SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/85: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 AEINSTATE: $375.)

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 |
POCUMENT # p95000073186 (5)
SKYSIGN USA, INC.

Fi OMDA DEPARTMENT OF STATE
Sandra B Morinam
Searetary of State
DIVISION OF CORPORATIONS

AU A

3. Date Incorporated or Gualhed l 3a. Datcof lrm'ﬁerﬁrl -

Principa; Place ol Busiices T Ma Irha Adcdaess
112 EAST ST. SUITE 8 112 EAST ST. SUITE B
TAMPA FL 23602 TAMPA FL 33602

2. Principal Place of Bumingss HZT_M:LL.V::-ngfir_:ii-'(:ss "4, FEf Number Appecd For
21] _ o] e I Y
Suite, Apt. # ete Suite, Apt #, el . R
Lie, AP F— v 5. Certficate of Status Dosired [ j $8.75 Adch:ona!

22 a7l _ S M FeeReauired
City & State | Ciy & Stale 6. Flection Campaign Financing ] $5.00 MayBe
ii o N - g_g]__ i ~ TrustFund Contribution - AddedtoFees
Zip _ Country | | Country B. Tris corporation has batibly for inrangitle o under s 189 032,

;] 250 ,,,,,,,,,231 L 301 Fianda Statules ) i:] Yes D Me B
N 9. Name and Address ot Current Reglsiered Agent o B ~10. Name and Address of New Registered Agent -
81| Name
DOLAN, MARK R | o e
“2 EAST ST' SU"'E B 82 Steal Address (PO Box Number is Not Acceptable)
TAMPA FL 33802 - - e
[84] Ciy FL las| Zip Goaw

1. Pursuant to the provisimn , of Soc
office or registered ageet ar b
agent | am faminar with, and az:

Yis BO7 0602 and GU7 1008 Flovida Statates he above named corpoanon submits this staten@nt kar e puroose of charg ng s regrs :
the State of Florda Such chanage was auniorized by the corporabon’s board af directors | horely acoepl the appetmert as regstered
At the obhigahons of. Seclion 607 0505 Florida Statutes

SIGNATURE R o Aot a Al T apy e T "T(r‘\ T T e RO e e o e -'fqi.”" ‘ AT ]
12. CTORS 13. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 12 %)
TILE PD o T ] oeele e <echs ?/HZ{ Do{,A;J e T crenge P Ason | %
NAME 12 Haml MM LA . - .
STREE | ADORESS ??:sglfsvf FS‘?N:G#E B 13SIREET AOUwESs | £ 2 AT CraE<, $¢ ik G %

1

Tl -5T-2P TAMPA FL 33602 o L6 Gl -SF- TAMOE FC 33@0 ya R
TTLE [T beeete 21T 4 [] chnge [ Aaon |O
NAME 27 NAMI

STREET ADDRESS 2 4 STREF | ADDRESS

N d 4 CITY - I

?:::F — ’ Trmmme [ 1 oicrte in?n.; = a - [T Chnge [ adarien
NAME 32 NAME

STREET ADDRESS 43 STREF | AUDRESS

Ty -S1-Bp 34 CITY SI-2F

tl:ITLr Z T u DELEIE 41T I:J Changs [_] Aditen |
NAML 4 7 HAMT

STREE | ADORESS 43STREL ADDRLSS

CHY-ST-21P 44710y S1- 2P

TITLE T [ ] oecere <1 RILE (] Crange ) Aeen |
HAME 57 HAME

STREET ADDRESS 5 3STREET AUDRESS

CiTY-ST- I 54 iy -S1- 2P

TITLE ’ [ ] oetere 61TIF ) T [T Crange T[] adfran |
NAME § 7 NAME
STREET ADDRESS £ 3STREF I ADDRESS

OrY-SI-IF €401 -51- 2P

14, T do hereby ety Inat 1he mfornmanon supplad vat this fling s o anarily lurnished and does nol quality tor ihe exemphion statedin Seclan 112.07(3)kY, Flonda Statutes |
furlhar cerlify that the informatioey inghaated enihiis annmal report o supplemantal annual report is true and accurale and that my signature shiaa Dave e same legal effecl asf
made under oatn 1ral | an e of o rector of the corporaban g the recenve: or lrustee enpowered Lo execate s reporl as required by Chapter 617, Florida Steanares, ard
that my rame appears in Bick 12 or Blok 131 changed, or ona nachmient witn an adoiess

SIGNATURE: o ,5[{5@ (813) ¢er-6¥33

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFBICER OA DIRECTOR i

T anoesA O



