FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

wosemmao-sn | Feb 13 1997 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DMSloriC; acrg:r'(;as::ﬂows S C Cretary 0 f State

DOCUMENT # 669519 (1)

1. Carporation Name:

PRO MEDIA, INC.

Principal Placo of Business Mamng Address l ||l||| ||||| I“ll II ||||| Hl'l |IJ ||||| |||" |t||| ||I|| ||||‘ ||||| |II|

PO. BOX 7 PO. BOX 7
ORMOND BCH FL 32175-7007 ORMOND BCH FL 321750007
3. Date Incorporated ar Qualified 3a. Date of Last Report
2. Princpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 |26 59-1998875 Not Applicable
Suite. Apt. #, elc. Suite, Apl. #, elc. iti
) P e e AP 5. Certificate of Status Desired 0 $8'75 Adaiticnal
22 27 Fee Required
City & State | Ciy & Swe 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Conlribution O Added 1o Fees
7ip | Country Zip Country 8. This corporation has liability for intangible tax under s. 1989.032,
;' 251 m Ea Florica Statutes O ves o
8. Name and Address of Current Registered Agent 10. Nama and Address of New Registerad Agont
DECKER, NADJA M. 81, Mame
1 SEA HAWK DRIVE A 82| Streel Address (P.Q. Box Number is Nol Acceptable)
ORMOND BEACH F ae B ).
——— &
B4| City 85 le Cods
FL 217Le

11, Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changmg |ls reqistered
office or regislered agent, or ©oln, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointmeant as registered
agoent. | am familiar with, and accepl the obligatiens of, Section 607.0505, Flarida Statules.

SIGNATURE _ . I . — -

Stgpnatire Nyl or ponted namie of regslered agent and e F appl cakke (MOTE" Regigteed Agant signature reduired whes instaing DAIE
12 QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PSTD [ oeLete LATILE [Tchange  [J Addition
NANE DECKER, NADJA M. 1.2 NAME
sweet aporess | 1 SEA HAWK DR 1 35TREE] ADORESS
Thy-51.2IP ORMOND BEACH FL 32176 14 CITY-5T- 2P .
WILE CT bELETE 21 THTLE L,/_D [T change  [Fddition
NAME 22 NAME TAoMAZL  VistosT,
STREET ADDRESS 2asTREET ADDRESS | | BEA Wi OO
Gy -81- 2P ZAGHY-S1-2 O2roponD GTAtH Fl— 82\7‘-&‘
: [T DELETE 31 [Jchange [ agdition
N 3.2 NAME
STREET ADDRESS ' 3.2 STREFT ADCRESS
CiIy-81- 2P 34 CITY-S1-71
e (] DELETE S1TILE [Jchange [ Adgtion
NAME 47 WAME
STREET ADORESS 43 STREET ADDRESS
CiTy-ST- 2P 44 0ITy-5T-7P
it DA 51TALE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDHESS
CITY-S1-21P 54 CITY-51-71P
i (] pecete &1 TILE [ crange [ addition
NAME 5.2 NAME
SIREET ADDRL S 5.5 STREET ADDRESS
ChTY-S1-2P ~ £.4 CITY - 5T-2IP

14. i do hereby certify that theyinfgr,
information :ndicaled on th
I arm an officer or dinector o1
appears in Block 12 or

bn kupplied with this fling dees not quality for the exemption stated in Section 119.07{3)(i}), Florida Statutas. | further centify that the
nualregorl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; that
3 corforRlion or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and 1hat my name

i ged, or on an attachment with an address.

. $lenr= 47 ™ Lo ) 2N s YT TN 7

cISaRAIATII .

CR2E034 (9/96)



