FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT CF STATE

CORPORATION - \‘3 Sandra B. Mortham
ANNUAL REPORT ¥ :»ie; Secrelary of State
1996 % f‘/ DIVISION OF CORPORATIONS

DOCUMENT # V27091 (0)

4. Corporation Name

OFFBEAT, INC.

RO AR

| Principal Place of Business Maiing Address
1035 WASHINGTON AVE 1035 WASHINGTON AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
3. Date !Ingorporated or Qualified 3a. Date of Last Report
04/08/1992 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21) 26 65-0325859 Not Appicable
__ Suite, Apt. 4, ele. Site, Apt. #, elc. 5. Cortificate of Status Desirad 0O $8.75 Ad‘?““’"a'
221 2—7| o Fee Required
City & State Gity & State 6. Election Campaign Financing o $5.00 May Be
23 §| Trust Fund Gontribution Added to Fees
- Zip Country Z1p Country B. This corporation has kability far intangibile tax under s 193.032,
24] ?5] El m Flotida Statutes {1 ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TOLLES, RAYMOND 82| Strest Address (P.O. Box Number is Not Acceptable)
1035 WSHINGTON AVE
MIAMI BEACH FL. 33139 83
B4] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above -named corporation subrnits this statenent for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of direciors. | hereby accept the appaintment as registerad agent. f am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e SR e e e e e
Signature, typed o Prnten N of regolencd agent aned Tl it appicacis. MOTE: flogisterad Agent §gnaturs recured when reinstaling) DATE
[ 12. OFFIGERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [] DELETE 11TmE [J Change [T Addition
NAVE TOLLES, RAYMOND 12NAME
st ancress | 1035 WASHINGTON AVE 13 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 14C0Y-5)- 7P
TiTLF viD [[] DELETE 2 111LE [] Change [} Addition
N FINK, LISA 22 NAME
siaceravcress | 1035 WASHINGTON AVE 2 3 STREE] ADDRESS
CTY-S7- 2 MIAMI BEACH FL 24CTY-5T-2P
1ILF [ DELETE 31TILE [ Change ] Additan
NAME 3 NAME
STREET ADDRESS 33 STREEI ADDHESS
Clly-§1-2p o 24 CT-ST-2P | -
TI7LE [] DELETE 41 TILE [0 Change  [] Addition
HAME 47 HAME
SIRELT AUDRESS 43 STREET ADDRESS
City-§1-2P 4401 -ST- 7P
TILE [ DELETE 5 1THILE [] Cnange  [] Addition
NAME 52 NAME
STRLET ADDRESS 53 STREET ADDRESS
CIY-51-21P secry-stae |
TINE [C] DELETE 6 1TILE [ Change [ Addilion
NAME 62 NAME
STHEET ADIRESS &3 STRZE ADTRESS
CITY-S1-21P 64 CIIY-51-2IF

14. | do hereby certify that the informahon supplied with this filing is voluntarily furnished and does not qualify for the exgmption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annua! report of suppfPmental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the/g rpo or We refelver or frusiee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name

appears in Block 12 or Block 13 If changtz

SIGNATURE: )(__sm;ém

Dagime Plone &

CR2EQ34 (12/95)




