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SECOND NOTIGE: CORPORATION WELL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

B SR AL L

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 30 1997 8:00am
Secretary of State

DOCUMENT # H34014

JIFFY BILLBOARDS, INC.

(1)

Prinoipal Place of Business

170 W FAIRBANKS AVE #200

Mailing Address

PO BOX B47

WINTER PARK FL 32799

170 W FARBANKS AVE #203

A

DO NOT WRITE IN THIS SPACE

4. Date tncorporated or Qualified 3a. Date of Last Report

2 lSute 1200

12/13/1984 02/08/1
2. Principal Place of Businass 2a, Mailing Adoross 4, FEI Number Applied For
1] 45D East Las Obs Bivd. 50-2488270 Not Applicable
Sulte, Apt. #, aic. Suite, Apt. #, elc. 0 $8.75 Additional

§. Cerlificate of Status Desired Fee Required

City & State ity & State 8. Eisction Campaign Financing $5.00 Mg
3 R y Be
23 2s] FOrt Wdﬂ’dﬂ, {C \CL Trust Fund Contribution Added to Fess
Zip Country Zi Country 8. This corporation owes or has paid the currens year Intangible
24 2_§-| m &)' E] Personal Property Tax due June 30, Yes [JNo
%, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agem
C T CORPORATION SYSTEM 81] Name .
12m SOUTH PINE 'SLAND ROAD 82] Streot Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City

W Zip Gade

FL Ias

$1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposé 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 appointmant as registered

agant. | am familiar with, and accep! the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Sigradure, typad of printed name of registered agent and ulle Il applicabla.

(NQTE: Registered Agent signature raquired when reinsiating)

DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
e PO TPoELETE TITITE §>) Change L] Addition
NAME DAVIDSON-WILLIAM-M. 1.2 NAME .Hudsan' Harris W. .

sheeraponess | FRO-W-FAIRBANKS-AVE-#203 1asmeeTannitss | USD Bost Las Olas B, Surte {200

CITY-ST- 2 WINTER-PARK-FL 14 CITY-81-21P fFort LnudCfﬂ.a,le , FL 3330] P

TITLE ] DELETE Z1TITLE v/S T o [J change  [vT adaition
NAME 22 NAME anves . N

STREET ADDRESS 23 STREET ADDRESS f}%éaﬁ las olas Blvd., Surte (200
CITY-ST-7IP 2acmv-size | Fortr Lauderdo ‘C, FL 2330| ,

THLE L] petee 317MLE P [ Change ~ [»fAddition
NAME 32 NAME Huizengq 3r.  H Wayne. . "

STREET ADDRESS 33 STREET ADDRESS | LEESD + Las Olas Bivd, Suite 1200

CITy - ST. 2P wovsize | Ford Lauderdale A 33301 )
WTE [ OetEre 41TITLE T [J change  TdAddition
NAME 4.2 NAME ke, ¥athleen .

STREET ADDRESS 43 STREET ADDRESS ﬂ}béﬂ&*‘ Las olas Bivd., Swri 1200

GITY-Si- 2 worvste [FOrE Lauderdale, AL 33301

TIME ] otLeTE 51TILE - [T Change  [J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GY-51-2IP 54 GITY-§T-2IP

TME T DELETE 6.3 TITLE [T Change  [_] Adition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

ory-st-ap |- - 6.4 CITY-5T-ZIP

14, | do hareby certify that the Information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
powered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

| am an officer of direc he corporation ar the receiver or trustee em
appears in Block 12 or Bloe changwﬂnachment with an address,

rTan ~4V )

CR2E034 (4/97)



