CORPO
ANNUAL

H Pane af

PROFT

. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

RATION
REPORT

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

Apr 28 1997 8:00am
Secretary of State

DE)(_DUMENT # k48957

1. Coporahcn Name

CHRISTOPHER ADVERTISING GROUP,INC.

(0)

JLSINESS

2999 NE 191 Street

Mailing Address

2999 NE 191 S

treet

Aventura,

HOCHSZTEIN, FRED
2999 NE 191 Street #900

F1 33180

Suite 900 Suite 900
Aventura » FL 33180 Aventura s FL 33180 3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/05/1988 08/06/1996
"2 Fineg Pliee of Business 2a, Mailing Address 4. FEL Number Apphad For
l21] |26] 65-0105744 Not Applicable
T Suite. Apt. #, elc. i
" v 5. Certificate of Status Dasired 0 $8.75 Add_nmal
221 - N El Fee Required
Gy R St City & State 6. Elaction Campaign Financing $5.00 May Be
l2a) 28 Trust Fund Contribution 0 Added 1o Fees
e Cauntry Zip Country 8. Tnis corporation has kability for imangible tax under s 199.032,
24 s [20] 30 Florida Statules Elves [dno
| . _.B Nameand Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name

82] Street Adgdress {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

hoth, i he State of Florida. Such change was authorized by the
341 accept the obligations of, Section 607.0505, Florsa Stglutes. . .
4 24(' »

Wl o e provisions ol hoctions 607.0502 and €07, 1508, Florida Stalules, the above-named corporation submils this statement for 1he purpose of changing (s regisierad
. t rporation's board of direstors. | hereby accept the sppoiniment as registered

N iy

{NOTE Rogisierad Agent signature requined when teinsiating) DATE

HI

[N

STREE D ADE: S0
Tl SEoal

.
HERE

M BN A
City &1 4o

MARY

Sllep ADEe o

Sy

‘"‘"; o

HhE

oREET R
LT

[ELEN

BEOELAL

ClEy oy A
14 i herehy oo
irdornaren
RO
s I 3t

| SIGNATURE: _

L.

13

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

KN M OFFICERE AND DIRECTORS
DPST

LA Paul Christopher
shitraceys | 5900 SW 96 Street

T DeLeTe

T1TILE

1.2 NAME

1.3 STREET ADORESS
14CITY-5T-21P

[ Change [T Addition

onset | Coral-Gables—EL

L oeLete

ZITILE

22 NAME

& 3 STREET ADDRESS
2 AGTY-S1- 21

LI Change L) Addition

T oeLeTE

AL TNLE

3.2 NAME

3.3 STREET ADURESS
34. CITY-ST-2IP

"Ll Change [ Addition

BEGHE

43 TITLE

4.2 NAME

43 STREET ADDRESS
44CIY-ST- 2P

[ change T Addition

[T peLere

a4 TILE

5.2 HAME

53 STACET ADDRESS
5.4 GITY-S1- 2P

[ Change U‘Addilmn
e

v k12

[T DELETE

BITME
62 NAME

£:3 STREET ADDRESS
B4 CITY-5T-7P

ange ] Addiion
400002159034
—azagfs?——nwsa--osa
w165, 00

g1 or lruslee empd

_Paul Christo

R OR DVRECTOR

vilny this filppghdoes not guklify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the
ierrientgl arual repart ig irue and accurate and that my signature shall have the same jegal effect as it made under oath. that
ared to execute this report as required by Chapler 607, Florida Statutes; and that my name

pher,_President 4 /241,9243([))?%),,..710_ 1000

vrie; Vo @

CRR2E034 (9/96)




