_ FILE NOW: FILING FEE AFTEH MAY 11§ $225.00

PROFIT
CCORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnam
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # .J41907

1. Corporaton Name

Prncipa' Place of Busingss Ma

2111 E MICHIGAN STREET
20

8

GATOR OUTDOOR ADVERTISING, INC.

FILED
May 01 1996 8:00 am
Secretary of State

ihng) Adldress

2311 £ MICHIGAN STREET

VO AR

X0
ORLARDO FL 32006 ORLANDO FL 32006
us us 3. Date ncorporated or Qualfied 3a. Date of Last Report
2. Pincpsl Place of Buseess 2& Maiing Address 1 Riuiriber Applied For
21 ) - 25| . 59'2795446 Not Applicabla
3 " Loy Suite, Apt &, et . i
., Stile, Apt #, €t | Sute ARl b e 5. Cerlificate of Status Desired [ $8.75 Adsiional
22] 271 Fee Required
Cry & State | Cmy &Suate 6. Election Carmnpaign Financing $5.00 May Bs
E\ 2BL Trust Fund Contribution Added o Fees
Jipy . Country | A Coundiy 8. Tnis corporation has liabiity for intangble tax under s 199.032,
2ﬂ 251 29-‘ 30 Florela Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
81| Name
SLF.IMAN. JOSEPH B2| Strest Address (F.O. Box Numbwer is Not Acceptabile)
2111 E. MICHIGAN
200 83
DRLANDO FL 32806 84| City 85] Zp Code

FL

Qr registered agent

11, Pursuant to the provisons of Sectons 607 0604 and 607, 1508, Fionda Statules, tie abave named corporalion sbmits this siatement for the purpose of changing its registered office
L or both, in the State of Fiorida Such cnanga was adtnarized by the corporation’s boa-d of dreciors. | hereby accepl the appointment as registered agent. | am
fehnibar wath, and accept the obhgatons of, Secton 607.050% Harida Statutes

14. | do hereby cerb’y that the informat un
certify (nat tt

apuears in Bock 12 or Block 130 change::

SIGNATURE: /Ao Do, T~

SIGNATURE AND TYRED OR PRINTED

SIGNATURE o o o . D
T e et P g s g S T (4TE Flg) vom Ay i Sap e fer e wl i o siabg: DATE

12, COFRICERS P\’\JU DIREC 10{55 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

1L D VTILE O Change [ Adaition

NAME SLEIMAN, PETER D. 12 WA

STREET ADGRESS 4347-10 UNIVERSITY BVD.S 13 SIMEET ADDRESS

COv-5T-TIP JACKSONVILLE FL - . B 14001Y-ST- 2P

.8 1] [ DFLFIE 21T [ Crange [ Addition

hete SLEIMAN, JOSEPH 22 HAMT

STHEET ACRESS 2111 E MICHIGAN STREET, #200 23 STREET ADDRESS

™ -5T-2F OW Fl.. L 24 CITY-51-7IP

T P [ DeETE 3 1TE - [ Change  [J Addition

Nt MARKHAM, BARBARA 32 HAME

SIREET AL RENS 2111 E. MICHIGAN STREET, #200 33 SIRLHT ADDRISS

Ot 51 2 ORLANDO FL o 340§ 20 S

it () DELETE 4 1DIE [ Change  [] Addibon

RAME 27 NAME

STREET ADRESS 43 STREET ADDRESS

Cily 512 . 44 CITY-51-2P

Tk [J DELETE 5 1TILE [ Change ] Additien

han: STNIME §en TOODO1809407

SIREE! AICHESS 53 STHCE T ADDRESS -05/06/96--01066--034

CIY-$1-2F 540007-5T-2P - w3200, 00

TITLE 7] DELETE B O17ITLE (7] Change  [] Addition

HAME 62 haME

STHEET ADDHESS £ 3 STHEET ADDRESS

Crry 52 E40ITY-§7- 2P 5“—/’?6

enl with an addiess.

MAME OF SIGNING OFFICER OR DIRECTOR

Sappieed with s fling 1S volantarily farnisned and does not quaily for the exemption stated in Section 119.0743)(k), Florida Statutes. 1 further
e infarmation inchcate on this anual repon o supplemental annual report 15 true and accurate and that my signature shall have the same legal sffect as if madie under
cath; that | any an officer o crector of the corporation O the receves an trustes enpowered Lo execute this repor as required by Chapter 807, Florida Siatutes; and that my name
1, o on an attachin

3-3b-9L 4089~ ra3¢

TToae

Dayte Frone #

CR2E034 (12/95)




