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

3 PROFIT : FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am
} CORPORATION 4 Lol e Sandra B. Mortham
| ANNUALREPORT ‘ Secary f Sl Secretary of State
1998 T DIVISION OF GORPORATIONS
DOCUMENT # F93000004061 (8)
. 1. Corporation Name
¢ MEDIA PLAY, INC.
OO YRR
E .| Principal Piace of Business Mailing Address
& 10000 YELLOW GIRCLE DRIVE 10400 YELLOW CIRCLE DRIVE
% MINNEAPOLIS MN §5343-9102 MINNEAPOLIS MN 55343-9102
‘%i— DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
¥ 09/01/1993
’ 2. Principal Place of Busingss ja. Mailing Address 4. FEI Number Applied For
E.- m 26} 41‘1728077 Not Applicable
: Sulte, Apt. 4, etc. | Suito, Apt #.6lc. ‘ ] $8.75 Additional
f: El 2—71 5. Certificate of Status Desirad |:| Fee Required
; Cily & State City & Stale 6. Election Campaign Financing $5.00 may Be
P el Trust Fund Contribution Added to Fees
@ Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
§ ;l 25] ;Q‘J 30! Parsonal Properly Tax due June 30. Oves Ono
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
% cT GORPORAHDN SYSTEM B1] Name
: 1200 SOUTH PINE ISLAND ROAD e .
g r (P.O. Box Numbar is Not Acceptable)
i PLANTATION FL 33324
83
B4| City Zip Code

FL [

11. Fursuant to the provisions of Seclians 607.0502 and 6071508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agan!, or both, in the Stale of Florida. Such change was aulhorized by the corporation's boarg of direclors. | hareby accept the appointment as registered
agent. | am familiar wilh, and accepl the oblgalions of, Seclion 607 0505, Florida Statutes

y e i

SIGNATURE . _
a Signadure. typod o printled name of mgislured agant and utie it applcable (NOTE: Registerad Agent signalure required whan reinstating) DATE F:«
;“I 12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
S F T PO T oeiee LUTME [T Crange L] Addtion £
) EUGSTER, JACK 1.2 NAME ' §
7| smeeraooness | 10400 YELLOW CIRCLE DRIVE 13 STREET ADDAESS 3
i [ env-st-zw MINNETONKA MN 1401v-51-2P 8
} TITLE L [T DELETE 21TMLE T Change [ Agdition |©
| naE NERMYR, JAMES D 22 NAME
; sweetaoness | 10400 YELLOW CIRCLE DRIVE 23 STREET ADDRESS
i Lemv-st.ze MINNETONKA MN 24CITY-5T-7IP
4 { e WS CTofieE S1IME T T changs 1] Addtion
B wame HOARD, HEIDI 32 NAME
§ | steeraooness | 10400 YELLOW CIRCLE DRIVE 3.3 STREET ADDRESS
£ | omy-st-zp MINNETONKA MN 34.CITY-S1-2IP
i [ Tme [ oriere 41TITLE [J Chenge L] Additian
v TRACEY, DOUGLAS M 4.2 NAME
} | sweeraooness | 10400 YELLOW CIRCLE DRIVE 43 STREET ADORESS
11 cmy-si-zp MINNETONKA MN 44CITY-5T-2IP
T AS [ 7 brLete 51TNLE T crange ] addition
2 e SCULLY, TIMOTHY 52 NAME
I | sraeeraoomess | 10400 YELLOW CIRCLE DRIVE 5.3 STREET ADDAESS
| om.srze | MINNETONKA MN o 54GITY-51- 7P B
N 0 [T DELETE 61TITLE mChangE CT addition
1 wane JOHNSONREID-- 52 NAME Yeity A, BENso
*| smecvaponess | 10400 YELLOW CIRCLE DRIVE &3 STREET ADDRESS
v-|_omy-s1-20 MINNETONKA MN 6.4 CITY-5T- 2P

14. [ heraby cerlify that the informaton supplicd with this Tiling doos not qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is truc and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

ofiicer or director of the corp or tha receiver or rrustee ampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 it c?(fgﬁ;d‘ on an atlachment with an address. ’

SIS ATIIONE .

S

D i N i e e N RN At Ay 1w . 0



