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

FILED

b

. 3
PROFIT FLORIDA DEPARTMENT OF STATE Feb 26 1 999 8 . 00 am
CORPORATION Katherine Harris ) °
ANNUAL REPORT Secrtaryof Stte Secretary of State
1999 L E i DIVISION OF CORPORATIONS 02-26-1999 90025 030 ***150.00
POG e 7 F93000002588
MEDIA VENTURE MANAGEMENT, INC.
Principal Place of Business Mailing Address “""" Inl m“ “m“m “m mn |Im ||‘||”“‘|“|HI‘I] "Nm
1650 TUSONS BLVD., SUITE 790 8927 THOMASVILLE ROAD
MCLEAN VA 22102 TALLAHASSEE FL 32312
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/02/1993
2. Principal Place of Business 2a. Mailing Address . 4, FEI Number Applied For
211851 Tharassille. R . [26] 79271 Thomaewille, RdA. | 54-1666027 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ApL # etc Hie Apt T e 5. Certifcate of Status Desied [ $8.75 Addilional
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 _Yél\ \th‘tﬁe; Fl_ El EC[ \ \Q}\ch,ef_ oy F’ L Trust Fund Contribution U . Addedto Fees
Zip ' Country Zip Country 8. This corporation owes the current year Intangible
m \37-3 \2. I—EI SA _2?] 325 IZ. (3;] D 5 A Personal Propenty Tax. Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BOLDT, CHRISTINE 82| Street Add P.O. Box Number is Not A }
i ress (P.O. Box Numbet is Not Ac
8927 THOMASVILLE ROAD 82 "fhon:\c;sv\t [le DTZK
TALLAHASSEE FL 32312 83
84| Ci 85| Zip Code !
e\ \ohoseee FL | |Z2=1=2 |
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida, Such ¢change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the cbligations of, Section 607.0505, Florida Statutes. . R [ )
SIGNATURE e ey PO
Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Agent gig requirad when rai ing) ¢ . A “DATE .7 *» i o 6
12 8T AR lipt | v: - OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PCD e et e e L] DELETE 1ATMLE oD [MChange [ Addion | —
NAME R S A R I 12 NAME : . .
COBB, BRIAN E " , Coblo Briam E- o101 <ot 500 3
sreetanoress| 10108 NEDRA DRIVE 1,3 STREET ADORESS | B2 Pelcan Boy - 8
CITY-ST-2P GREAT FALLS VA uorv-stze | Naples | FL. Y108 &
e SD ] DELETE 2ATME SD WChage  IAddiion | O
NAME COBB, DENISE L 22NAME Cob, Denve. L. v o
smreeT roress| 10108 NEDRA DRIVE 23sreETADRESS [BRRA, Pedicon Bay Bhd Suve 00
CiTY-ST-2P GREAT FALLS VA asavsrze Naples $1. MR ;
TME ) 3 DELETE 3ATME ! v OJChange [ Addition
wwe | AKENS, DANELL R oo _ . R
swéETAoRESS | 2604 KELLS CT™ 3.3 STREET ADDRESS
CITY-ST-ZI TALLAHASSEE FL 34.CITY-ST-2P .
e 1D 3 DELETE 4110E {JChange  [JAddtion | |
NAME BOLDT, CHRISTINE A. 4.2NAME
streeTaooress| 3408 QUICK DR 43 STREET ADDRESS
CITY-ST-2ZIP TALLAHASSEE FL 44 CITY-5T-2P
TILE [} DELETE 51TME [OJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP . 54 CITY-8T-21F
TIMLE 1 DELETE 6.1 TME ClChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-2P B4 CITY-ST-2IP
14."| hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if #ftanged, of on an attachment with an address, with all other like empowered.
i Ry 0 YR . ) ’ /qq
SIGNATURE: {__YA UIFERrshine. Boldr 1S 8SD-893 - 317
SIGNATURE A NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # .




