WOWS FILING TEE AFIEN VAT 11D 9L£D.U00 - o
-l APPROVID
_AQFIT i FLORIDA DEPARTMENT OF STATE AHRD
.. APORATION Sandra B. Morlham FILED
o WNUAL REPORT \ % Secrelary of State . o

C 1996 St DIVISION OF CORPORATIONS 296 1 w7 1y 0 sq
IOCUMENT # F94000002565 (9) 4 OF STAKE
Corporstion Name . ‘ FLORIDA

LAMAR ADVERTISING OF MOBILE, INC.

L

Principat Place of Business

P.0. BOX 66338
BATON ROUGE LA 706%

Mailing Address

P.O. BOX 66338
BATON ROUGE LA 7089

3. Date Incorporated or Qualified 3a. Date of Last Report
; 05/17/1994 02/16/1995
i Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
’ 'T] ﬂ 630576601 Not Applicable
4 Suite. Apt. 4, etc. Suite, Apt. #, ete. 5. Certificate of Status Desired 0 $8.75 Additional
EI E—l Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Bo
f;l ;;l Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corparation has labilty for iMangible tax under 5 189.032,
4 25 E—Q—I 30] Fiorida Statules [ ves [INo
6. Nama and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
£ T CORPORATION SYSTEM 83| Strosl AGdress (P.0%. Box NUmbar 15 Not ACCeptabio)
1200 S. PINE ISLAND RD.
PLANTATION Fl. 33324 83
B4| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Flonda Statules, the above-named corporalion submits this statement for the purpose of changing its registered coffice
or registered agent, or both, in the Stale of Florida. Such change was authorized by the comeoration's board of direclors. | hereby accept the appaintment as reglstered agent. | am
familiar with, and accept the obligations of. Section 607.0505, Florida S1atutes.

SIGNATURE

Slgnalure, typed & printad name of rogseradagdt 0 vie | appcatie (HOTE: Rogslarad Agent sigraturg 1equren when reingtatng) DATE

12. OFFIGERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
© e PD [T DELETE 11TE [J Change T[] Addilion
© HAME REILLY, KEVIN P JR 12 NAME
. STREET ADDRESS 4740 NEWCOMB 1.3 STREE] ADDRESS
CAY.ST-2R BATON ROUGE LA 70808 14 CITY-§1-2P
. TLE viD ] DECETE 2 1TILE [ Change [} Addition
T HAME ISTRE, KEITH A 22 NAME ,
"~ STREET ADORESS 1611 HIDEAWAY CT. 2.3 STREE] ADDRESS
“ GIW-5T-2P BATON ROUGE LA 70806 24 GITY-51-71P
' OTnE VD (3 DELETE 3 1TIE [ Change [ Addition
. NAME MARCHAND, GERALD H 3.2 NAME
STREET ADDRESS 1633 STEELE BLVD. 3% STREET ADORESS
CITY-ST- 2P BATON ROUGE LA 70808 44 CAY-ST-7P
TITLE SD [ DELETE a1 C) Change [ Addition
NAME { AMAR, CHARLES W IIi 47 HAME
- STREET ADDRESS 4559 HIGHLAND RD. 43 SIALET ADDRESS
- CITY-ST-21P BATON ROUGE LA 70808 15CITY-ST. 7P
COTME [ DELETE 5 }TALE [ Change ] Addition
NAME 52 NAME
* STREET ADDAESS 53 SIREET ADDRESS
" ony.grae SACHY.5T-7 .
TLE [] DELETE 6 1TIE [ Change {7 Addition
©ONAME 62 NAM[
. STAEET ADDRESS 3 STREFT ADDRESS .
CITY-ST-2F 6.4 CITY-§T- 2IP

14, 1 do hereby cenily that the information suppliod with this filing is voluntarily furished and does not qualify for the exemplion slaled in Section 119.07(Q)1kY, Flarida Staties. | further
certily that the information indicated on this annual reperd or supplemental annual report is true and accurate and that my signature shall have the sam legal efiect as if macte under
oath; that | am an officor or direcior of the corporation or the receiver or trustee empowored 10 excaule this report as required by Chapler BO7, Florida Statutes; and thal my name
appears in Block 12 or Block 13 i changad, or on an attachment with an address.

S|GNATU R E.: "ﬁ }6&55:&3&&: '&e?mdrugﬁm

A AV YIS L f,pxﬂ_.‘.—_-.
E OF SIGNING OFFICER DR DIRECTOR

est 1946 Ansunl Repoer

CR2E034 (12/95)




