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

PROFIT R FLOHIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 . Ooam
D R .
CORPORATION « F et Sandra B. Mortham
ANNUAL REPORT ST S S S
WLy Secretary of State ecret ary Of tate
1998 e DNISION OF CORPORATIONS
. | DOCUMENT # ( )
: 1. Gorporalion Name P96000063869 7
: SOLAYRE MEDIA, INC.
A A
i Principal Place of Business Mailing Address
: POST OFFICE BOX 551405 POST OFFICE BOX 551405
FORT LAUDERDALE £L 33355 FORT LAUDERDALE FL 33355
DO NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualified
£ 07/26/1996
¥ 2. Principal Place of Busingss 2a, Malling Addrass 4. FEI Number Applied For
i 4] i E o 65“%882 19 Not Applicab@
: ite, Apl. #, Bic. Suite, A R . :
EI Sulto. ApL #. oo ‘E] nie, Apt 4. ote 5. Cortificate of Status Desired O $BF’B795H:$LZ?B|
: City & State City & State 6. Eloction Campaign Financing $5.00 May Bs
i —z_a] m Trusl Fund Contribulion Added to Fees
- Zip Country Zip Country 8. This corporation owes or has paid the cukept year intangible
: m 26 ;l ?;a Personal Proparty Tax due June 30. KYBS [ ne
.'; 9 Name and Addrese of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
MUSSMAN, JAY D &1] "Namo
B 5881 NW 151ST #101 82| Sireol Address (P.O. Box Number is Not Accapiable)
: MIAMI LAKES FL 33014
: 83
: B4| City 85| Zip Code
FL

11, Pursuan! to the provisions of Seclions 607.0502 and 607. 1508, Forida Stalules, the above-named corporation submits this statement for the purpose of changing Hs regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, t hereby accepl the appointmenl as registered
agent. { am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . .
Signature. lyped o prinled nanw of frogistorod agent and litlo f appiicalile {NOTE FRagislored Agenl mgnraluro required when 1einstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDDIBEGTORS IN 12
THLE o/ F T oFLETE TATILE Kﬁhange [J additian
NAME HOYQ, DELIA M 1.2 NAME
steeeraporess | 615 E. 34TH STREET LISIHELAOORESS | 0.0y, @ox, ©5 140 ‘\\ lt‘* R
CiTY- ST-2¢ HIALEAH FL 33013 1.4 CY-5T- 2P FT LAUDEZDALE , Pl 33355 -\4DS
THLE D/VF T DECErE 21 TITLE [T change ] Agdition
HAME HALVORSEN, KEVIN M 2.2 NAME
sweer boress | 149 WEST RIVERBEND DRIVE 2.3 STREET ADDRESS
.| _cinv-gr-zi SUNRISE FL 33326 2 4CITY-ST-2P »
z TITLE D L] pecere 317TILE ﬂcnanne D Addition
o | NAME BARROSO, JOSE 32 NAME \ﬂ
= | sweeranoress | 615 E J4TH 8T BISRETRONSS | po Bos 695 140G N
CIrY-ST- 2P HIALEAH FL 33013 34, CIY-81- 7P €T, LAY L 33355 (o8
TILE [T beLete L1 TALE [JChange 7 Addition
NAME 4 7 NAME
| stheer appREss 4.3 STREE ADGRESS
* | emy-sT-2i 44 CITY-5T-2P
| vme | 51 TITLE TJ change [ Addition
T 52 NAME
STREET AODRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-2IP
e [ DELETE 8.1 TILE T Change [ Addition
NAME 6.2 NAME
o | smeevanoress 6.3 STREET ADDRESS
“ | _ciry-s1-zp B4 CITY-ST-21P

14, | hereby cerlily thal the information supplied with this ting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or suppiemental annual repart is true and accurale and that my signature shall have the sama legal effect as it made under oath; that | am an
officer or director of the corporatian or the receiver ar iustee ompowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an altachment witlan address.

aimkiavime. 0 V2T T2/ e TNLroa A L) R I Y v W) AT TR




