= FILE NOW: 'F,ILIN_G FEE AFTER MAY 1ST IS $550.00

P

1

CORPORATION
ANNUAL REPORT

ROFIT

999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

PO4000041987
R ADVERTISING, INC.

Principal Place

SUITE 1400
MIAMI FL 33131

of Business |

ONE SE. 9RD AVE. -

Mailing Address

ONE S.E. 3RD AVE.
SUITE 1400
MiIAM! FL 33131

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90030 008 ***150.00

DA A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

FL|®

06/03/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) ' ;é-l 65-0502014 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
utie p' ele © p- e 5. Certifcate of Status Desirad | 58 75 Adc{ltlonal
22]  Suite 2130 27]  Suite 2130 Fee Required
~~ City & State -~ |7 -City & State 6. Election Campaign Financing |:|. - -~ $5.00 May Be
E‘ . El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
2_4| I-Z-S] 2_9l lm Personal Property Tax. Yes ONo
a. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
COPRO CORPORATION 82| Street Address {P.O. Box Number is Not Acceptable)
T RON X NU O
ONE S.E. 3RD AVE. s
SUITE 1400-A 83
MIAMI FL 33134 Suite 2130
84| City

| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

3 Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and title if appticable.

(NCTE: Registared Agant signature required when reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME cD [} DELETE 11TME [JChange [ Addition
NAME RUDNER, EDWARD B. 12 NAME

streeTADoRess| 1800 ELLER DRIVE, #300 1.3 STREET ADDRESS

Cny.sT.2P FT LAUDERDALE FL 14 CITY-§T-2P

TIME v (3 DELETE 21 TLE vs/D WHChange [ Addition
NAME DEL RID, FRANK 22 NAME

sTreeTa0DRESS| 1800 ELLER DRVE #300 2.3 STREET ADDRESS

CATY-ST-2P FT LAUDERDALE FL 2. 4CITY-ST-ZP

TE . s 7 DELETE 31 TME AS 3 Change  [1Addition
NAVE BLASS, STEPHEN a2naME - g

sweeT4ooress| ONE SE THIRD AVE., #1400 33STREETADDRESS | Suite 2130

CITY-ST-ZIP MIAMI FL : 3.4.CITY-ST-2IP

THLE P [ DELETE 44 TTLE P/D A¥parge [ Addition
NAME KIRBY, RICHARD L 4. 2NAME

sTreeTADDRESS| 1800 ELLER DRIVE, #300 43 STREETADDRESS

CITY.ST-2IP FT LAUDERDALE FL 44 CITY-ST-ZIP v/ N

THLE [ DELETE 51 TMLE i;'IEC'K-I‘JIP ROBERT E. JR [iChange  [¥adition
NAME SZNAVE o 1800 ELLER DRIVE STE. 300

STREET ADDRESS SIOMEETARESS| pORT LAUDERDALE, FL 33316

CITY-ST-2IP 54 CITY-ST-ZIP

TME [ DELETE 61TTE AS CiChange  [ghwddition
NAME 8.2 NAE SANTANGELO, CARL G.

STREET ADORESS 63SREETADORESS | 300 N, FEDERAL HIGHWAY STE 299

ciry-St-2p g4ciTv-61-29 FORT LAUDERDALE, FI. 33316

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i
indicated an this annual report or supplemental annual report is trug and accurate and that my signature shall have the sam
officer ar director of the corporation or the receiver or trustee empg
Block 12 or Block 13 if changed, or on an attachment with an adgfe

SIGNATURE:

hrg
gﬁ)u\'

A

et/ 4

g i i
D NAME OF SIGNING OFFICER OR DIRECTOR

ereq to execut

r like empowered.

enA Blass 48/97 30K

D

3, Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an
e this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

377-93583

0190534

—_— e — —

CRZE034 {11/98) - —— .

aylime Phone #



