_FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P94000089879 (8)

. Corporation Name

MOBI E BILLBOARDS, INC.

MR

F‘rinc»p;ﬂ Place of Businoss Mailing Address
502 N OREGON AVE 502 N OREGON AVE
TAMPA FL 33606 TAMPA FL 336061245
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 12/12/1994 05/01/1998
2. Principal Place of Busingss 2e. Mailing Addrpss 4. FE! Number Applied For
£1 26 58-3327982 Nof Applicable
Suile, Apl ¥, elc Suite, Apt. ¥, alc. it
w2t ol L— ute. Apt . sia 6. Certificate of Status Degired N $B75 Addtional
m 27 Fae Required
Cily & State City & Stale 8. Election Campaign Financing $5.00 may 8o
23 28 Trust Fund Contribution W] Added to Feas
2p Country Zip Country 8. This corporation has kability for intangible tax unger &, 199.032,
M) m EO:I_ ;0] Florida Statutes [Aves CINo
#. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agént
MINARDI, LOUIS A 81] Name
502 N OREGON AVE B2} Street Address (P.O. Box Number s Nol Acceptable)
TAMPA FL 33608
a3
B4{ City FL 85| 2ip Code

I 11, Pursuant 10 the provisions of Seclions 607.0507 and 07,1608, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of directors. [ hereby accep! the appointment as registarad
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE
;Igrmmu lyp(d o punled ame of mgm'ered agar! and 1o if apphcable {NQTE: Registered Agant signaiure required whan reinstaling) DATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO GFFICERS AND DIRECTORS IN 12
e VD [ Becere 11 1AL [T change 1] Addition
NAME MINARDI, LOUIS A 1.2NAME
et aooress | 802 N OREGON AVE 13 STREET ADDHESS
| crv-sioe | TAMPA FL 33608 1401TY-ST.29
THLE PD [ DELETE 21TME TJChange L Addition
NAME MINARDI, DARRYL K 272 NAME
sweeraooness | 502 N OREGON AVE 2.9 STREET ADDRESS
| crv-size  TAMPA FL 33608 2 4CIY-81-2p
L T DELETE 31MILE “TJcharge ] Addilion
NAME MINARDI, GLENN 3.2 NAME
siveer aoomess | 502 N OREGON AVE 3.3 STREET ADDRESS
CITY -ST-2i TAMPA FL 33608 34. GITY-S- 2
TIE T3 LeTE 41 MLE [T Change” L Addition
NAME £ 2 NAME ’
SIREE] ADDRESS 4.3 5TREET ADDRESS
GiIY-ST-2I0 44 0TY-ST- 2P
En TIDELETE 53 TITLE EChange L] Addition
NANE 5.2 NAME
SIHEE | ADDRESS 5.3 STREET ADDRESS |
CITY-ST- 2 l 54 CITY-S1-2P
TITLE CToeLete 63 TTLE [ Change 1] Addilion
NeME 6.2 WAME
STRELT ADDRESS 6.3 STREET ADORESS
Iy -§1-2IF 64 CITY-S1-2

14. | da hereby certdy thal the information supplied with this fiing does not quality for the exernplion stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affett as If made under oath; that
I'am an off.cer or director of the corporation or thg setEMer Or irusies empowered to exscute this teport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 13i hment with an addrass.

or Bla
SIGNATURE: (

CR2E034 (9/96)



