_ FILE NOW: FILING F
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ANNUAL REPORT \

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secratary of State

DIVISION OF CORPORATIONS

P

il
RO

DOCUMENT # H7671 7

1. Corporation Name

TRHMEDIA GROUP, INC.

(4

| Maing Address
P.O. BOX 1131
ORLANDO FL 3280241131

Principal Plzce of Businass

PO. BOX 1131
ORLANDO FL 328021131

AR IR

A0

08/12/1985

3a. Date of Last Repart

01/17/1995

-4420-OINNY-BR.
LAKELANDF-936

83

dUr

2. Principal Place of Business 2a, Marhng Addess 4. FEI Number Appied For
21 26] 59-2675269 Not Applicable
i #, el suite, Apt. #, elc. ili
Suite, Apt. #, etc | Sule. Apt el 5. Certficate of Status Dosred [ $8.75 adadiional
22 2?] Fee Required

City & State | City & State 6. Election Campagn Financing D $5.00 May Be
23 231 Trust Fund Contribution Added to Fees

21p | Conntry | 71 L Caunlry 8. This corparation has hability for iniangioie tax under s 199.032,
24 25| 29] 30 Fiorida Statutes [ ves [INo

8. Name and Address of Current Registered Agent L o 10. Name and Address of New Regisiered Agent B
81} Namne
PRICE, NATHAN 82 (PO, Box plyriber is Not ACceptabis) ]

84

“Hla

l»wonlc Sﬁrws‘

FL

85

2 Code

327/

33 Staiites

» auinorized

11. Pursuant to the provisions of Sechang 607.0502 and 607 1506, Flo
or registerad agert, or both, in the State of flonda Such chang
farmihar with, Secton G .0505, Flonda Statutes

thef arporati

abgie naMgd Lorporation suhams this sla!fmmt fogfthe purpose of chary
v board of dreclors | nereby accepl the appointment as registerad agant. | &

Ging its regislered office |

arg! §ocept fhe obligat
SIGNATURE NW{’L&K e - . e 7/%/1% .
R Lt e prnte I 0 e ot [ TSR K A O S A s s e s et nd s et 1.
12, . OGRS aNDDIRCCIORS T e ___ ADDITIONS/CHANGES TO OFfICERS AND DIRECTORSIN 12|
TITLE [ DELFTE C1TIILE ".D Hcrmge ] Ade uon
NAME PRICE, MARIE O 12 HAM Frice , Mavie O.
SIREE! AGDRESS 4420 GINNY DR. TASIREET ADDRESS | = KC )
orv-stze | LAKELAND FL - B LT C j@%ﬁmﬁ;ﬂﬁﬂg
T:ILE PD 2 HINLE ;Q'Change [ Additon
NAME PRICE, NATHAN 2O NaME o.‘f‘ea .\?‘c&_ﬁ
staeer aporess | 4420 GINNY DR. 23STARLT AODNESS | o 4 K ev ot
CiTy-S1- 2P LAKELAND FL. ] sariy-st e -ﬁ'}lﬂ o nﬂ Sﬁﬂ' Tg*f‘ft: 3271y
TITLE [T] DELETE 3TNt [] Change [[] Addilion
NAME 13 hAME
STREET ADURESS 13 SIREET ATORESS
CITY-ST-21P R o ) )
TITLE [JDELETE [ Cnange  [] Addiion
NAME 17 haME
STREET ADORESS £ I5THEE ALDRESS
CITY-ST-2P 44CITY-51- 2w
T [] DELETE [RRIHN: [7] Change [ Additoan
NAME 57 NAME
STREEI ADDRESS 53 STAER ] ADDRESS
CITy-ST-21p i L S40iTv-S1- 2P )
TITEE [ oeLee € 1TLF [} Change [ Addilion
NAME £ 7 NAME
STRECT ADDRLSS 6% STHEEL ADGRI 55
| omvstze b B4CITs 5129

4. | do hereby centfy that the inforpiation supphodd wity Bus filng is valurtasly fonsh
certify that the information ndigred on this ancus repot or s
oath; that 1 am an oficer or di
appaars in Bock 12 or Block -

SIGNATURE: .

and o
repsorl s

i atlackriont with an addross

OA DIRECTOR

INTED NTWmG :
Y S

Y oa

22qlee Yo7

Wit cpaalty o the exen‘.}]iuoﬁ'stateri it Sechon 110 0713k}, Flonda Statates. 1 farther
drate and that ney sgnature shall have the same logal efect as if mace uncle-
P2 el 0 execule s repe a5 requred by Chapter BI7, Florida Statates, acdd that my narie

LE22095

Lot e PE v %

CR2E034 (12/95)




