FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Morlham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 391981 (8)

1. Corporation Name

INTEGRATED BROADCAST SERVICES, INC.

AU

Principal Place of Business Mailing Address
289 KEY PALM RD 269 KEY PALM RD
BOCA RATON FL 33133 BOGA RATON FL 33123
us us o
3. Datls Incorporated or Qualifiad 3a. Date of Last Report
11/29/1971 03/23/1995
2, Principal Place of Business 2a. Maling Address 4. FE{ Number Applied Far
21 EE] 53-1373906 Not Applicable
Suite, Apt. 4, etc. Sulte, Apt. #, elc. 5. Certificate of Status Desired &- $8.75 Adc%r’tional
E| Ey—l Fee Required
City & State Cry & State 6. Eleclion Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip t __ Country 8. This corporation has liability for intangibie tax under s 189.032,
24 [25] 29 30 Fioridia Stalutes D Yes [Ihe
9. Namie and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81] Name
EHG RESI[ENT AGENTS, |NC. 82| Street Address (P.O. Box Numbser is Nol Acceptabile)
§100 TOWN CENTER CIR
STE 330 83
BOCA RATON FL 33488 5| Giy FL 85| 7 Code

1. Pursuant to the provisions of Seatians 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for e pUrpose of changing its registersd office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered agent. | am
familiar with, and accept the cbiigations of, Section 607.0505, Florida Statutes .

SIGNATURE ) - - o . _
Slgnalure, typed or printed name of regislared agent and litle 1 applicable. INOTE: Reg-sterad Agent signat.ire requrred when reingtting) DATE ’LF)-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 4
TITLE PD [C) DELETE 1. 1TI0LE {] Change [ Addition =
HAME HOCHSTADT, AM 12 NAME 3
staeer anpress | 289 KEY PALM ROAD 13 STREET ADDRESS g
CilY-SI- 2P BOCA RATON FL 14CITY-ST- 7P g
TMLE D : DRDELETE 2 1T0LE [ Change [ Addiion | ©
NAME HOCHSTADY =R 22 NAME
sTREETADDRESS | VEDSS=SINFBEHTIA. 2.3 SIREET ADDRESS
CITY-SI-21F MIAMIRT 24 CITY- 5T- 2P

TITiE ELETE 3.1 TITLE [J Chaage [ Addition

D
A HOEHSTADT-OSE M‘A{ 32MamE
staeer aooness | $30RA-BN-OATH-OE

33 STREET ADDRESS

CTY-ST-2ZP MAMIRC 340 ST 7P

TILE ['s) [ DELETE 41 TILE [ Change [ Addition
RAME ﬁsn q Len j 47 NAME

STREET ADDRESS Rueréd 6 we 3o 4.3 STREET ADDRESS

oIY-ST-2IP Ve Nev QN‘V < o2 § 44 CITY-ST- 2P

TITLE DV Pradend [ DELETE 5 1TILE [J Change [ Addition
NAME 5.§¢£\\ &}\"\\Q“’ 5.2 NAME

STREETADDAESS | 405 S, W . g\ Téatne 5.3 STREE! ADCRESS

CiTY-S1-2iP M), SR\OA 3398 54CITY-§1-2P

TLE [J DELETE 6 1TITLE [7) Change [} Addition
HAME £.2 HAME

STREET ADDRESS .3 STREET ADDRESS

CITY-5T-2IP B4 TIY-57-2F

14. 1 do hereby certify that the information supplied with this filing is volurtariy furnished and does not qualify for the exemption stated in Section 142.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and thal my signature shall have the same legal efect as if made under
oath; that t am an officer ar director of the corporalifin or the receiver or trusiee empowored to execute this repont as required by Chapter 607, Florida Staiutes; and that my name

appears in Block 12 or Block 13 if changs attachment with an address.

SIGNATURE: %J)Mjpghs:@f R 'b_J.ljbl.ﬁ!af R




