FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 L5 A
DOCUMENT # P94000016563 (6)

1. Corpaoration Nama

ASHBERRY BILLBOARDS, INC.

o OO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stawe
DIVISION OF CORPORATIONS

Principal Place of Business ,,,r‘ja,i,m,g Aoldress
208 S. MANGONIA CIRCLE POST OFFICE BOX 748
WEST PALM BEAGCH FL 3341 WEST PALM BEACH FL 33402
3. Dmi]iﬂiﬁgfﬂﬁ:d or Qualfied 3a. Datiﬂiﬁi}?gﬁgﬂgt
2, Principal Place of Business ’ gaﬁﬁ g Adkiress . 4. FEI Nyaber 1 ’ Apphed For
21 % ~ 6066567 i Nat Apglicable
Suile, AptL 8. ele | Suite Apl ¥, et0 5. Certifcate of Status Desred 0 $8.75 Additional
221 o 27l___ - - - Fee Required
City & State | Oty & Sare 6. Election Campaign Financing 0 $5.00 May Be
Eﬂ 2al Trust Fund Gontribution Added to Fees
Zp _ Gountry e  Gountry 8. This corporation has habilty o intangitile tax under s 199 032
24 25) 29| a0 Flonda Statutes O vee e
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent T
81| Narwe
BRODIE, LAWRENCE P ]
821 Street Address (P.O. Box Number is Not Accepladie)
819 SOUTH FEDERAL HIGHWAY
SUITE 106 )
» STUART FL 34994
84! Cm FL 35} Zip Code

11. Pursuant to the provisions of Sections 607.0%02 and EO7 1EOE, Flonda Stattes, the above-named corperalion subrits this statement for the purpose of changing its registered off.ce
#or registered agent, or both, in the State of Flarida Such change was authorized by the corporaton's boa-d of directars. | hereby accepl the appointiment as reqistercd agenl | am
familar with, and acoept the ctiigations of Section 607 0505, Florida Statutes

SIGNATURE _ . e o o . _

Slgrersre WA CF [ amit Calie Ol otete 1 \r 1a . LI TS TR 22 T b e sl ) DaTE ’LFT
12. OFHICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 QFFICERS AND DIRECTORS IN 17 o
TILE P o T Ooere " e N - : - []Chage [ Addnon i §
NAME MACK, RENELDA E 12 NAME g
STREET ADDRESS 709 §. MANOONLA CIR. 1 3STHEH ALY 8
Ty -SI-2P W. PALM BCH. FL 33401 aonn s &
THTLE [] OECETE Z ITTE [] Change [ Addition O
NAME 77 MAME
STREET ADDRESS 2ISTHER: ADDRISS
Cimy ST 2P o o _ 40Ty -51-2P )
TIE [ DeLETE 31TINE [ Crangs  [] Addition
NAME 32 hAM:
STREET ADDRESS 33 STAEE] ADOFESS
DIY-ST-2IP o o R asorr g 2w N
TLE [] DELETE 4 1TILE [ chawge [ Addnen
NAME 47 HaME
STREET ADDRESS 43 SIREHE ADDRESS
CiTy-SI-2IF o 44007 5020 B ) ]
TITLE [] DELETE S 1TIE [ Crange  [J)Additon
NAME 57 AW 5
STREET ADDAIESS 53 SIRCET ATIFLYS
orv.ste2e | o Foacmystae | / Pl
TINE DELETE 51 TILE (0 Acdilion
- 2noop018444837 U

, -05/30/96--01054--009
STREET ADDRESS 63 SIHELT ADDF 153 ™~
*»%200. 00

GTY-S1-2P o B4 00§11

14. | do herely certify that the informatan supphas w i ths fling s voluntarily fumished and toes not quatty ke the exemption staled in Section 179 073k, Florida Statutes, | further
cerhify that the informaton incicated on this annuy renort or i plemertal ancuat regord 15 true and accraste and that oy signature shall have tre samio legal eFoct as i madle undar
path; that | am an officer or recon of 1 Larprrahion o the readiven Or TTustes 2irposas e o ee ule tha tenart @3 reqaired by Chapter 607, Flonda Statutes, and that my name
appears in Blcck 12 or Block 13 4 changad, o on an atiach nent with an arld-

SIGNATURE: . Mok geueon &, mack s/ific 101659 0150

\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oo s P




