FiLE NOW: FILING FEE AIF'TER MAY 18T I$} $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # P98000004115

1. Corporazion Name

DES-MEDIA, INC.

Mailing Address

PO BOX 5833
DESTIN FL 32540-5833

Principal Place of Business

39 HIDDEN HARBOR LANE
DESTIN FL 32541

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90188 030 ***150.00

G A A

DO NOT WRITE IN THIS SPACE

3. Date i corporated or Qualifed
01/14/1998
2. Principa Place of Business 2a. Mailing Address 4, FE} Number Aprlied For
21 26] 59-350457 2 Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. . . iti
E ;] P §. Certifcate of Status Desired O SBF;E)R: E:t;nal
City & Slate City & State 6. Electioy Campaign Financing 0 $5_00 Hay Be
E‘ ;8‘1 Trust Fund Contribution Added 1c Fees
Zip Courtry Zip Country 8. This c(rporation owes the current year ntangible
2—4| H 2_9] Eﬂ Persor al Property Tax. ClYes 4%iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BIANCAMANO, TRAYCEE
39 HIDDEN HARBOR LANE 82| Street Acdress (P.O. Box Number is Mot Acceplable)
DESTIN FL 32541 =
84 City F L 85| Zip Cade

agent. | arm familiar with, and ac.cept the obligations of, Section 607.05085, £l wida Statutes.

1. Pursuent to the provisions of Scctions 607.050Z and 607.1508, Florida Stat. tes, the above-named ¢ rporation submi s this statement for the purpose of changing #s registered
office or registered agent, or both, in the State (f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apt ointment as registered

e 20-9F

SIGNATUFRE D o
g, . typad o¥'printed na na of registared agent and titie if applicable (NGTZ: Registered Agent signature req red when reinstating) DATE
12. — OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PresipertT /0D [J DELETE 1ATE [JChange [ Addition
NAME TRAYCEE 3 LAMNCA MANEO 12 NAME
STREETADDRESS| ST A7 DDA SrrBor: LrIME 1.3 STREET ADDRESS
emv-st-zp | _mw:‘z. S2s W/ 14 CITY-ST-7P
TITLE ] DELETE 24 TILE [JChange  [7] Addition
NAME 22 NAME
STREET ADDRIE S5 2.3 STREET ADDRESS
CITY-§T-2IP 2 4 CITY-ST-2IP
TITLE [] DELETE 31TIMLE [ Change [0 Addition
NAME 32 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZiP
TITLE [J DELETE 4.1 TITLE [OChange [ Addition
NAME 42 NAME
STREET ADDRE 55 4 3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TME [] DELETE 5.4 TIILE JChange (] Addition
NAME 5.2 NAME
STREET ADDRE 88 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIMLE [] DELETE BATITLE (Jchange  [C] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY_&7-719 6.4 CITY-ST-ZIP

14. | haretyy certify that the infarmation supplied wit 1 this filing does not qualify fur the exemption stated i 1 Section 119.07(3){i), Florida Statutes. | further « ertify that the information
indicatad on this annual report o supplemental annual report is true and accurate and that my signat ire shall hava tr e same legal effect as if made under oath, that | am an
officer or director of the corpore tion of the receier or frustee empowered to axecute this report as revuired by Chapter 607, Florida Statutes; and that my name appe.ars in

Block 12 or Block 13 if changet!, or on an attachment with an address, with all other ke empowered.

# Pemir
B

22T  S5D-5D-4'ET72-

[P

CR2E034 (11/98)

Pl Rt | P - T e
=R ATURE: NV PO
AT JRE AND TYPED OP(PKINTED AME OF SIGNING OFFICER OR DIRECTOR

Date Daytwne Phone #




