FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S82837 (3)

1. Corporation Name

ONTARGET-GLOBAL INCORPORATED, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

N DRARRIAME

Principal Place of Business. Malling Address
4102 NORTH 50 AVENUE 4102 NORTH 50 AVENUE
HOLLYWOOD FL 330211617 HOLLYWOOD FL 330211617
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
/25/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 650289256 Nol Applcabie
| Suite, At #, ste. . Suite, Apt. #, etc. 5. Codificate of Status Desred 0 $8.75 Additional
211 ;I Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
2@ ?8] Trust Fund Contribution Added to Fees
Fd's} | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E‘ﬂ 25] ;ﬂ m Florida Statutes 0O ves {ONo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JACOBS. HAROLD I 82| Street Address (P.O. Box Number is Not Acoeptahle)
4102 N 50 AVE
HOLLYWOOD FL 33021 83
84| City FL la.ri Zip Code

11. Pursuant 10 the provisions of Sections 67,0502 and B07.1508, Florida Statutes, the above-namexi corporation submits this statement for the purpose of changing its registered office
or regislered agant, or beth, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _ — . s e —_—
Signature, typad o printed nanie of registensd agent and titie if applicable (NOTE: Ragistered Agent signatue “euired when reinstating! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PET [ DELETE 11TLE B Crange ™ [ Additon

RAME JACOBS, HAROLD |. 1.2 NAME

STRELI ADDRESS 2750 N. 29TH AVE., SUITE S-211 asmeoness | Lfjpd No SO AVE

GiTv-ST- 2P HOLLYWOOD FL 14 CITY-ST-2P H oLty Wopp FL R8021-1611

TITLE D [[] DELETE 2 1TITLE & Change [ Addition

MAME JACOBS, HAROLD |. 22 NAME

sirerraooress | 2750 N, 28TH AVE., SUITE 8-211 2asmeeroess | 44108 Mo Seo AVE

CiTY-Si-2° HOLLYWOOD FL 24CTY-ST-28 HO LW WoDD cL -B3o2t. (617

TITLE [] DELETE 3 TITLE [ Change [ Addition

NAME 32 NAME

STREE T ADDRESS 33, STREET ADDAESS

CITY-S1-2p 340I7Y-81-21P

TITLE [ DELETE 4 1TIME [ Change [ Addition

NAME 42NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-S1-21P 44CTY-51- 7P

TILE [ 1 OELETE 51 TILE [ Change [ Addition

NAME 5.2 NAME

STREET ADORESS &3 STREET AUDRESS

CITi-51-2P 54 CITY-1-7P

TITLE [ DELETE 6 1TILE [ Change  [[] Addition

NAME §.2 NAME

SIREF T ADDRESS £.3 STREET ADDRESS

Ciry-s1-219 6.4 0ITY -51-ZiP

{4, 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Flonda Statules. | further
cerlify that the information Indicated on this apnual report or supplemental annual repaort s true and accurate and that my signature shall have the same legal effect as if made under

path; that | am an officer or directar of ¢ rporation or the [goeiver of trustea empowered to execute this report as required by Ghapter 607, Florida Statutes; anc: that my name
appears in Block 12 or Block 13

d, or on an atta t with an address.
SIGNATURE: ___¢

SIGNA’ o T NAME OF SIGNING OFF cEnHﬂmnec'ron + J.A'CD s ‘"‘{/:%/? é qsy;aqnép?: ?751‘ -

CR2E034 (12/95)




