_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretasy of State

| 1996 | o comonmnons Feb 19 1996 8:00 am
DOCUMENT # J56420 (9) Secretary of State

1. Corporanon Namie

GENESIS OUTDOOR ADVERTISING, INC.

| e 0 rG

FLOMRIRA DEPARTRMENT OF STATE

Sandra B Mortieen FILED

F‘m'u:.\["l._'li Fllame of E_{t.{,incru;-kr 7 RY kg Aiodrer s
1803 US. 19 1803 US. 19
HOUIDAY FL 34691 HOLIDAY FL 34691
3. Date i'iﬁu’ﬁj;;(;;lﬁl or Qaalted 3a. Dae of Last Heport
2. Princpa! Place of Basiness T 2a. I‘\.-1.-ﬂ.h'.|g] Addges S . 4. FElNuniber T Applied For
[?ﬂ ) o ?§1 o o 59-2797685 Nat Apphcabie
Supte, Al &, ot Sunte: 18 ete iti
L, Sue A s ot L, S Al e 5. Certihuate of Statas Desired ] $8.75 Add.'t'onal
{22[ 27[ Fee Required
o iy & State L Cily & Staty: G E-ectlor‘l Ca’7u)a19r‘= Fuancing . $5_00 May Be
[23[ 28[ Trust Fund Conlntiution Addad 1o Fees
gy  Couniry RS ~ Gountry 8. Tris corporation has habity for irtangible tax under s 199.032,
[ 4| 251 29[ 30] Floricia Statules [1ves [INe
. .. _.. 8 Nameand Address of Current Registered Agent | 7 10 Nameand Address of New Registered Agent
81| MName
BAKER. R|CHAHD Ww. h82 Street Address (0.0 Box Nmiber 15 Not Acceptablo)

1803 US 19

83

~SO+-E-KENNEBY-BLYDSTE 1200
HOLIDAY FL 34691 sl

as[ Zip Code

FL

J GO 1508 Flonda Statates, the above ﬂaFICTICOT'_pOI'rﬂIO”‘Sllh\lﬁ‘v this statement tor the purpase of changing its registered office
ach change wass antionzed by tha carporatinn’s board of directors | hereby accepl tie appointment as regeatercd agent, | am
Loy £ 0 e da Sututes

CR2E034 (12/95)

et g e . e FaUit be g oten] b . ¥ e AR
2. O omncErsaNDokecTons . Fae T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nee 1 P B o Cyoeee | TLE ' [1Cange [ Addtien
b SPEER, RICHARD M. 17 kst
cweanas | 1803 US 19 1 ISTRET ATLRESS
cr-srze | HOUDAY FL o Rsovsie |
Tt AS [ Der 2ONLE [] Crange [0 Additon
Pt HUMPHRIES, J BOB 22 ek
STHIE T AN S 50‘ E KENNEDY BLV #1700 23 SIHEE] ADDRESS
onsta | TAMPAFL R B 1
N} psST [3 DELETE ERNTRY: [ Crange [ Addilion
heB BAKER, RICHARD W. 22 NAME
R R A 1803 US 19 33 SIREHT ADDHY S

_HO

[ Crarge [ Addition

4 2 NAME

4FETROE T ATIHE S
44CITY .57 O

Cloeee fs oo ' [ Crange [ Addition
het f 52 N
SR S ISTHEFT ADDAESS
siefbne o ) , N B40T 520

Y Em e T 0[] Addten |

L : £ 7 NAME

SR Al

BASIRLET AUDRESS
hAC > 521

CiTy &1-2F i

14, 1clo her O!J, c:vrtwf, that the inforatiae Sm;l;w\u o v \l y be W) 15 vauntanly furnished and does not quanmy far the exemiphon statec in Secton 119.0713)ik), Forida Statutes | further
certiny that the inforimation dcated on ths e porl o supplernertal annua! repot is true and accurate and that my signature shail have the samie legal effect as if made under
Oath, bl Tam an oftcer or degatar OF the corporsbon o the reve ver O trustes empowered to execute this report as requiredd by Cnapter 807, Fiorida Statutes, and that my name
appwrcrs e Block 12 or Block 13 f phanoed, o o ar shiment wathe an acdciress.

SIGNATURE: . W 52/7/?é

E AND TYPED OR PRINTED NAME OF %ING OFFICER OA DIRECTOR [ Ot Frowa

PRV ay Yy LY Y -




