FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

[ e e e e e

PROFIT £
CORPORATION &9
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Gandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT # P96000055061 (1)

1. Carporation Name

ADVERTISING DISPLAY SYSTEMS, INC.

Mailing Address

5353 N FEDERAL HWY, SUITE 304
FT LAUDERDALE FL 33308-323¢

5353 N FEDERAL HWY, SITE 304
FT LAUDERDALE Ft 33309

A O

3. Date Incoriorated or Qualified

3a, Date of Last Report

"%, Prncipal Place of Busingss T "Tn. Mailing Address 4. FEI Number Appliad For
R ;3] Not Applicable
! Suite, Apt. #, efc. -
— we. AP 5. Certificate of Status Desired L] $8.75 Aaditonal
231 27 Fee Requlred
Cily & Staly | Dy & stale 8. Eiection Campaign Financing $5.00 Hay Bo
|28] Trust Fund Contribution Added to Fees
Zip Country 8. This corporation has liability for intangibte tax under 8. 199.032,
e T.;gl raﬂ Floricla Statules Yes Mo
o i .3 Nameand Address of Currert Reglstered Agent 10. Name and Address of New Registered Agent
GILLESPIE, R. BOWEN H 81( Name
1515 5 FEDERAL HW f, SUITE 300 82| Sweel Address (P.O. Box Number is Not Acceptablg)
BOCA RATON Fl 33432
83
84] City

as] Zip Code

FL

1. Pursiant 10 he provie
agent | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

ions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits This stalement for the purpase of changing Hs registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered

I arn an otcer or directar of the corporation or the recgiv
appears in Block 12 or Block 13 it changed, or on an Alighae®nt with an address.

SIGNATURE:

bt

R A

| Syt fyscd o8 printed Nanio of regisered ager: ad Hi i applicadle (NOTE Repistered Agenl sipralure requred when reinstating) DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T T T 1 DELeTe LATITLE }7 . [T change [ Ehaddition
havE EASTON, DALE 12 NAME The QuoT TecK
sracer soonss | 6606 VILLA SONRISA #822 TISTHEET ADOFESS | 4% o D o th octonm  TBLeD
CITY-S7- 7 BOCA RATON FL 33432 1.4 OTY-ST-2P bo HMPuNg Q ey A4 {% Erg,
TLE 1 prete 21TILE Change Adition
NAML 22 NAME
STREFY ADDRESS 2.3 STREET ADDRESS
GITY-S1- 2P 2 4 CITY-5T-2P
Fil:E [T prieTe 31 TALE O change  [] Avdrion
HAME 3.2 NAME
SIREET ADLIFESS 43 STREET ADDAESS
cov-siae | 34.CITy-ST-2P
me | T pecene 417 [JChange L] Addition
HAME 4.2 NAME
STREE | ADCRESS 4.3 STREET ADDAESS
CIY-S1-2W - A4 CTY-ST-21P
TilLE B [T DELETE 6.1 TITLE [ Changs L] Addition
NAKE 5.2 NAME
SIREE [ ADDHESS 53 STREET ADDRESS
£y §1- 2 ) ) : 54 CITY-ST-2IP
e T T 7 oeLeTe 6.1 TITLE [ changs™  [] Adaitione
NAME 6.2 NAME
STHEE | ACIDRESS 6.3 STREET ADDRESS
[ crsiae | 6.4 CITY-ST- 2P
14, | do hereby carlfy thal the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i}, Florida Statutes. | further carlify that the

informatorn indicated on his annual report or supplemantal annual report is frue &nd accurate and that my signatura shall have the sarne legal effect s if made under oath; that
r of trustes empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE ANT TYPED OR PRINTE

CR2E034 (9/96)



