FILE NOW: FILING FEE AFTER MAY 1ST I55 $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE .
CORPORATION g Katherine Hartis Apr 29’ 1999 8:00 am
ANNUAL REPORT £ ecretary of State
DIVISION OF CORPORATIONS 04-29-1999 90090 024 ***150.00

1999
DOCUMENT # P9Q7000046828

1, Corporation Name

NATIONWIDE AD PLACEMENTS SERVICES, INC.

GBI

Principal Place of Business Mailing Address
2300 W. SAMPLE ROAD 2300 W. SAMPLE ROAD
SUITE 212 SUITE 712
POMPANO BEACH FL 33073 POMPANQ BEACH FL 3373 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
05/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nvmber Apylied For
21] |26 52-2040753 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
_] —| u P 5. Ceytifcate of Status Desired O $8 75 qultlonal
227 -~ 27 _ . Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 11ay Be
E‘ El Trust F und Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
—2:! El E m Personal Property Tax. Oves INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Register«d Agent

81! Name

LESHIN, RANDALL L ESQ

82| Street Address (P.O. Box: Number is Not Acceptable}

1621 E. ATLANTIC BLVD

POMPANO BEACH FL 33060 3
84| City FL iasl Zip Code
11. Pursuunt to the provisions of S.ctions 607.050: and B07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regis! L, or bcth, in the State of Florida. Such change was authorized by the corpor ation's board of Jirectors. | hereby accept the appiointment az re istered
agent. | amiliar with_4ind axcept thg oblight.ons of, Seglion 607.05¢9, Florida Statutes. - f.
SIGNATURE [ A2 — £/
Signaturs, tyked or printed i Me of ragistered agen and title if applicable. (NCTE: Registared Agent signature req nred when reinstating DATE
12. OFFICERS AN D DIRECTORS 13. ADDITIINS/ICHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME D W DELETE 11 TITLE ﬂ:ﬁhange [ Aacitien
NAME ATWOOD, JAMES J 12 NAME THOMAS EICHAS
streeTaoriss| 2300 W. SAMPLE ROAD, SUITE 212 LsTREETADDRESS | 2 BOV W S AMPLE R F 2
CITY-ST-2IP POMPANOQ BEACH FL 33073 14CITY-5T-2P PorpPorso Beped FL 23073
TME [ DELETE 21TME [JChange [ Addition
NAME 2.2 NAME
STREET ADDR':SS 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CTY-ST-ZP
TITLE 1 DELETE 31TIE Change  [[]Addiion
NAME 32 NAME
STREET ADDR 35§ 133 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST7-2IP
TMe "] DELETE 41TILE [JChange (] Addilion
NAME 4.2 NAME
STREET ADDR 289 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TILE [ DELETE 51 TIMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDR 258 5.3 STREET ADDRESS
CITY-ST-2PP 5.4 CITY-ST-Z1P
TME (] DELETE 8.1 TITLE [JChange  [_]Addition
NAME 2 NAME
STREET ADDR=S5S £.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

14. | here oy certify that the information supplied wih this fling does not qualify ‘or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica:ed on this annual report or supplemental annual report is frue and ac :urate and that my signa‘ure shall have te same legal effect as if made Lnder oath; that | am an
officer or director of the corporation or the rece ver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appe ars in
Block 12 or Block 13 if changed, or on an a@hment with an address, with all other like empowered

[FIRRv v ]

CR2E034 (11/98)

SIGNI\TURE %%ﬁ&*ﬂ%m R DIRECTOR ‘f' z22- 09:7 75"‘5 w?:{ 7#’ 2070




