SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOAINT DUE ON OR BEFORE 09130/98: 3550 {IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORpT N FLORIDA DEPARTHENT OF STATE Jul 30 1998 8:00am
ANNUAL REPORT

Secratary of State S e Cretary Of State

CIVISION OF CORPORATIONS

1998

DOCUMENT # k56299 (6)
SMASH ADVERTISING, INC.

IR A0

Principal Piace of Business I 'Ma'ilﬁé';&\'ci&'r’éisisw
69 NEWBURY ST. 63 NEWBURY ST.
BOSTON MA 02118 BOSTON MA 02116
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
] e . 01/06/1989
2. Princlpal Piace of Business | 2a. Mamng Address 4. FEI Number Applied For
_le 3 G v.)éﬂ?:sﬁbj‘( &"- 26] fp \ L)OJJ&JD'{ S’T 65-%87082 Nat Applicable
Suite, Apt. #, etc. o Sunte ApL#, elc. . , $8.75 Additiona
a ﬁ'q‘o < 27] “"-t'o F 5. Cortificate of Status Desired D Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
a ’&O$"(’Oﬁ; o MA ) za—l 'Ea .91\3 B ""}vﬂ Trust Fund Contribution D Added to Fees
Zip < _ Country Zip g __Country 8. This corporation owes or has paid the curremt year Intangible
-271 02’\ \ 251 ngfO(/L- 25] O\ 30] SQ Fo o Personal Property Tax due June 30. D Yos D No
9. Name and Address of Current Reglslered Agen! o 10. Name and Address of New Ragistered Agent
IMBER, BARRY B1] Name
3081 smo ST B2| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

B3

B4 City FL

1. Pursuant to tha provisions of séai't)*n;éd?.ﬂsbiahd’ ( .1608, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisisred agent, or both, in the State of Florida. Such change was autherized by the corporalion's board of directers. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607 0505, Florida Statules.

esl Zip Code

CR2E(Q34 (5/98)

1 SIGNATURE __ e - i
P Signatute, !,ped o prln(ad nante of (egm(erod ngeﬂl L and I-tlcy n applwmt-le {NOTE' Reglslared Agenl signalwe required when teinstaling) 3 DATE
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ loeiere AL 1 change [ Addtion
NAME TomeA MARK 4.2 NAME
streeraoress | 108 FULLER ST 1.3 STREET ADDRESS
CTY-ST-ZP BROOKLINE MA S ~ Naomistae
TE T  [Joecere 24TME , [ change 1 Addition
NAME BEYER, RICHARD 2.2 NAME
streeraceess | 69 TRAPELO ROAD 2 STREET ADDRESS
CiTY-S12P WALTHAM MA/ S 24 CITY.ST-ZP
TILE S [ Jorere  farmme [] crange [ Adston
NAME BUTTON, LINDA 3.2 NAME
streetaooress | 108 FULLER ST 3.3 STREET ADDRESS
CITY.ST-ZP BROOKLINE MA S 34 CTY-ST-ZIP
TMLE D [ Joecere 41TME [ change [ adsition
NAME KASS MARILYN 42 NAME
streeraooress | 19 COLUMBIA ST | FRS————
cImy.sT.2P BRQOKLNEMA - LACITYSTZP
TITLE D FQ{ETE 5ATITLE U change [ Additon
NAME WAER, KAREN 5.2 NAME
STREET ADDRESS "M SMOKE BURR DRWE 6.3 STREET ADDRESS
CITY-ST2P WESTERVILLE OH S 54 CITYSTZP
me I pecete 6.1 TITLE ] Change (] Addtion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
TSt S4CITYST.ZP

r b exempilion stated in section 119.07(3)i), Florida Statutes. ! further certify that the information
s lrue and agelirate and that my signature shall have the same legal effect as if made under oath; that | am

: 'F'f- to execule this report as required by Chapter 607, Florida Statutes, and that my name appears
S PR

:.nam;: T———— 7/2.Z/¢2'

44. | hereby certify that the information supF
indicated on this gnnual repor or supple
an officer or d&reé(r of the corporation or {ba
in Block 12 or Biock 13 if changed_glLpws

Sl el ATl i



