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FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

JMB Advertising, Inc.

Sandra B. Mortham
ANNUAL REPORT Secreiary of Siaie
1996 . DIVISIQN OF CQRESEATIONS
DOCUMENT # YarioOoO0OA | L__\L\i

Princlpal Place of Business

515 NE 4th Street

Malling Address

Fort Lauderdale, FL 33301
3. Dateincorporated of Guatified | 38. Dateof Las! Repon
6/24/94 4/30/95
2. Princlpa) Place of Business 2a. Mailing Address 4. FEtNumber Applied For
[21] same [26] same 65-0503637 Not Applicable
Suite, Apt. #, etc. Sulte, Apt #, mte. $8.75 Additional
E‘ 37-] 8. CwriHicale of Status Desired r—] Feo Roquired
Clly & State City & State 8. Elsction Campalgn Financing $5.00 May Be
E} 28 Trust Fund Contrlpution Added fo Fess
Zip Country Zip Country 8. This corporalion has liabllity for Intangible tax under . 199.032,
—ZTI El _2—91 0 Fiorida Statutes Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
J.M, Brown
515 N.E. 4th Street 82 |Street Address (P.0. Box Number is Not Acceptable)
Fort Lauderdale, FL 33301
83
84 |city FL 85 | Zip Code

. Pursuant to the provisions of Sections 807,0502 and B07.1508, Florida Statutes, th

& above-named corporailon submits this statsment for Ihe purpose of changing Its registersd

it made under cath; thatlaman
Statutes; and that my nam pars

SIGNATURE:

or dirggiogof | poration or |
Bl

| further ¢ értify that the information Indicated on {his annual repori or sugpllm:?u! lnr;ual :-porl Is frue lgl? aecutalloalnd
e receiver or trustee empowered io execyle

changed, of enanaitachment with an lddrnss3 /‘/ ?0

:mce or registered nﬁuni, or both, in Ihe State of Florlda, Such change was aulhorized by the corporation’s board of directors. | hersby accepl theappoiniment as reglsterec
gent. | am famitiar wiih, and accept the obligations of, Seclien 807.0305, Florida Statutes.

SIGNATURE

Signature, typed or prinied name of registersd ngentand litle I applicable (NOTE: Reglsterad Ageni signatur s required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE president [ | oeLete 1ATITLE [Jcrange [ ] acaition
NAME J.M. Brown 1.2 NAME
STREET ADDRESS 515 NE 4th Street 1.3 STREET ADDRESS
CITY-ST-21P Fort Lauderdale FL 33301 1.4CITY-5T-2IP
TITLE DELETE ATITLE [Jcrange | [ addition
NAME .2 NAME
STREETADDRESS .3 STREET ADDRESS
CITY-ST-21P 4 CITY-57-ZIP
TITLE ] oecere ATITLE [Jcrame | ] adaition
NAME 2 NAME
STREET ADDRESS .3 STREETADDRESS
CITY-ST-ZIP 4CITY-5T-2IP OO001 79,5695
TITLE DELETE [4.4 TITLE L nge Additton
= o
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4 CITY-8T-ZIP
TITLE [ | pecere ATITLE [ change L_{ adaition
NAME .2 NAME
STREETADDRESS .3 STREET ADDRESS
CITY-ST-ZIP .4 CITY-ST-ZIP
TITLE ] peere ATITLE [ Jcnange || adsition
NAME .2 NAME
STREET ADDRESS .3 STREET ADDRESS C//_/;Z f?,q
CiTY-8T-21P 4 GITY-5T-21F ') é
14, 1¢0 hersby cerii{y thai the information supplied with this filing Is voluniarily furrished and does not gquality for the wusmption siated in Sectlon 1 Iﬂ.o?(]’.:);k).ﬂorlda Statutes.

that my signature shall have the same legal oifect as
repori as Fequired by Chapter 607, Flerida

954- 232277

N

SIGNAWE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR/ Dale
r

Daytime Phone #

Form AR (Rev. 12-85)
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