13 1f ch;mgpd,_ ,:..
SIGNATURE: _ y

N W 31T

N I T3TAG

I W NTTHY4 T

B W Fi13T

’ _Eﬁﬁr! R&':Q stetod Agent signaturs requirgd when reinstaling}

DATE

WRFCTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE

1.2 NAME

1.3 STREET ADDRESS
1A CITY-8Y-2P

T T oreeete

[Jchange  [J addition

21 TTLE

22 NAME

2.3 STREET ADIDRESS
2.4 CITY -ST- 2iP

[T Change

{7 Addition

3ATILE

3.2 NAME

3.3 STREET ADDRESS
34, CITY-ST-2iP

| Chenge

T Addition

41TME

4.2 NAME

4.3 SYREET ADDRESS
44 CIFY-8T-ZiP

L Change

L] Addition

CToeLete 51 TITLE
52 NAME
53 STREET ADDHESS

5.4 CITY-ST-Z1P

"1 Change

LT Addition

61TILE

6.2 NAME

6.3 STREET ADDRESS
64CI7Y-ST-2IF

T Change

[T Aadition

nenl wilh an address

PRBATURE AND 1YFED OR PRINTED NAME OF BIONING OFEICER OR TIREGTOR

1 /98

s filng docs not qualify far the exemplian stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
glertipart is true and accurate and that my signalture shali have the sarme legal eflect as if made under oath; that | am an
trustee empowered 1o execute this rapor as required by Chapter 607, Florida Statutes; and thal my name(appears j

Hubﬁ_ Leym e, Pr &S/\ege/k-t'

mézzs?.;g‘ﬁP

CR2E034 (10/97)



