FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $55[l.0[l

PROFT FLORIDA DEPARTMENT OF STATE
oL ey Jan 20 1998 8:00am
1998 DIVISICN OF COF!F%OHATIONS S ecret ary Of St ate
DQCYMENT # 459462 (8)

MEDIA CONCEPTS, ING.

EREAUEROHERRMAE

559 49TH STREET SOUTH -
ST PETERSBURG FL 33707

Principal Place of Business

559 49TH STREET SOUTH

ST PETERSBURG FL 33707
DO NOT WRITE IN THLS SPACE

3. Date Incorparated or Qualified

i

= 08/12/1974 -
2. Principal Place of Business 2a. Mailing Address B 4. FEI Number Applied For
[21] [26] : 59-1550994 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. B ] 28.7 i -
' P : P - 5, Cerificate of étatus Desired | $8 79 Additional
E E[ Fee Required
City & State City & State . 6. Election Campalgn Financing N $500 M;;r Be
E EI ) Trust Fund Contribution Added to Fees
Zip Country Zip Lountry 8. This corporation owes ¢r has paid the current year Intangible
;I -z—s-l El af Personal Property Tax due Jure 30. Yes [J No
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
SKIDMORE, CHARLES 81| Name
3143A ITTHLANE S 82| Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33711
83 B
84| City FL ssl Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Flarida Statutes, the above-named corporation submits this statement fer the purpose of changing Tts registered

oftice or registered agent, ar both, in the State of Florida. Such change was authorized by the corperation’s board of directors. ! hereby accept the appolntment as reglstered
agent. | am famifiar with, and accept the obligations of, Section 607.05085, Florida_Statutes.

SIGNATURE L
Signalure, typed of printed nama of registered agent and title it aopiicable, (NOTE: Reglletered Agent signature reguirad when reinstaling) DATE T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD ] CELETE 11 TME o - [T Change  [_J Additien

NAME SKIDMORE, CHARLES W R 1.2 NAME

sreeeTAooRess | S143A - 37TH LANE SCUTH 13 $TREET ADDRESS

CITY-ST- 2P ST. PETERSBURG FL 14 CITY-5T-21P

Mg VD L] peLETE 2ITME [ Tctange  E_§ Addition

NAME GALLAGHER, JOHN P 22 NAME

sweetaporess | 1316 PASADENA AVE. #4041 § 2.3 STREET ADDRESS

CITY-5T- 2P ST. PETERSBURG FL 2, 4 GITY-ST-2IP o 7

TILE [ DELETE 31 TILE 1 Change [T Addition

KAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-21P i24.CITY-SE-2IP

TITLE 1| DELETE 143 TILE [J Change ~ [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREEY ADORESS

CITY-ST- 21 4.4 CITY-8T- 2P

TME [T peteTe E1T0LE U Change [ Addition
* NAME 5,2 NAME

STREET ADORESS 15,3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-§T-21P

THLE [ ] DELETE 6.1 TITLE ] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS €.3 STREET ADDRESS

CITY-57-21P 8.4 BITY-8T-2F

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the Information

Indicatad on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
empowered to exegute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

($13)
[~ 7- 7% F2/-2/Z5

CR2E034 (10/57)



