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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
N aa Sy ot Secretary of State
19908 o DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name P93000068806 7
CABLE AD SALES, INC.
Principal Place of Busoss Maling AGGioss ”II“m “I mll “m ||M Ilmllm Il“' |“|H|m |||H||||I |u| ||I|
10253 NW 46TH 6T 10283 MW 46TH ST
SUNRISE FL 33351 SUNRISE FL 33351
us us PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 10/04/1993
2, Principal Place of Business 2a. Mailing Addrass 4, FEI Number | Applied For
[21] L —?;l 650451557 Not Applicable
Suite. Apt. #, etc Suite. Apl. #, etc. N ) $8.75 Additional
2 ;] 5. Certificate of Status Desired O Fee Requlred
City & Stale City & Stale s 8. Election Campaign Financing $5.00 may Bo
E] ;E] Trust Fund Contribution M Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the ¢urrent year Inlangible
24 25 J;;I 30] Personal Properly Tex due June 30, DR Yes [ No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
5 LAMPERT, RODNEY B[ Name
10263 NW 48TH ST 82| Streel Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84| City FL 85| Zip Coda

11. Pursuant to the provisions of Snclions 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or reglstered agent, or both, inthe Slale of Florida, Such change was authorized by the corparation’s board of directors. 1 hereby accep! the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE e
Signatme. tynod or panted mame of regisicied agent and el apphcable (NOTE: Registered Agent signature fequirad when reinsiating) DATE

12, " OFTICERS AND DIRLCTORS I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE L [T DELETE 111ME L) Change T Addition

NAME LAMPERT, RODNEY 12 NAME

stReErancapss | 10263 NW 46TH ST 1.3 STREET ADDRESS

CITY-ST- 2P SUNRISE FL, o 14 CITY-ST-2F 7 I

Ll DELETE 2ATITLE Change Addition

Nlﬁ:& 2.2 NAME 3"‘{‘7:’ DAViD CALDWELS = K

STREEY ADDRESS 23 stheet apoeess |{ 791 SW - e Ave.

BiTY-5T-21P caov-stoe DAt FL 3377 )

TILE [T DELETE 31 TITLE “[Jchange [ Addition

NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

Gl -§T- 2P ) 34, 6ITY-51-2PP

miE ] DELETE 4ATINLE " change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-21P 44 CITY-5T-2IP

TITLE L DELETE 5130E : TJ Change [ Acditien

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST- 7P 54 CITY-ST- 2P

TITLE L] pELETE 61 TITLE T change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51-21P j B4 CITY-§T- 2IP

14, | hereby cerlily that the information supplied with this filing does not qualify far the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual roport o) T annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an
officer or dirgctor of the cor, siver or lrustee empowered to execute this report as required by Chepter 607, Fiorida Statutes; and that my name appears in

Block 12 or Blogk 13 if ch hment with an address.
SIGNATURE: 3/7-'//‘:’6” 4547424999

CR2E034 (10/97)



