. FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
' DOCUMENT # K56299 (6)

1. Corporatinn Name

SMASH ADVERTISING, INC.

Prm(;ipél Place of Business Mailing Address ' IIIII"I II’ Ilm ll"l |ﬂ|| HNI |||| "II'IIIII lIN Ill'l lllll IIIII |||I

65 NEWBLRY 8T, €8 NEWBURY 8T, |
BOSTON MA 02116 BOSTON MA 02118-3010 v
3. Date Incorporaled or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
2] 26] 650087082 ot Appicabie
Suite, ApL. #, et Suita, Apt. #, stc, N : sg 75 Additonal
52 _] 2_’] : 6. Certificate of Status Desired D Fae Required
L Ly & Slale City & State : 8. Election Campaign Financlng . §5.00 May o
|23 28) Ny B 'Added t0 Feos '
2P Country Zip i
|2 23] 2|

9. Nama and ) hddren of d'urronl Raolntqrw .

IMBER, BARRY - .
3081 SALZEDO 8T. B2| Sireet Address [P.O. Box Number is Nol Accepiabie)
CORAL GABLES FL 33134
8
84| City %1 Zip Code

11, Pursuant to the provisans of Sections 607.0502 and 607.1508, Florida Statutes, the aboye-named corporation subimits this statoment for the purpose of changing its registered

oflice of regastered agent. or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors, | hareby accep!t the appomtrnent 85 registored
agenl b am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE R :
. ] ez e B regestered agent and thle f appacahle {HOTE Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P [ DELETE 11TIEE [ Crange ] Asdition
NanE TOMEZAWA MARK 12 NAME
sisrinancarss | 108 FULLER ST 13 STREEF ADDRESS
eiv-stoe | BROOKLINE MA 14 0TV~ S1-2
Tl T 7 oeLete 21T0LE ‘ “LJ Change L] Addition
NANE BEYER, RICHARD 22 NAME ‘
sierr anonrss | 69 TRAPELO ROAD 23 STREET ADDRESS
| cvsize | WALTHAM MA 24T S1-2P
T £ LT oeete 31T0LE ‘ ‘ [T Changs ] Asdition
HANtE BUTTON, LINDA 32 NAME
sttt ancmiss | 108 FULLER ST 33 STAEET ADDRESS o
| cov-stoe | BROOKLINE MA 34.0TY.51.20 '
Tt D T oeLere 41TILE [T change ] Agdition
NaME KASS MARILYN 4 2NAME
sz anoniss | 18 COLUMBIA 8T 4.3 STREET ADDRESS
oo | BROOKLINE MA AACEY-SI-21 ‘
B D [T oeere 5 TITLE : (1 change 1] Acdition
NAM WAER, KAREN 5.2 RAME :
szerapkess | 1104 SMOKE BURR DRIVE §.3 STREET ADDRESS
| Cy-g1-ar WESTERV".LE OH S 4 CITY-51-7IF
i [T oELETE 61 TITLE ‘ [JChange L[] Addilion
NARY 62 RAME
SIREE ] AICIRESS £ STAEET ADDRESS
IRSLASETR LN e m——— 64 CITY- ST-21p
14, 1de hercty certily thal Ihe infog i i 4 filing does not qualifyfior the exemplion stated in Seclion 119.07(3)(i). Florlda Statutes. | further certify that the
nformanoen indicated on ths a i 2 B tfic and accurate and that my signature shall have the same legal eflect as if made under path; that
I am an offcer or direcior of tHe © e orierad to execute this report as required by Chapter 607, Florida Slatules and thal my name
appears 0 Block 12 or Block 1N i 4

vP (02~ ledd

"SIGNATURE AWTTYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daylima Prana #

SIGNATURE: ..

" gancea . torram Apr 25 1997 8:00am

g
3
LtH
o
G



