FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # K56299

1. Corpoyration Name

SMASH ADVERTISING, INC. :

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harrls ’ May 03, 1999 8:00 am
Secrtary of Siate Secretary of State

DiVISION OF CORPORATIONS
05-03-1999 90019 003 ***150.00

AR AN EE B

000433

Principal Place of Business Mailing Address
361 NEWBLURY ST 361 NEWBURY ST . 1
#43 #4038 ) .
BOSTON MA 02115 BOSTON WA Q2115 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualifed
01/06/1989
2. Principal Place of Busingss 2a. Maifing Address 4. FEI Number Applied For
pp
|21] 26] 650087082 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
m uite. ApL. 7. € ;] o, Ap 5. Certifcate of Status Desired a $8F;15RGA;$:'!:;MI
City & State City & State .~ 6. Election Campaign Financing 0 $5.00 ay Be
}E‘ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m rzﬂ ’;] I_s_o-] Parsonal Property Tax. [Jves [(INo
9. Name and Address of Curtent Ragistered Agent - 10. Name and Address of New Registered Agont
81 Name
IMBER, BARRY
3081 SALZEDO ST 82( Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 5
84| City FL 85| Zip Code

71, Pursuant o the provisions of Secions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authofized by the corperation’s board of disectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatyre, typed of printed hame of registared agent and title If applicable (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE P ] DELETE 11TME [JChange [ Addition
NAME TOMEZAWA MARK 12 NAME
smreeraooress| 108 FULLER ST 13 STREET ADDRESS
CITY-ST-ZIF BROOKL'NE MA 1.4 CITY-ST-2P
TMLE T [] DELETE 21 TINLE . [JChange  []Addition
NAME BEYER, RICHARD 22 NAME
streeTanpress| 69 TRAPELO ROAD 2.3 STREET ADDRESS
P — WALTHAM MA ’ 2.4 CITY-ST-2ZP ‘
TME S C] DELETE 3ATITLE . [Change [ Addition
NAME BUTTON, LINDA 32 NAME
srreet anoress| 108 FULLER ST 33 STREET ADORESS
CITY-ST-2P BROOKLINE MA 34, CITY-ST-ZIP
TITE D [J DELETE 41 TME CChange L] Addition
NAME KASS MARILYN 4 2NAME
streeT sooress| 19 COLUMBIA ST : 43 STREET ADDRESS
cav.sr-ze | BROOKLINE MA 44 CITY-ST-2P
TRE J DELETE 5.1 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TImE [ DELETE 6.17ITLE (“JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP e §4 CMY-ST- 2P
14. ) hereby certify that the informati®n supplied with thie-fith GFE-mOT qualify for The exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

s true and accuratejand that my signature shall have-the same legal effect as if made under oath; that | am an

indicated on this annual report o supplgmental ann

empowered to exegfite this report as required by Chapter 607, Florida Statutes; and thal my name appears in

CR2E034 (11/98)

glksther iike empowered
(wn)ozg=1b4d_gfosfag




