o FlLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPOIATION O May 02 1997 8:00am
Secretary of State

ANNUAL REPORT
. 1997 s
POCUMENT # 52387 (7)

MEDICA MEDIA, INC.
(LT
12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD.
SUITE 705 SUTE 2%
NORTH MIAMI FL 33181 NOHTH WIAMI FL 33181-2727
us us 3. Date Incorporated or Qualified | 3a., Date of Last Report
0Tnery 07/17/1996
"2, Pringipal Place of Blsiness 2a, Mailing Address 4. FEI Number Applied For
[?1] I E‘ 59-1710335 Not Applicable
2] e A ' #W ] Sutle. Ant. #, otc b. Corlificate of Status Desired [ ﬁii::j'r':;"a'
,,,,, Cily & St | Cry & State 6. Election Campaign Financing $5.00 May Bo
_ggl o . L 28] Trust Fund Contribution £l Added {0 Faes
iz | Counly | dip Country 8. This corporation has liability fgr paangible tax under s. 199.032,
22 25| 20) [a0] Florida Statutes % ves [ No
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstersd Agent
LE'@'IT,PAUL Bt Name
12000 BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 705
NORTH MIAMI FL 33181 FE)
84| City BS| Zip Code
FL

|11, Pursiaml 10 he provisions of Soctions 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
ofice o ragistered agent, or boty, in the Stale of Florida. Such change was authorlzedt by the corporation’s boardg of directors. | hareby accepi the appointment &s registared
agent. | ar faniihar with, and accopt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURLE

B Dt Tupend o0 pu W0 e 1 B tegintarso RGNl R i § appcable HOTE Registered Agent signature required whan reinstating) DATE
2T TTTUGRICE RS AND DIREGTORS 1. ADDITIONSICHANGES 10 OFFICERS AND DRECTORS N 12___| &
I PD T oriete TITTLE [T Change [ Addition | &5
HAMI LEIGHT, PAUL 12 NAME §
s oo | 12000 BISCAYNE BLVD. #7058 1.3 STAEEY ADDRESS 8
TSl ar NORTH MIAMI FL 33181 LACITY-ST-7P &
BT WsDV ) oeLete 21TLE ] Change L] Addiion }€2
HAME LEIGHT, LYNN 22 NAME
swartanonss | 12000 BISCAVYNE BLVD. #705 23 STREET ADDRESS
Y-S NORTH MIAMI FL 33181 2 400TY-5T-2ZP
IETTE T ORETE 31 TILE [T Change L] Addition
NAKE LEm. LYNN 1.2 NAME
akeanoriss | 12000 BISCAYNE BLVD. #7035 3.3 GTREET ADDRESS
Cily-§1 2 NORTH MIAMI FL 33181 34, CITY- §1- 2P
R | LT otLete’ a1 TITE [ Change”  [J Addition
MAlE 4. 2NAME
STREET ADTHEGS 4.3 STREET ADDRESS
Cily- 57 2 4.4 CITY-5T-2IP
T R I oeeT 511ME ' U Cramge [} Additon
R 52 NAME
STREFT AP S 53 STREET AQDRESS
ST e 54 CTY-S1- 2P
R T T oeeere 6.1 TILE [ cnange L] Addition
et 52 NAME
STREED ADILEE S5 63 STAEET ADDRESS
Cire-S1-2p 6.4 CITY-ST- 2P

ety cerufy that the infarmation supphed with this filing does not qualify for the exemption stated in Saclion 119.07(3)(), Florida Statutes. 1 further certify that the

14, | ¢lo he
nferrnation inchcated an this annual reporl Or supplemental annual repor is true and accurate and that my signature shall have the same legal effect 43 if made under path; that

| arn an ofticer or drecior of the gorporation or the receivg or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name

BNPCArs in ic:k 7 or Block 1¢ ‘r e ltrnent with an address. / . P
o Hals] 305 )72

s iamml”?z:or}pmscron Date




