FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 4 1 997 8 O O am

CORPORATION e } Sandra B, Mortham
ANNUAL REPORT s/

1997 R L Secretary of State
DOCUMENT # 54136 (3)

1. Corporalion Narne

MULTIPHRENIC MEDIA, INC.

RNV M

Pril‘\f;lp(;-fmF’lnt'e of Bosiness Mailing Address
4902 SW 72 AVENUE 49502 SW 72 AVENUE
MIAM| FL 331556 MIAMI FL 33155-5527
3. Date Incorparated or Qualified 3a, Date of Last Report
07/18/1977
2 Frmcipal Place of Business 2a. Maitling Address 4. FEl Numbar Applied For
21& B ) . _EE] 59‘1753232 Not Applicable
Suite, Apt #, etc Suile, ApL. 4. efc. - . $8.75 Addttional
- m 5. Canlificate of Status Desired O Fes Required
City & Stale .| 6. Election Campalgn Financing $5.00 May Bo
28] Trust Fund Contribution O Added 1o Fees
___ Country Zip Country 8. This corporation has liabifity for intangible tax under 5. 199.032,
251 _2;| —331 Florida Statutes Oves Mro
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LARSSON. HV. STEPHEN 81| Name
4502 SW 72 AVENUE 82( Street Address (P.O. Box Nurmber is Not Acceptable)
MIAMI FL 33155
83
84| City FL 85| Zip Code

4. Fursuant to Ihe provisions of Sectons 807 D502 and 6071508, Flarida Slatules, The above-named corporation submits this statement for the purpose of changing its registered
afhice or reg-stered agent, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointrent as registered
agent L am familiac with and accept the obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE |

Bl abie Iypid o prae R af 1egelarcd bgont and tile | apphcabie {NGTC Registered Agent mignalure required when teinatating) : DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KRS L GELETE 11TITLE ‘ ‘ Cirange T Audition
NAME LA.RSSON. H.V. STEPHEN 1.2 NAME
wiaert aopress | 4902 SW 72 AVENUE 1.3 STREET ADDRESS
DT80 20 M!AMl FL 14 CITY-57- TP
TITLE T DecETE 21TNLE - TV Change — [ Adgition
NAMI 2.2 NAME
STREE L ALEIRESS 2.3 STREET ADDRESS
COY- 51 P o 2 4G -5T-2IP - L.
Tile 7 DELETE 11 TTLE “CJcorange [T Addition
HAME 32 NAME
SIAEEY ALDAESS 3.3 STREET ADDAESS
| omvesioe 34.CITY-5T-21P
T (] oeLETE PRRTIT: [ Change L] Aadition
NAME 4.2 NAME
SIHFF] aDLE S 4.3 STREET ADDRESS
LTY- 51 B 4ACITY-§T- 2P
T [T peceTe 51TILE [T change T Aadition
HAKI 5.2 HAME
SIREFT ADDRESS 5.3 GYREET ADDRESS
Y-Sy ) 5.4 CITY -5T- 71P
T [J oeLeTe 6.1 71LE [ change ] addition
NAME 6.2 NAME
STHEE § ADDRESS 63 STREET ADDAESS
GITY-§1- 2 fi4 CITY-S1- 2P
14. | do hereby cerlly thal the information suppled with this filing does not quality for the exemption siated in Section 119.07(3))}, Figrida Statutes. | furlher certify that the

farmation indicated on this annua reporl or supplememal annual report is true and accurate and that my signature shall have the same lagal effect as it mada under oath; that
1am an ofhcer or director of the corporation o tho receiver of trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

annears in Black 12 or Block 131t ¢hangad, or on an attachment with an address.
':///6 _"LZ_B%%_QM&
[ ,Dme yilfie Phone w

SIGNATURE:
0200181

R Pl

SIGNATORE AND TYPED OF PRINTED

CR2E034 (9/96)



