CF e o gmaa

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

CORPF?(?F::ATFION : -' '-‘ - ‘. FLORIDA DEPARTMENT OF STATE M ar 1 7 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT o

1998 D|V|5|§:C§Fta(§)::;2;|c;ms S C Cl'etal'y Of State

DOCUMENT # P97000105746 (6)

1. Corporation Name

OUT IN FRONT MEDIA, INC.

R

3

Principal Place of Business Mailing Address
POST OFFICE BOX 33¢ POST OFFICE BOX 339
SHARPES FL 320500339 SHARPES FL 320580339
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifisd
12/18/1997
2. Principal Place of Busingss 2a. Mailing Address 4, ? Number Applied For
21] 28] 9-3493359 Not Applicable
ite, . #, . Suite, Apt. #, atc. i
Suite, Apt. &, eto e Ae ote 5. Certificate of Status Desired a $8'75 Additional
22 ;] Fes Required
City & Slate City & State 8. Etection Campaign Financing $5.00 May Be
E . El Trust Fund Contribution O Added to Feas
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
2] . [25] 20} [30] Persanal Proparty Tax due June 30, [ ves [ Mo
. §. Nama and Address of Currenl Registered Agent 10. Name and Address of New Ragistered Agent
OSSINSKY, MARC P ESQ 61| Name
* 210 NORTH WYMORE ROAD 82( Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789

a3

84| City 85
FL

Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 6G7.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registorad
agent. | am familias with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE '

Sighatuce, typad o prnted naing ol regisrered egent and tile f apphcable (MGTE: Registerad Agent signature raguired when reknating) DATE F:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 g
TILE 1] 3 DELETE LITIRE JA Change T Adgition s
RAME PINYON, WILLIAM 1.2 NAME §
saeer aporess | POST OFFICE BOX 339 1asmeraooness | 190 Pinellas Lane #510 o
CIiTY-8T-2IP SHARPES FL 32959'0339 14 GITY-51-71 Cocoa BeaCh r FL 32931 E
e [0 DECETE 21TILE L] change [ Addition {©
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDAESS .
Y- $T-IP 2.4 GiTY-57- 2P '
TITLE 7 DELETE 30 TITLE [ change T[] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-87-2P :
TNLE [ oeLene £1TILE 1 change T Addition
NAME 4.2 HAME
STREEY ADDRESS 43 STAEET ADDRESS
CTY-S1-21p 44 TITY-5T-2P
TILE [ 1 DELETE 517TMLE [ change T Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADORESS
GiTY-ST- 7P 5.4 CITY-ST-2IP
THLE [ peere 6.1 THLE [T change [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STBEET ADDRESS
CITY-ST-7P 6.4 CITY -5T-21P

14. [hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this annual report or suppicmental annual reporl is true and &ccurale and that my signature shall have the same logal effect as  made under oath; that | am an
officer or diractor of the carporation of the receiver or truslee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if ch}n?d, or on an allachnyvﬂh an address.
o f f/ o I N ST P T &/{ﬂ/d/ afdm s N Y




