. FILE NOW: FILING FEE
[ PROFIT

CORPGRATION o
ARINUAL REPORT e

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

5 LU YS

b
i)
o5

DOCUMENT #  P93000079492 (3)

CORPUS CHRIST! OUTDOOR ADVERTISING, INC.

| IDREMEAA

1]

Proncipal Place of Basiness

Mailing Address

888 S.E. 3RD AVE. P.O. BOX 292007
SUITE 501 DAVIE FL 33329
FORY LAUDERDALE FL 33316 us
3. Datetncgr or Qualfied | 3a. Datep
Kb OdJ27 /1558
2. Principal Place of Busnoss T __gg.' Maiing Adcress i 4, FEI Num Applied For
[21] R - | - 66-bas7ses Not Appicabie
Sute, Apt i, el | Sulte Apl 4, etc 5. Certilcate of Status Desired O $8.75 Additional
22 a2 Fes Required
_ City & Stare | City & State 6. Eloction Campaign Financmg o $5.00 May Be
33] T 24 B o Trust Fund Caontribution Added 10 Fees
21 _ Gountry L - Cauntry 8. This corparation has liability for intangible tax under s 199.032,
24 |2s) ~ 2e] 30 Fiorida Stattes -~ [ Yes [INo
} g Warme and Address of Current Regisiered Ageni ~ 70, Name and Address of New Fisgistersd Ageni
81} Name
PORTLEY, PETER
; 82| Street Address (P.O. Box Number is No! Acceptabic)
2401 E. ATLANTIC BLVD., #410 "
POMPANO BEACH FL 33062 83

84| City 85( Zip Code

11, Fursuant 1o the provisions of Sections 6070602 and BO7. 1508, Tonda Stalules, the above named corporation submits s Statament Tor The purpose of changing its regislered office
or regiistered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hareby accept the appoiniment as registered agen!. | am
ferniliar with, and accepl the ohil gations of, Section 607.0506, Florida Statutes,

SIGNATURE i o I R [ e meen
Lo Sttt o peontid " Fesrd gt @ Blies i @ gl ubih INOTE Fagsterad Aged Signating reuensd when reinstating) DATE &
| d2. L OFFICFRS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DRECTORS N 12 ™1 &8

AT PD (3 DELETE 11 TILF [ Change  [C] Addition =

RAME FORMAN, M.A, 1.2 NAME 3

STREF | ANDRESS 888 SE 3RD AVENUE 13 STREET ADDRESS a

LY 81 R FT. LAUDERDALE FL 14 CHY-51-78 %
) TnF T -_"_—VP o D DELETE ¢ TTiTLE D Change {:' Additio- (&)

PAME ESTES, CHRIS 22 NAME

SIRHE ANDRESS 15239 ARROYO MO3S 23 STREET ADDRESS

CIv-§" 2 SANfNI?wQ L e B _

HLE ST [C1DELEIE KIRRA(N] [ Change [ Addition

N OLIVER, ALISON 2NAME

SUELT ADTIREES 430 N. PALM WAY 33 STREET ADDRESS

o510 LAKEW_OETH_!:I_‘_ S 34L0Y-51-2P N

1L [ DEETE 4.1TME [ Change ] Addition |’ ’

N 4.2 NAME

SIMELT A00HESS 4.3 STREET ADDRESS

CIpsr e e 44C00¥-5)-2P

T { ) DELETE 5.1 T(TLE [ Change [ Addiion

hAM: 52 NAME :

STMFE] EDDRESES 53 STREET ADDRESS I
,:II‘I 51 i”‘ S - —_—— - T P PR — 54G'TY'ST_ZIP ]

Hiit [ DECETE B 1TILE {0 Change  [J Addiion

NAME 62 NAME

IR ADTRERS 63 STREET ADDRESS

TIlY- 5121 BACITY-ST-2IP

14, | clo hereby certify that the infonnation supplicd with s Thng s valontarily furrished and doas not quaity for the exempton stated in Section 119 .07(3)(K. Fiorda Statutes. 1 further
certify that the informaltion indhcated on tbig angual rgpog o supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
oabn; thal | am an offcer or director of Mefcogforasdn Fi receiver or trustee enmpowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my nama

Yo/ 00 (Ze)Bl- 1220

Date Daylima Phone #




