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

1998 Lwnsgsccrf;aégzpscizﬂoms Secretary Of State

B L L

DOCUMENT # 523878 (7)
MEDICA MEDIA, INC.

i it

OO

Principal Place of Businass ’ Mailing Address
12000 BISCAYNE ;LVD. 12000 BISCAYNE BLVD.
SUME M § 0 SUME 78 (o
NORTH MIAMI FL 33181 NORTH MIAMI FL, 5’3191 DO NOT WRITE IN THIS SPACE
us us 3. Data Ingorporaled or Qualitied
01/17/1977
2. Principal Place of Businpss _2a. Mailing Address 4, FEi Number Applied For
21 6| 59-171033% Nat Applicable
Sulte, Apt. #, slc. Suile, Apl. #, etc. iti
v—-i v L ap g 6. Cerlificate of Status Desirad O $8'7 5 Additional
22 2—7| Fee Required
City & State City & State 6. Election Campaign Financing $5-00 May Be
23 ) e8] Trust Fund Gantribution O Added to Fees
Zp | Counlry L m Country 8. This corporation owes or has paid the cugrgnt year Infangible
;4-] 25—| 291 —3;| Personal Property Tax due June 30. ﬁﬂ\’es O Ne
§. Name and Address of Currenl Registered Agent 10. Neme and Address of Now Reglstered Agent
LEIGHT, PAUL 81| Name
12006 BISCAYNE BLVD. 2| Slreet Address (P.O. Box Numboer is Not Acceptable)
SUTETRE 27
NORTH MIAMI FL 33181 83
84| City FL 85| Zip Code

%1, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flonda Slatutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or reglstered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragistered
agent. 1 am familiar wilh, and accepl the obhgations of, Seelion 607.0505, Florida Statutes.

B

SIGNATURE ____ .. .
Sighature typed or punted nanes of reg (NOTE: Aogisierog Agent signalure required when reinslating) DATE
12. OFFICH RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD T oeLeTe 11UTLE [dchange L Addition
NAME LEIGHT, PAUL 12 NAME
sheeTanoress | 12000 BISCAYNE BLVD. #85 £ 07 13 STREET ANDRESS
CITY-§T-2IP NORTH MIAMI FL 33181 ' 14 Gy 51- 2P
HLE £D (7 DELETE 21TITLE L) change T Agdition
HAME LEIGHT, LYNN 22 NAME
staeeTaporess | 12000 BISCAYNE BLVD. #7038 .5—0? 2 3STREET ADBRESS
CITY-ST-21 NORTH MIAMI FL 33181 2 4CITY-5T-2P
e 1 1 Decete 3170LE [T Change  [J Addition
NAME LEIGHT, LYNN L 32 KAME
staeet aooress | 12000 BISCAYNE BLVD. #7856~ S~ 0? 33 5TRIET ADDRESS
OTY-S1-2p NORTH MIAMI FL 33181 . 34, CTY-$T-21F
TILE [ETT 41TTLE [Ichange [T Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CfTY-$1-2ip B 44 TITY-ST- 2P
TINE [ oeLETE 519 TIILE [CJ change  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-8T-2IP 54 CITY-ST-2IP
TITLE T vELETE B1TNLE [JChange ] Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-S1-2p £4 CITY-51-2IP

14, | hereby certity that the information supphed with this #ling doos not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher cerlity that the information
indicated on this annual report o supplemental annual report s true and accurale and that my signature shall have the same togal effect as if made under oath; that | am an
officer or chrector of the gorporation or the recever G huslee empowered [0 execute thig report as required by Chapter 607, Fiarida Stalules; and thal my name appears in
Block 12 or Block 13 il Ajangecd, or o ancattachun, itk & Iress.

SINATIIDE. Jwé Y. il

%7/{ g (s e7t-2¢6 11

comomon g% et | May 06 1998 8:00am
ANNUAL REPORT rard

CR2E034 (10/97)



