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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000051642 (2)

1. Corporation Name

20/20 MEDIA INCORPORATED

Principal Place of Business Mailing Addross

FILED
Apr 17 1998 8:00am
Secretary of State

KGN R

4307 NEPTUNE ROAD 1 AK DR.
ST. CLOUD FL 34763 KIS T ETE
us € DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
06/18/1996 _
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21] 2 Y2307 aprone R £9-3983410 Not Applicablo
Sulte, Apt. #, etc. Suite, Apt. #, atc. it
! i == uite- Ap et 5. Certificate of Stalus Desired 0 $8.75 Additonal
22} 27| Feo Required
City & State | Ciys S‘HTQC /: 6. Election Campaign Financing $5.00 wmay Be
;l ?_3] 57"- LE=a D ht _ Trust Fund Contribution Added to Feas
24]

Zip Courtry N | __ b Country 8. This corporalion owes or has patd the current year Intangible
25 R 29] 3 Y 769 3_01 Ufﬁ Parsonal Properly Tax due Juna 30. ﬂ Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

DAVIS, JOEL C 81| Name

4307 NEPTUNE RD B2| Strect Address (P.O. Box Number is Not Acceptable)

ST. CLOUD FL 34769
B3
84| Cily Zip Code

FL |*

19, Fursuan! to the provisions of Soclians BO7.0502 and 647, 1508, Florida Stalutes, 1he above-named corparation submits this statement for the purpose of changing its registered
office or repistered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointmenl as registered

agent. | am familiar with, and accepl the ohiligalions of, Seclion 607.0505, Flarida Statutes.
SIGNATURE

SIgNaIo Typed o prrted aarme of registesed g and Wik fnpplicabn

arleied [NOTE Rogstered Agon' signature reduired when reinstating) DATL P~
12. OFf ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TCG OFFICERS AND DIRECTORS IN 12 g
e Ps T3 oetete 1A TILE Tchange [T addiion |2
NAME DAVIS, ROBIN 12 NAME P
swreeraporess | 4307 NEPTUNE ROAD 1.3 STREET ADBRESS &
CiTY-ST-2IP §T, CLOUD FL 1.4 CITV-51- 2P &
TRLE VPD [] DELEre 21 THLE [T change [T Acdition JO
NAME DAVIS, JOEL C 2.2 NAMEE
sweeraporess | 4307 NEPTUNE ROAD F 2 3SIREET ADDRESS
CITY-ST-2F $7. CLOUD FL o 2ACITY-S7-2Ip
e TJ oeLete 31TITLE [0 change [ Addition
HAME 32 NAME
STREET ADORESS 3 STAEET ADDRESS
cITY- §T-2P 34 CITY-SI-2IP
TITE [J DELETE 4170LE TJ change [T Aadition
NAME I 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-57-2P 44 CITY -ST- 2P
e [.J DECETE 51 TITLE [Jchange [ Addition
NANIE 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-S1-2P
ME [ DELETE &1 TITLE [ Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADORESS
CTY - ST-21P B4 CITY-51-2IF

14. | hereby cenlify tha! the information supplicd with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicatad on this annual report of supplemental annual report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an
officer or direstor of the corporation or the receiver ar truster empowered 10 exceute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an atlacrw_agaddress.
rF Sy TErFETIT " JIEY_¥ _ 3 // ‘m

éf[b AO tha—\f\&.,ﬁﬁr\o——



