FLORISA DEPARTMEN] OF STATE
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P92000011202 (8)

1. Corporation Name

ABSOLUTE MOBILE SIGNS, INC.

Sandra B Morlmam
Secretary of State

DIVISION OF CORPORATIONS 4

4RO A

Principal Place of Busingss T Mail g Ar.ld.ress
%5 SW 150 TERR 935 SW 150 TERA
SUNFRISE FL 33326 SUNRISE FL 33326
us us L.
3. Date Incorporated or Qualitied 3a. Date of Last Report
- 12/11/1992 01/27/1995
2. Principal Place of Business " 2a. Mailng Address ‘ 4, FET Nurber Appliad For
< i c |- -~ — —
21| 339 © PROPELT oMY el 339 T . PRosPXT b | 650378657 Nat Apslcabie
Sute. Apt. #, et Suile, Apt 8, elc. §. Cerdficate of Statas Desired o] $8.75 Add_itional
?5‘ o 77727—7[ Fee Required
Crty & Stale Cily & State 6. Elestion Campaign Financing $5.00 May B
. L . ) - : o y Be
7{3] ﬁ)ﬁr L&{)W;‘Fb 23] \::T:_[{mm‘ FL/ Trast Fund Contribution u Added to Fees
2Ip - Country - 2y L Cl)uﬂf"‘v B. This corparation has liabxity for intangible tax under s 189.032,
) B3I [5] BROWOMUES 20| F2XL 3olguwgamﬂ Porda Ses Olyes (Mo i

9. Name and Address of 0urrér_nrBeﬁgisitérédﬁgen_t:_ 10, Name érﬂ{ddréss of New Registered Agent

Name
GOLDBERG, MARK H 82| Sueel Address (.0 Bax Number is Nat Acieptable)
885 5. ANDREWS AVENUE, SUITE 308 '
FT. LAUDERDALE FL 33316 83
(84 City ) FL as‘i Zip Code __

31 Pursaant 1o the prowisions af Sochorns £07 0002 a1 617 JE0a Fiond i Slab tes, the ahove nate
or registered agent, or POl n e State of Floreia Such changs was authonzed by thie corporation s

farmikar with, and accept ne ebligations of, Secton GOT.050%, Flarida Statutes

peoratice subimils e statermer for the pu-pose of changing its registerad ofice
haard oF dinectors | harebsy accept the appamtment as registered agent Tam

19}

SIGNATURE . . e . e R el e
| Bt e el fn o Phod runs O e s LA RN A Pt FELTE B bl AJrT s it i it b sl [AaTe &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DHRECTORS IN 12 Loz}
TITLE P B BIOELETE 11T B M Change (] Additan g
NAME WALTERS, GARY § 12NAME 3
st sonress | 9685 PINES BLVD., SUITE 135 1 ASTREEL ADDRZES S
CTY-ST.2IF PE“BROKE PINES FL 3302{'77 ) 4077 §1- 2P ) %
TITLE 5 (1 DELETE 2 1 1TE 3 ’ B Chenge [ Additor &
NAME MAY, JOHN 27 KAME AY ,I)il“
seersooiss | 9685 PINES BLVD., SUME 135 2asiaeet ackss (32 £ ProsPezy Lokl
ciy-51-2p PEMBROKE PINESFL 33024 Jeaorvsize | PTLAVDERDKME EU 33334
TITLE [] DELETE 31TF ’ [ Chaage [ Addition
NAME 37 kAN
STREET ADORESS 33 SIREET ADOR:SS
CITY-5T- 7IP ) _ 34CNY-5T-2IP
THTLE [] DELETE 41T [ Change [ Addition
KAME 42 NAAYE
STREET ADDRESS 4 3 STRLET ADDRESS
CHY-S1-7IP . o 4401y -51-20
TILE [1 DELETE 5 1 ITIE [7] Change  [] Ado tion
NAME 52 NaM:
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP o SACTY 51-2IP )
TITLE [] DELETE 6 1 THTRE [ cnange  [[] Addition
NAHE 62 NAME
STREE | ADDRESS 63 GTREE] ADDRESS
CITy-57-21F e B4 CIY-ST-2IF
14. | do hereby certify that the informabion supphad with ihis fing is volntarily furnished and does not quably for Ihe exemption stated i Section 119.07(3)iK), Florida Statutes. | further
cerlfy that the information inchcated on this anvual repart o sunplamental annoa report is true and accurate ard that niy signalure shall have the same legal eflect as it made undar
palni; that | am an officer or director of 1he carporaton or the receiver or fruster empowered 10 execute 115 report as raguired by Chapler 807, Flonda Statutes; and that my name
appears in Block 12 or Block 13 1 ghanged, or on én altachment with ar address
SIGNATURE: _ — Joln w. ey Yie/96 P54 3510402
21l O TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR [)fre: Degtine Freone #

]



