FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT “w%-““f@ FLORIDA DEPARTMENT OF STATE
CORPORATION “ITNEP ‘%\H Sandra B. Mortharn
ANNUAL REPORT ' IS Secretary of Stale

'?‘/ DIVISION OF CORPORATIONS

1996
DOCUMENT # 531372 (1)

1. Corporation Name

MEDIA DEPARTMENT Il INC.

VOO

Frincipal Place of Business M_a-iluing Address
1110 BRICKELL BLDG. 1110 BRICKELL BLDG.
ROCM 430 ROCM 420
MIAMI FL 33131 MIAMI FL 33131 .
3. Dats InCOrBOraled or Qualified 3a. Dateg of Last Report
01/1995
2. Principal Place of Business 2a. Maiing Address 4. FE! Number T Applied For
21| 1110 Brickell Avenue [25/1110 Brickell Avenue | 59-1738380 Nat Applicable
Suite, Apt. #, 8¢, Suite, Apt. #, gl " ‘ $8.75 Additional
2] Suite 430 27) suite {30 5. Certificate of Status Desred [ Fao Foquired
Cry & State | Cry&State 8. Election Campaign Financing $5.00 mMay Be
E} Miami, FL 23' Miami, FL Trust Fund Contribution - Added to Fees
Zip Gountry | Zp Country B. This corporation has liability for intangibie tax under s 199.032,
21] 33131 2s] Dade 2] 33131 [se] Dade Foria Stantes K Yes CINo
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Reglstered Agent
81| Name
NUGCIO’ ROSEMARIE 82| Street Address (P.0. Box Number is Not Acceptable}
7965 S.W. 08 TER
MIAMI FL 33131 23
84| city FL iss] 7ip Code

11. Pursuant to the pravisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such chan%e was guthorized by the corparation’s board of directors. | hereby accept the appaintment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE o i e e e+ e o e et e+ © e e
Signatuve, typed or pricked name of regsisred agr rative f applcatie (NOTE: Registered Agarl signalure reqared when reinslatng) DATE

12. GFFICERS AND DIREGTORS 13. ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TITLE U 1 DELETE 1 1TIE [ Change [ ] Addition

HAME KEOGHAN, KEN 1.2 NAME

STREET ADDRESS 1110 BRICKELL AVENUE, #430 13 STREET ADDRESS

CITy -ST-2IF MIAMI FL 33131 14CITY-§1-2P

LE P [} DELETE 2 1TE O Change [ Addilion

STREET ADDRESS 7965 SW 98TH TERRACE 23 SIREE] ADORESS

CHY-ST- 7P MIAMI FL 33136 24 BTY-ST-2IP o

TIILE Ve (] DELETE 3 1TTE [J Change  [] Addilion

NAME GARLAND-RUIZ, STEPHANIE 32 NAME

STREET ADDRESS 20904 LEEWARD COURT, ¢222 33 STREET ADDRESS

orvsrie | NORTH MIAM! BEACH FL 33180 eon-st.2p

TITLE 7] DELETE 41TTLE [0 Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 S1REET ADDRESS

CITY-81-2IF 44CHY-ST-2IF

LE [J OeLeTt 5 1TIME [] Change  [] Additien

NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY - §T-ZF 54 CITY-S1-2IP

TILE [ DELETE 6 1TITLE [ Change [ Addition

HAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

Gy SF- 2P ‘ 64 CTY-ST-2IP

14. | do hereby cerlify 1hal 1he information supplied with this filng is voluntarity furnished and does not qualify for the exemption staled in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same logal effect as if made under
cath: that § am an officer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne

appears in Block 12 or Blogk 13 if changed, or on anka—tla/chmem with an address.
- - , 53 ;
Date

\GNATURE AN TYPED OR PRINTED NAPE OF SIGNING OFFICER OR DIRECTOR T Beytine Prone &

CR2ED34 (12/95)




