FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 APPRUVEL

PROFIT FLORIDA DEPARTMENT OF STATE ] F?LND
CORPORATION -

EPORT Sandra B Morthar
ANNUAL REF LT o Sncretary of State \
1996 '?ﬁ* DVISION OF CORPORATIONS S5 HEY -1 PH 12: 37

R ‘;’4!,

DOCUMENT #  P95000035446 (0) TEEEQE;L'%'&Q.FF%%A

1. Corporaton Narne

ROSSHHEDGLON ADVERTISING INC.

[ G T RO

Principal Place of Business Ma g Amlrms
HH-EAST-SAMPLE-ROAD—~
POMPANO BEACH FL <39084— POMPANO BEACH FL -30064—~
3. Date Incorporated of Quaiiied | 3a, Date of Last Report
2. Procpal Place of Business ‘2a. Mails iy Ao oss ) &, I Nuriber T Ay ,p\.edif*(.r T
Fal 26_]_ - 5 = O 5&! 225 o Not Applicatile

SJII Apt k etc, _‘— | "w AM #, NL ’b '{' 5. Genifcate of Status Desirad 0 $8.75 Additional
22 LAY ZTJ 7 (e N o Fee Required

CII 518'0 . C¢5 5" & 6. Election Campaign Financing - $5 00 May 8s
o'_"_PAN_Q 77777 &Q‘ Qk zsl 0"'\0 [V {Bu ;p\ o Trust Fund Gantribution Added 1o Fees
.7|p Gounty Zip Counlry 8. ]!uq corporanon has liaklity tor \ntan e tax undler § 199.032,
33062 I USA b3 3051 USH | & st
"9, Name and Address of Current Registered Agent ) 10. Name and Address of New Reglsuir_ed Agent -
81| MName
HEDGLON, MICHAEL J -

$13-EAST-SAMELE ROAD S NE B an T
POMPANO BEACH FL 33664 83

84l Cty D e‘d\ FL las| st(gd{a_

11. Pursuant to the provisions of Sechons 607.0502 and 6071508, Fonda Statutes, the above named mrporaho subrmits this Saement for the purpose of changing its registered office
of registered anger?, or both, in the State: of Flancs Such change was anlonzed by the corporation’s toard © dw [ I herely accept e appontant as registersedd agant. tam
familiar with, and accent the obligations of, Soctaor 0205, Ploridha Statates

SIGNATURE _ o i _ _
Sl e Dy :Upm e o e et ap s ban T b e e PeiTe Froge lored A T gond®ore e sl b e . IaTL G-
12. OFFICERS AND OIRE C 1QF?5 N RS ADDITIONS/CHANGES TO OFTICERS AND DiRECTORS IM g
THLE [ DELETE 1ITIE D! P/ / ] Change [ Addvios | s=
NAME 12 Namdt d
. Michael' 3 Hedalon 3
STREET ADDRESS IBSIRELT BDORESS (DB G P NE yﬁ. Ceakl ]
: 7 ol o
CITY- SF-2F - LAy S[-4P NLARD  (SCach . L éé ot 0 X
THmE ELETE 5 TTILE ] Change [ Addilion | O
hAME 22 NAM:
STREET ADDRESS 2ASIRET | ADIAESS
CiTy-ST- 2 e 240y 8T 4 i o
THLE [J DELETE 3INILE [ Chawge  [] Adasien
NaME 32 MAME r—r‘l‘ "le Biih —: ‘_\_“.
STREET ADDRESS 33 STREET ADRESS ~1541 19601050 4TI
Gy -SI-21P R o F4Ci 512 L2000 00 k200, 00 |
TITLE [ DELETE 411N ) [ Change [ Addilion
NAME 42 NaM:
STREFT ADDRESS 43STHER] ABORESS
LIY-S1-0P . B ELTOeE-urdy
TITLE [] DELFTE 5 11 (] Change  [J Addtion
HAME 55 NAME é\\n
STREET ADDRESS 53 $"REET ADDRESS
CITY-§T-2IF L L Cifr- SI-2w
TITLE ] GELETE € 1TILE - [J Change L] Addition
NAME 62 NAME
STREET ADCRESS A3 SIHEE L ANDAESS
Ly-51-2IP 64 CITY-51- 0P
+4. 1 da herety ceridy that the informiahon sapplhe s ey s valurtarity furmshed and does rol gua lify for the exemplon slated in Section 119 073k, Florida Statutes. | further
certity that the information indicated on this L;)url ar supnkanental anoual report s true and accurate and that my signature shall nave the same legal effoct as it made under
oath; that | ani an officer or deector af the corparation or th( racerse Or rusten enpowerad to executa this report as regu red by Chapter 6807, Florida Statates; and that my name
appears in Block 12 or Biock 13 ¢ changen, o arldress
M \'1 AO[ SIGRATURE AND;IPE PRINTED NAME IGNING OFFICER OR DIRECTOR /m / Tigrine Froc s
Vo) - l o e L eV



