ECOND NOTICE: CORPORATION WILL BE D\SSOLVED ON OR AFTER AUGUST 7, 1996.
AMOGNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS Aug 08 1996 8:00 am

DOCUMENT #  P95000038593 (6) Secretary of State
P.l. ADVERTISING, INC.

Principal Place of Business - Mail.ng Address ”II"III "l ||||| I|||| lIlIl I|||| I|||| I||II “|I| |I||| |“|I |I|I| |||| |II|

FLORIDA DEPARTMENT OF STATE

Sandra B Martharn FI LE D

1840 CORAL WAY 1840 CORAL WAY
SUITE 305 SUITE 305
MIAMI FL 33175 MIAME FL 33175 I 3. Date Incorperated ar Qualled 3a. Daic ot Lastyrl
2. Principal Place of Businass 2a. Mailing Address 4, FEY Number . r,i\ppll(?(i For |
m _;] Nol Applhicable
Suite, Apt #, elc Suite, Apt. #, e1c. .
w p r— HHe. AR - 5. Certificate of Status Desired [] $8'75 Adetlona%
E‘ 27 Fee Aequired L
Ciy & State City & Stato 6. Eloction Campaign Financing [ $5.00 May Be
23 ?B—I Trust Fund Contnbution Added to Fees
2 - Country - Zip L. Country g, This corporation nas habihty for intangible tax undar s 199.032,
24 25| 20) a0 Florida Stat.tes [] ves [] no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Mame
BURKICH, AMY L
4475 SW 3TH STREET 82| Street Address (PO Box Number s Nal Acceptable)
MIAMI FL 33134 ]
1 83
84| City ’ 85| 7ip Code
‘ FL [*|

11, Pursuant 1o the provisions of Scchons 607 0502 and 607.1508, Flonda Slalutes, the above-named corporation submils this slatement tor the purpose of changing Js ragistered
office o regislered agent. or both, in the State of Fiorida_Such change was autharized by the corporation’s baard of direstors | hereny accept the appaintmen? as regsiered
agent | am familiar witn and accept the obligations of, Seclion 607.0505, Florida Statules

SIGNATURE

G veran prode 3 r A o e Tute aogicarte T TINGTE Rugeiomd Age

e g DAl
12, OF FICEHS AND GIRECTORS 13 ADDTIONSICHANGE & TO OFFICERS AND DREGTORS IN 12 |9
TITLE PD [ pecete T1TITE [T thange [ Acdmen | %
NAME MATTUCC!, ROBERT 12 NAME 3
sraeeTaoress | 1840 CORAL WAY SUITE 305 1 3STHECT ADDRESS ,_Ou
OTY-§7- 2P MIAME FL 33175 140N ST 2P _ 8
ILE [T oeeere Z1TI0E [1 trang: L] Agaion O
NAME 22 NAM:
STREET ADORESS 23 STRFET ADDRESS
CIEY-51-2IP 24CIy-51-2p
TTLE 11 DrLese 31 HNE [T crange [_] cation
NAME A2 HAME
STREFT ADDRESS A3STREET ADDHESS
Gy - 81-2iP 34 Ci1Y-ST- 7
TITLE - D QELETE 41T:TLE D Cnange |___1 Adittion
NAME & 2 NAKE
SIREET ADDRESS 4 3STREFT ADDAESS
CITY-51-21P 44CIV-51- P N
THILE ] oaEre 51TI1E T[] change T ] adaion
MHAME 52 HANE
STAEET ADDRESS & TSTREET ADORESS
CiTy-S1-2 54CTY-5T-2P
TITLE ] oecere 61 TITLE [T tmange [] Adenen
NAME B 2 NAME
STAEET ADDRESS 6 % STHEET ADDAESS
CUTY-ST- 2P 64 0Y-ST- 7

14. 1 do hereby certify that the information sapphied vath this filng is voluntanly furnished and does not qualty for the exemption slated »n Section 119 07{3)k). Flonda Stalates |
furlner cectity that Ine intarmatar ndicaled on this aanual report or gupplemental annudal report s true and accurate and that my sigeature shall have 1o same legal effeot
made under oath that lam an offo
that my rame appeas 1) kg

SIGNATURE: ==

sf
er or dirgalan of the corporation ar e rece vor of trustee empoweared 10 exacute this report as requirad by Cnapter 617, Fionda Stabiles: and
rrck: - o on an atiachment with an address.

Jrecaqhot

OR PRINTED NAME NING OF FICER OR DIRECTOR
) AL o




