FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000024455

1. Corporation Name

SELECT MEDIA LIMITED CORP.

SUITE 208

Principal Place of Business

440 E SAMPLE RD
POMPANO BEACH FL 33064

Mailing Address

440 E SAMPLE RD
SUITE 209
POMPANO BEACH FL 33064

FILED
May 11, 1999 8:00 am —
Secretary of State —

05-11-1999 90050 011 ***150.00

AR

DO NOT WRITE IN THIS SPACE

23] Mo 00

o beach FL

City & State
28] }l%oﬂ;ﬂ_ano Beaci FL

Trust Fund Contribution

3. Date Incorporated or Qualifed
03/26/19%4

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 4o E Sanpy Koed ) o €& Spurple boac] 650475805 : Not Applicable

Suite, Apt. #, efc. Suite, Apt. #, etc. ) 8.75 Additional

. . Certifcate of Status D d R

El AuiM 202 7 Sulle 202  Cottatooi SavsDesred 01 oo Reures

City & State 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

ol sA [ 3%06d [ml USA | e e Ong
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
PERCHEM’ GUS 82| Street Addrésstfp.ﬁo. ofofce'ﬁ meptabie
;ﬁ:é gg;‘PLE RD - L{&?D é 2 ¥/ R0) ROa d
POMPANO BEACH FL 33064 Svile 202
84| City Po ano ,61061’1 FL 85 z.i(:cgeb(/

SIGNATURE

agent. { am familia

ith,

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation s
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dire:
d accept the obligations of, Section 807.0505, Florida Statutes.

ubmits this statement for the purpose of changing its registered
ctors. | hereby accep! the appointment as registerad

Ht-99

Slgnature, typad of pri red agent and tide il applicabls, {NOTE: Regstered Agant signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 14TIMLE ClcChange [ Addition
NAME DEMAKO_S. GEORGE P 12 NAME
sweeraonaess| 440 E SAMPLE RD SUITE 209 13 STREET ADORESS
CITY-S1-2P POMPANO BEACH FL 33064 14 CITY-ST-Z
TILE D [] DELETE 21TME [JChange  []Addition
NAME LEE, CHARLOTTE O 22 NAME
streeraooress| 440 £ SAMPLE RD SUITE 209 23 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33064 2.4 GITY-§T-2IP
TME [] DELETE 31 TME [JChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-21P 34, CTY-ST-2P
" TIMLE {3 DELETE 41 TMLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY.S1-2P 44 CIY-ST-2IP
TImE ] DELETE 5.1 TMLE [JChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY. 5T-2P 54CITY-S1-2P
TME ["] DELETE 6.1 TITLE [CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZPP 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or
officer or director of the corporati
Block 12 or Block 13 if change:

SIGNATURE:

SIGNATURE AND

or the receiver or trust
r on an attachment wit

ED OR

(PR

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

"Date

pplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
ddress, with all other like empowered.

CR2E034 (11/98)

lo~ %
Dayime Fhone #

|




