e ————————— |

- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| ' PROFIT 3 - FLORIDA DEPARTMENT OF STATE
E CORPORATION 4 : X Sandra B. Mortham
ANNUAL BEPORT Secretary of State I .
1906 S DIVISIGN OF CORPORATIONS
DOCUMENT #  P95000031109 (8)
1. Corporation Nami
DEYO LANIER MEDIA, INC.
Drcing Pace of Busness T Maling Address “lmm |I| I’m"m lll“ IIHI Iml I“I‘ "III "m II'INIII ||||
1310 CHOWKEEBIN NENE 1310 CHOWXEEBIN NENE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date Incorporated or Qualified 3a. Data of Lasl Report
e 04/20/1985
2. Priropal Place of Business [ 2a. Maiing Address 4. FEt Number Applied For
al T - L£4- 330067 Not Applicable
| Suite Aplo#, ete | Suite, Apt. #, ote 5. Certificate of Status Desired O $8.75 additional
2 Iy N Fee Required
Crly & Stale City & State 6. Election Campaign Financing $5.00 May Ba
[,231 i 2_l{\ ) Trust Fundg Gontribution (W Added to Fees
g ___ Gountry - 2ip Country 8. This corporation has liability for intangible tax under s 189.032,
|24] 25| |29 [30] Florida Stalules & Yes ONo
"~ 5. Name and Address of Currenl Regisiered Agent ) 10. Name and Address of New Registered Agent
81| Name
LANlER. HENRY Ml 82] Street Address {P.O. Box Number is Not Acceplable)
1310 CHOWKEEBIN NENE
TALLAHASSEE FL 32301 83
84| City 85 Zip Gode
o o FL

{11, Fursuant 10 Ui provisions of Sechions 6070502 and 6071508, Flonda Statutes, 1o above-named Gorporalion subrmits This statement for the purpose of changing its registered office
or registerad agant, or both, n tho State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farndiar with, and accept the abligatons of, Secton BOY 0405, Fiorida Statutes,

SIGNATURE R . . e
b Sty By o prled e 60 et syt and L F ag ph ane NOTE Frogstereid Agurt sgratire 10,360 when renstahingl DATE &
(a2, T T TORHCE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIREGTGRS IN 12 2
T PR o imeT ' [ DECETE 11TILE O Change [0 Addtion |7~
B HENRy M- AR 1 12 NAME 3
g (b2 SCGENMC R 13 SIREET ADDRESS b
anos o | tAGAHASGE . FO %30 14GITY-ST- 2 o
C T VR PG WIT [ DELETE 7 ITTE [) Change [ Addiion | ©
KA i @ YO 22 Mt
aw s | 340 Deaw T UAW 23 STREET ATIDRESS
oz ) TAUARASSLE e %1303 2¢5mv-51.20 :
.t [oaert 31TINE [ Change [ Addition
Nk 32 KAME
STRELT AQTRESS 33 STREET ADDRESS
L ewestme 34TITY-ST- 7P
Th# [1 DELETE 4.1 TITLE [J Change  [] Addition
b 42 KAME 0‘?
STRLET BDORESS, 43 STREET ADDRESS ~
e 44007y -5T-21P by
Nt [ oeete 5 1TILE [] Change [ Addition Q
hasss §7 NAME EDUDDI T41S3= by
SIREEL AZDRESS 53 $TREET ADORESS '03/1 3"’38-—01 054--028
orstae S 5.4 CITY -§T- 2P ¥4200. 00 &
THf [ DetETE 6. 17MMLE [ Change  [] Additions
B £.2 NAME
SIRH C ATDRESS £3 STREET ADDRESS
s e - B4 CITY-51-2p

P14, 1 heraby cerly frad 1he information supphed with s fing & volurtarily Turished and does not quaily for the exemption stated in Saction 118.07(3){K), Florida Statutas. | further
cerify that the infarmation indicated on this annua! repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oally; that | any an officer o director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blofk 13 if changea, or ont achment with an addresg,
SIGNATURE: e Qt“ﬂz A Wadai ot 2leqlee 9o04-456 oyBe
" SIGNAYURE AND TYPED OF FAINTED NAME OF SIGNING OFFICER OR DIRECTOR 7~ 77 77 7777 7= pas™ 1 Daytme Phone 4



