0161036

FI_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT QF STATE A r 25, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secraary o Site ecretary of State
1999 DIVISION OF CORPORATIONS 04-25-1999 90009 025 ***450.00

DOCUMENT # PQ6000055066

1. Corporition Name

ADVERTISING ON THE MOVE, INC.

0 VRO BRI

Principal Flace of Business Mailing Address

5353 N FE[EE&L,&;W!‘.’SUITE a0 5353 N FEDERAL Hyv-SOTTE 304
FT LAUDEBOALE FL 33308 Y, FT LAUDE T 3308

P o N 3o 'k.oé ;f- DO NOT WRITE IN THIS SPACE
H /7 ¢ . ! 3. Date |corporated or Qualifed

Fompive Reack, FL. 23064 06/27/1996

)
2. Principul Place of Busines$s 2a. Mailing Address 4. FEi Number Applied For ]
[21] [26] 650709732 Not Applicabls
Suite, 2pt. #, elc. Suite, Apt. #, etc. . iti l
P P 5. Certifcate of Status Desired O $8 75 Add.monal
;l ;| Fee Rejuired !
City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 viay Be i
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the curent year Intangible ]
;l [Z—S-I ;I l3_0| Personal Property Tax. [ Yes “INo !
g9, Name and Address of Curren: Registered Agent 10, Name and Address of New Register:d Agent
81| Name 3
GILLESPIE, R. BOWEN Hil 1
1515 S FEDERAL HWY, SUITE 300 82| Street Address {P.O. Bo:: Number is Not Acceptable)
- +
BOCA RATON FL 33432 =
84| City F L 85| Zip Code
11. Pursusnt to the provisions of Soctions 6070500 and 607.1508, Flonida Statiites, the above-named corporation submils this statement for the purpose of changing its 1egistered
office «r registered agent, or bcth. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed ne me of registered agen and utle i applicabls, {NOTE: Registered Agent signature req sired when rainstating} DATE 8
12, QOFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TmE D Al peLere 11TTLE ClChange (] Addition | =
NAME EASTON, DALE 12 NAVE 3
sweetsoress| 6606 VILLA SONRISA #922 13 STREET ADDRESS 2
CITY-ST-2IP BOCA RATON FL 33433 14 CITY-ST-ZIP g
TMLE D O] DELETE 21 TMLE [l Change L[] Addition |
NAME JACKI, JACQUOT 22 NAME
sreetanoress| 1360 § OCEAN BLVD 23 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 2.4 CITY-ST-ZP
TMLE [ DELETE 3ATLE (JChange [ Addition
NAME 32 NAME
STREET ADDRE $8 3.3 STREET ADDRESS
CITY-S1- 21 34.CITY-ST-ZIP
TMLE [ DELETE 41TTE [JCharge  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-21P
THLE ] DELETE 51TMLE ClChange [} Addiion
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [J DELETE B1TITLE [JChange [ Addition
NAME 6.2 NAME |
STREET ADDRE 35 6.3 STREET ADDRESS
CiTY-S7-ZP 6.4 CITY-ST-2ZIP
14. | hereby cetify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this annuat report ¢ r supplemental ainnual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an +
officer or director of the torpora ion or the receiver or trustee empowered 1o execute this repon as recuired by Chapter 807, Florida Statutes: and that my name appeszTs in
Block 12 or Block 13 if changed. or on an attachment with an addresgjayith all other like empowered.

SIGNATURE: . ____ - -

SIGNATURE AND

03@0/&’2 Pl - V€G- €558

IGNING OFFICEF OR DIRECTOR 7 Date / Caytime Phone #




