FILE NOW: FILING FEE

1997 N5

AFTER MAY 1 1S $550.00

PROFIT “Q\ Fl1ORIDA DEPARTMENT OF STATE
CORPORATION prty Sandra B. Mortham
ANNUAL REPORT

Secrelary of Slate
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000059386 (0)
| OVER-THEROAD ADVERTISING, INC.

Principal Piace of Business

Mailing Address

FILED
Apr 29 1997 8:00am

Secretary of State

A AR A

il B st

SIGNATURE

14155 US HIGHWAY ONEE 14155 US HIGHWAY ONE
BUITE 304 SUITE 304
JUNO BEACH FL 33408 JUNO BEACH FL 33400-1442
us us 3. Date Incorporated or Qualified 3a. Date ol Last Report
e 08/05/1994 05/01/1896
. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
’-2?] e __ZSJ_ e 65'0520393 Not Applicable
: Sulte, Apt. #, elc. Suite, Apt. #. etc. it
i I ? 6. Caertificate of Status Desirod J $8.75 Add_monal
22 e ~ 27] e Fea Required
City & State . Gty & Stalo 6. Elaction Campaign Financing $5.00 May Bo
23 ,, 25] e Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation has liabilily for intangible tax under s. 199 032,
{24 25  ae 30 Florida Statutes ves [J No
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
THOMAS, THOMAS J 81| Namo
14185 US HWY ONE 82| Strecl Address (PO, Box Number is Not Acceplable)
SUITE 304
JUNO BEACH FL 33408 83
84] City FL 85! Zip Code

505, Florida Statutes.

{13, Pursuant to the provisions of Soctions 607.0507 and 607 1508, Florida Staluics, the above-named cerporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such c:hango was aulhonized by the corporation’s board of dircclors. | hereby accept the appointment as regislored
agent. | am familiar wilh, and accepi the obligations of, Sechian 607.

appears in

Signature, typed o printed namie of regittered agoe: ar.di-ll_é_-—ll_am Icatie, TN Hagistorea Age sigrating regurod wlicn o i DATE )
12, i OFFICERS AND DIRLCTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oreete 1170t [Tchange L] Addiion
"HAME ABBE, JOHN 1.0 NAME
sweeranoress | 83014 BARTERS ISLAND 1.3 SIREFT ADDRESS
O1Y-51-2P BOOTHBAY ME 14.C01Y-51-20 :
TLE DPY R B30 (I [PTET T Change L] Addilion
NAME SCHOEPF, ROBERT H -
sweetanoness | 15860-121ST TERRACE N 23 8THEED ADDRESS
CiTY-S1-21P JUPITEH FL 2. 4G1Y-51-2IP
NET DVS T T g Qaoe | T [ change  [L] Addition
1 NAME 'HOMAS| THOMAS J- 37NEME
smectapoaess | 14155 US HWY ONE SUMTE 304 33 STREET ADDRESS
orv-si-ze | JUNO BEACH FL 34 0¥-51-2
1 e v T bEcETE 41 TINE [ Tchangs [ Acdition
NAME MAXWELL, WILLIAM R. 4 2NAME
STREET ADDRESS 4543 STOW ROAD 4 3 STREET ADDRESS
CY-ST-2P STOW OH L - 44G1Y-51-7IP
THLE VP - T T e fame T Chenge L Addition
NAME DRIZIN, JEROME 5.2 NAME ‘
STAEET ADDRESS 1840 W BAY DRIVE SUITE 4 53 SIRELT ADDRESS
CiTY-§1- 2P LARGO FL 54 CIY-51- 7P
TE T T T O e T e e T - T Change ] Additian
NAME ALLEN, CLIFFORD C. 6.7 NAME
stacetaporess | 3211 SW 42ND STREET 6.5 SIREET ADDRESS
ev-st.ze | OGALAFL 64 CITY-51- 2P

a/ll.a&nom with an addr{?s.

(N —G7

Ve B Y

%4. | do hereby certily that 1ha information supphcd with this filing daes nol qualdy for the exemption stated in Section 119.07(3)(i), Florida Slalutes. | furiner certity that the
Information indicated on this annual report or supplermentat annua! reporl is true and accurate and that my signalure shall have the same iegal effect as it made under oath, that
| am an officer or diractor of the corparation or the receiver or frusico empowered Lo execute this reporl as required by Chapler 607, Flonda Statutes; and that my name

Block 12 or %ﬁ changed, or on an
. Y Y

-l NSLr

CR2E034 (9/96)



