FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

The, @O ~nIToo | Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 NEE DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000038593 (6)

1. Corporation Mame

P.l. ADVERTISING, INC.

AR MR IR

Principal Place of Business Mailing Address
1840 CORAL WAY 1840 CORAL WAY
SUITE 305 SUITE 308
MIAMI FL 33175 MIAMI FL 33175 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
05/16/1995
3. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
;l ;;l 55'0627045 MNot Applicable
Suite, Apt #, etc. Suite, Apt. #, ete. o i -
P P 5. Certificate of Status Desired O $8.75 Additional
29 27 Fea Required
City & Slale City & State 6. Election Campaign Financing $5_Of) Ma!-f Be
23 §| Trust Fund Gondribution | Added o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
_2:[ ;5-] ;9—| ;l Personal Property Tax due June 30. 1 Yes O Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BURKICH, AMY L 81| Name
4475 SW. 8TH STREET 82| Streit Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
83
84| City F‘L ‘35| Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corparaticn’s board of direstars. | hereby accept the appointment as registered
agem!. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes. - -

SIGNATURE
Signature, typed o printed name of regisiarad agert and tiie if applicable. {MOTE; Registered Agent signature reguired when reinstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y PD [T ELETE 1.1 TTEE L Change [ Addition
NAME MATTUCCI, ROBERT 1.2 NAME
smeer aoness | 1840 CORAL WAY SUITE 305 1.3 STREET ADDRESS
* Gy-S1-2IP MIAM] FL 33175 3.4 BITY-§T- 2P
TMLE L] oeLeTe 21 TMLE ’ [T Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2. 4 CITY - ST-ZP
TITLE ) ] DELETE 31 TLE i U1 change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CY-§T-2ZIP
TITLE ~ [ peLeTE 4.1 TITLE [ Change  [J Aadition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-ZIF
Tine [T peLETe 5.1 TRLE [T change (] Addition
NAME 5.2 NAME -
STAEET ADDRFSS 5.3 STREET ADDRESS
GiTY-S1-2IF 5.4 CITY-57-2P
TIILE {1 DELETE 81 TITLE o [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-81-2° 5.4 CITY-81-ZIF
14, | hereby certify that the infarmafion supplied wilth this filing does not qualify for the exemption slated in Section 119.07(3)(7, Florida Statutes, 1 further certify that the mformation

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the carporation or the receiver ar trustee empowered to execute thisTepont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it] daress.
SIGNATURE: Yifos o455 F

CR2E034 (10/97)



