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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE R .
CORPO _ Apr 28, 1999 8:00 am
JRPORATION Katherine Harris
ANNUAL REPORT Secrerary of State ecretary of State
1999 DIVISION O CORPORATIONS 04-28-1999 90006 040 ***150.00
DOCUMENT #
1. Corperation Name F93000004061
MEDIA PLAY, INC.
R TR A
10400 YELLOW CIRCLE DRIVE 10400 YELLOW CIRCLE [RIVE
MINNEAPOLIS MN 55343-9102 MINNEAPOLIS MN 55343-9102
DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Qualiifed
09/01/1993
2. Principz} Piace of Business 2a. Mailing Address 4. FEI Number Apptied For
?11 E] 41-1728077 Not Applicable
'_l Suite, Apt. #, efc. Suite, Apt. #, etc. 5. Certifcate of Status Desred [ $8.75 Additional
22 ;‘ Fee Reduired
City & State City & State €. Electicn Campaign Financing 0 $5.00 1say Be
L2—:;| ;s—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [Ei ;\ El Personal Property Tax. [dYes INg
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Regi d Agent
B1| Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD 82! Street Address (P.O. Bo> Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL "l

11. Pursuant lo the provisions of Scctions 607.0502 and 607.1508, Florida Stati tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State cf Florida. Such change was -authorized by the corporation’s board of directors. | hereby accept the apjoiniment as registered
agent. | am famifiar with, and a« cept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lyped or printed na ne of registerad agent and tie if applicable. (NCT I Remstered Agent signature reqr ired when reinstaling} DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11 TITLE [JChange [ Addition
NAME EUGSTER, JACK 12 NAME
sTreetAnoress] 10400 YELLOW CIRCLE DRIVE 13 STREET ADDRESS
CITY-ST-ZP MINNETONKA MN 14 CITY-5T-2P
e T L] DELETE 21TIILE VPT [Change [ Addition
NAME NERMYR, JAMES D 2.2 NAME
sTReeT AoDRess| 10400 YELLOW CIRCLE DRIVE 23 STREET ADDRESS
CITY-§1-2P MINNETONKA MN 2.4 CITY-5T-2ZPP
TIME VPS L] CELETE 3 TMLE [OcChange  [7] Addition
NAME HOARD, HEIDI 22 NAME
streeTanoress| 10400 YELLOW CIRCLE DRIVE 33 STREET ADDRESS
crv-st-2e | MINNETONKA MN 34 CITY-ST-2P
TILE SVP ] DELETE 4ATITLE [CJchange ] Addition
NAME TRACEY, DOUGLAS M 4. 2NAME
seerabRess| 10400 YELLOW CIRCLE DRIVE 43STREET ADDRESS
crv-sr-z¢ [ MINNETONKA MN 44 CITY-ST-ZIP )
TILE AS [ DELETE 5.1 TILE AT WicChange [ Addition
NAME SCULLY, TIMOTHY 52NAME
sTreeTapoRESs| 10400 YELLOW CIRCLE DRIVE 53 STREET ADDRESS
crv-st-ze | MINNETONKA MN 34 CTY-ST- 2P
TMLE T CFO [ DELETE 617IMLE "IChange [ Addition
NAME BENSON, KEITH A B2
sTReeTADDRES S| 10400 YEELOW CIRCLE DRIVE 63 STREET ADDRESS
CITY-ST-7IP MINNETONKA MN 64 CITY-ST-2IP

14. | he,reby_ certify that the information supplied with this fifing does not qualify fo" the exemption stated in Section 119.07:3)(j). Florida Statutes. | further ¢ atify that the infarmation
indicated on this annual report o supplemental znnual report is true and accurate and that my signature shall have the same legal effecl as if made un Jer oath: that | ém an

officer ¢r director of the corporat
Block 1.2 or Block 13 ifchangez

SIGNATURE:

the receiv ir or trustee e|
or o an attachynent with a

AND TYPED OR FRINTED NAME OF BIG

SJGNA}H
.

owered to € xecute this report as reqiired by Chapte - 607, Florida Statutes; and that ny name appears in
dfiress, with all other like empowered.

Jeaes D NG W- (69

(piz-azr 82 <

0549322

CR2EQ34 (11/98)

QOFFICEF OR DIRECTOR

Date Daytime Phone #




