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

I

PROFIT P

29 Mg ) FLORIDA DEPARTMENT OF STATE 1
CORPORATION N ; } Sandra B. Mortham
ANNUAL REPORT § e

Secretary of State

| - 1996 . \:‘-'L bm ‘,;4}/ DIVISION OF CORPORATIONS
DOCUMENT # 669519 (1)

1. Cormporalon Name

PRO MEDIA, INC.

e —— | NG

Maiing Adldress

P.O. BOX 7 P.O. BOX 7
ORMOND BCH FL 3217572007 ORMOND BCH FL 32175-007

3. Date Incorporaled or Qualfied 3a. Dale of Last Report

05/08/1960 07/18/1995

2 F’u'im;q;.if’..?lr;e of Busingss 2a. Maiing Address 4. FEI Nurnber Applied For
al o ) 59-1998875 Nat Applicabiie
Suite, A el ite, JH, . . iti
o St Apt# el | Suile Apl# et 6. Certificate of Status Desired 0 $8'75 Adc!ltlonm
321 B - 27] _ Fee Required
| Gty & Sate | Oy & Stale 6. Election Campaig!n anancing 0 $5.00 May Bo
gal o o o lel Trust Fund Conltribution Added 10 Faes
- 21p ~ Gounlry | Z1p Counlry 8. This corporation has liability for iny iple tax under s 199.032,
24 D 28] 30 Fiorida Statutes [ ves Bfo
_ 9. Name and Address of Curr 10. Name and Address of New Registered Agent
B81] Name
DECKER, NADJA M. 82| Street Address (P.O. Box Number is Not Acceptable)
1 SEA HAWK DRIVE
ORMOND BEACH FL 32175 83
84| City FL las Zip Code

1. Pursuant to tie provisions of Sections 6070607 and 6071506, Florda Statutes, the ahove-named corpdration submits 1his statemant for the purposs of changing s registered offica
ar regssteredd agent, or both, in the State of Flonida. Surh change was authorized by the corporation’s board of directors. | hereby accapl the appointment as registered agent. | em
Tarmitizr with, and accept the: obligations of, Section 607.0508, Florda Statutes,

SIGNATLIRE : L S ,
o ) 75;\71- A, types w,w niesl e 6 ey it ;19::_‘r anct e i annoeabls INDTE Regislerad Agonl signatire respired when reinstating DATE ’lf?
12, OF FICERS AND DIREGTONS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGCTORS IN 12 »
w7 T pstD ] DELETE TTNNE [0 Change [ Addfition ;R—',
HarAE DECKER, NADJA M. 1.2 NAME 3
SIHEH ADDRESS 1 SEA HAWK DR 13 STREET ADORESS ]
| cvesoe | QRMOND BEACH FL 32176 140IY- 8- 7P &
i L] DELETE 2 VTIILE [J Change [ Additon | O
LA 22 NAME
STRIET ALIRLSS 2 3 STREET ADORESS
L ooveseae | e _ ) 24CI0Y-ST1-2P
T.F [JoeLete 31TILE {1 Change [ Addition
NARE 32 NAME
SIHEE| ALRESS 33. STHEET ADDRESS
| o st e 34CY-ST-BP
TNt () DELETE 4 1TLE [] Change 7] Addilion
LA 4.2 NAME
SHEHT ATDRESS 4.3 SIREET ADORESS
L 44CITY-51-2F
ITLE [] GELESE 5 1TILE [ Change ] Additon
HALKE 52 NAME
STREE T ANDAESS 53 STREFT ADDRESS
Crestze | o e S4CITY-51-21P
1 [] DELEIE & 1 TIILE {7 Crange [ Addition
NAR 6.2 NAME
SIREE] ATDRESS 63 SIREET ADDRESS
C”,‘ 51 ?I:‘ B4 CITY-S1- 2P

14, | do hereby cedity that the infornatan s,
cartily that the inforration indicated on thi,
oath; that am an officer or director althel -
appears in Block 12 o Block 13 if chidyacll, ¢

SIGNATURE:

¢l is valuntarily furnished and doss not qualify for the exemptlion slated in Seclion 119.07(3)%K), Floriga Statutes. | further
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
} receiver or trustea empowered to execute this rapart as required by Chapter 607, Fiorida Stalutes: and that my name

(2096 _Soq Y41 wuso

L 4 .. -
SIGNATURE AN\TW'ER GR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR




