R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g . FLORIDA DEPARTMENT OF STATE
CORPORAT\ON N, Sandra B. Mortham
ANNUAL REPORT A . Ag Secretary of State
1996 e A% DIVISION OF CORPORATIONS

DOCUMENT # P94000055964 (8)

1. Corporation Name

MOBILE ADVERTISING CORPORATION

0 A

Principal Place of Business M:a_uling Address
175 FONTAINEBLEAU BLVD 175 FONTAINEBLEAU BLVD
SUTE 1R SUITE 1R
7
ﬂls‘m FL 33172 ”g'm FL 33172 3. Date Incorparated or Qualified 3a. Dato of Last Report
07/28/1984 03/23/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number - Appled For
@,,,,m o 2_6| 65‘%15321 Not Applicable
e Suite. Apt #, sto. Siite, Apt. #, etc. §. Certificate of Status Desired O $B' 75 Adc!iﬁonal
22] 7 27 Fee Required
_ City & State | City &State §. Election Campaign Financing 0 $5.00 May Be
23] - 28 Trust Fund Contribution ‘Added to Fees
21p | Country Zip Country B. This corporation has kability for intangible fax under s 199.032,
{2_[ 25] E EI Florida Statutes O ves [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
ENGELER- RALPH 82{ Stract Address (P.0O. Box Number is Not Acceplable)
8425 FONTAINEBLEAU BLVD., #208
MIAM) FL 33172 83
B4| Cuy FL 35[ 2ip Code

1. Pursuant to the provisions of Sactions 607.0502 and G017, 508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, ar bath, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accep! the appaintment as registerad agent. | am
familiar with, and accept tne obiligations of, Section 637.0505, Florida Stalutes.

SIGNATURE | [ e e e e i
Signahure typed or pinted nare of registered agent and tite 4 aoplati INCTE Registared Agenl sigiahurs secired when renstat ng! DATE ﬁ
12, . OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFtCERS AND DIREC QRS IN 12 Oa'i
TILE PD {7 DELFTE 1A TILE [ Ghang:  [] Additon 1~
e ENGELER, RALPH M. 12NAuE 3
staceranoness | 8425 FONTAINEBLEAU BLVD, #208 1.3 STREET ADDRESS b
CTY-§1-2iP MIAMI FL 14 CITY-ST-2iP o
TITLE [J DELETE 2 1TIILE [ Chang: [ Addition | ©
NAME 22 NAME
STREET ANDRESS 2.3 STREEY ADORESS
Cly-S1-2P e 24 007r-51-29
TLE [ DELETE 31TLE {71 Crang: [ Addilion
NANE 37 NAME
STREEI ADDRESS 33 STHEFT ADDRESS
| cav-81-2F 34 CHY-8T-2P
TILE [] DELETE 4 1TILE [ Chang+ [ Addition
NAME 4.2 Namr
STHEE® ATDRESS 43 STREET ADDRESS
LCry-gT-zp 44 CITY-S1- 21F
1TLF (1 DELETE 5 1TIMLE [ Crang:  [J Additan
NaME 52 hAME
SIKEET ADDAESS 5.3 STREET ADDRESS
| CTY-8T-2¢ N 5.4 CITY-ST-ZiP
1L [T] DELETE 6 1HTLE [ Chang:  [1] Addilion
AME 62 NAME
STREET ADDRZSS 6.3 STREEY ADORESS
| Cilv 512 L 64.CITY-S1-2IP
4. 1 do hereby cerify that the information supglied with this filing is voluntarily furnished and ¢goes not gualfy for ihe exermption stated in Section 119.07(3)ik, Florida Statutes. | furiher
certify that the information indicated of hual report or supplemental annua'’ report is true and accurale and that my signature shall have the same kgal effect as if made under
oath; that | am an officer cr direct ration or the aceiver or trustee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 t wipglan address.
. 5 Y
SIGNATURE: _ I ,aga]p\m//l Eneghe_ Y 2§/% @5 TF100
F SIGNING OFFICER OR DIFEET ¢ Dalu e Fons K




