g |
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 z
- _ - FILED ¢ |
B PROFIT y FLORIDA DEPARTMENT OF STATE May 08 1 999 8 . OO am
CORPQORATION Katherine Harris ? *
ANNUAL REPORT Secretay of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-08-1999 90034 013 ***158.75
1. Corporation Name L63740 !
ON-BOARD MEDIA, INC. .
i
H
i
Principal Place of Business Maiting Address
960 ALTON RD 960 ALTON RD
2ND FLOOR 2ND FLOOR
MIAMI BCH FL 33139 MIAMI BCH FL 33139 DO NOT WRITE IN THIS SPACE ;
us Us 3. Date Incorporated or Quatifed :
(4/10/1990 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For :
1] 26] 650197349 Not Applicable :
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
e, AR : 0 5. Certifcate of Status Desired m/ $8.75 Add.monal i
E’ . a Fee Required i
City & State City & State 6. Election Campaign Financing O $5.00 May Be :
73| ;I ' Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangi
;l I—zgl 2_9| m Personal Property Tax. ves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
' 81] Name
MR. PHILIP LEVINE S E—
960 ALTON RD 82] Street Address (P.Q. Box Number is Not Acceptable)
2ND FL ] ;
MIAMI BEACH FL 33139 " .
84| City FL ‘85'- Zip Code :
!
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. [i
SIGNATURE }
Signature, typed o printed nama of registered agent and title if applicable. (NQTE" Regi: d Agant sigi required when DATE a ' .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [s23
TNE p [] OELETE 11 TITLE [CJcChange ] Addition E i
NAME LEVINE, PHILIP 1.2 NAME b i
sTreeT aooress| 960 ALTON RD + 3 STREET ADDRESS WK &8
CTY- 572 MIAMI BCH FL - 14CITY-ST-ZP g L
TME . - [ DELETE 24 TMLE [iChange  [JAddition | ©
NAME T . 22NAME i
STREET ADDRESS : 23 STREET ADDRESS ‘ % !
CITY-5T-2P 2. 4CITY-ST-ZP !
TIne Director & 0Rcer O DELETE 34 TTLE [JChange [ Addition |
NAVE ‘Bra&\u{ Bleom e |
srecTanress| One B astonPlace. 3.3 STREET ADDRESS
CITY-3T-2P Roston, M ©2-1 0 P 34.0ITY-ST-ZP i
TmE i e,c.:f'c; ] DELETE 41TMLE [JChange [ Addition -1
NAME €. 'DMTIPQ({“QF 4,2 NAME !
STREETADORESS| O pe Boston Place 43 STREET ADDRESS ]
CITY-5T-2ZPP P:'Og"h:m,. MmA 02108 L4 COY-ST-ZP |
TIME oy U DELETE 5.4 TITLE CiChange  [T] Addition {
vrector ;
o 52 NAME ;
NAME JECrr Y Cka—Ce. ;
sweeraooress| Qb0 Alben QUM 53 STREET ADDRESS
averze | M i Beack, FL 32129 secry.st.2 5
TIME i [T DELETE 6.1TME [CJChange [ Addition i
NAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-2P 84 CITY-$T-2IP E :
14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, ! further certify that the informatien ==
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an =:
officer or director of the corporation or the receivererirrsipeiempowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in =.
Block 12 or Block 13 if changed, or on an & addréss, with all other like empowered. =+
T . LI M =:
SIGNATURE: Bl Eeyine. Yr0/97 (305)673-0%0
'D'OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytma Fhona £ i



