~ FILE NOW: FIL|NG FEE AFTER MAY 1 1S $550.00 - FILED

PHOF T
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|5|§riccrjrtacr:g:r38(;§:'rloms f Secretal'y Of State
DOCUMENT # FG3000004761 (3)

1. Corporation Narne

CHILDREN'S MEDIA RESOURCE, INC.

O A

-I;nm:rpal Pace of Business Mailing Address
3585 5T, GAUDENS ROAD 3585 ST, GAUDENS ROAD
COGONUT GROVE FL 33133 COCONUT GROVE FL 33133-65%0

3, Date Incorporated or Qualified | 8a, Date of Last Report

10/14/1993

Pl of Busin [ 2a. Maling Address 4. FEI Numbar Applied For
{211 S e 25] ‘ 650432696 Not Applicable
Surc Apl Bale  Sude, ApL. #, elc. ' i, . $8.76 Addgitionat
2#%]7 B - . 27] B. Certificate of Status Dasired | Foe Raquired
Cily & Stare. | Cly & State €. Elaction Campaign Financing $5.00 May Bo
sl 28] Trust Fund Contribution 0 Added to Fees
ip L Country ] Zp Country 8. This corparation has liability for Imangible tax under s, 199,032,
2] 2 29| 30] Florida Statules Oves [ONo
o 9 Name and Address ol Current Registered Agent 10, Name and Addross of New Reglstered Agont
LURIA, HENRY § Bi| Name
3595 ST, GAUDENS ROAD 82| Streot Addrass (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133 :
B3
B4| City FL 85| Zip Code

1. Pursuant 10 the provisigns of Seclions 607 0502.4n0 607, 1508, Flotida Statdtes, the abova-named corporation submils this statement for the purpase of changing its registered
office o rcg;sstw' 1. m1 tolh, in the Siapfoft lorida. Such change was authorjzed by the corporation’s board of directors. | heréby accept the appointment as registered
agent 1 ar byl Jilh, and aceg@hino opfyz

\gﬂh Lrig of, Section 607. Flondﬁﬂ;nea'
SIGNATURE (. - S ¥ it ¥ M 7
[N AN ] v ol re alered Eer | ane i il d,lp‘l\.{\e ¥ iNSTE: Registered Agenl signature required whan reinstating)

12. f OFFICERS ANC DIRECTORS 13, ADDITIONS}CHANGES TO QOFFICERS AND DIRECTORS IN 12
e PG [ bECETE 11 TILE [ Change L] Addition
HAME I.URM. HENRV S 1.2 NAME
st aooress | 3595 8T, GAUDENS ROAD 1,3 STREET ADDRESS
| onv-s1.ce | COCONUT GROVE FL 33133 140Y-51.29
TITE T oELETE 21 TTILE [JTharge 1] Addition
NAME 2.2 NAME
STHLET ADDREES: 2.3 STREET ADDRESS
oty -staw R 2 4 CITY-§T- 1P
T T DECETE 31 TILE EdChange ] Addition
HAME 3.2 NAME
STRFET ADDRESS, 3.4 STREET ADDRESS
L L I ) 34.CITY-ST-2IP
e [T oEcEree 4 TILE [] Gharge T[] Additan
hAME 4.2 NAME
STHEE] ADDRZSS, 43 STREET ADDRESS
Loy srae | 44 CITY-ST- 2P
e - [T oecee S1TILE [TThange L] Addtion
KM 52 NAME
SIRELI ADDRESS 53 STREET ADDRESS
CIlY-S1- 2 54 CITY-ST-21P
TinE T DELETE 6.1 TITLE [T Change (] Addition
NAME 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
L ECST D0 L G4CiY-ST-21P
14. | go hereby certily hal the informalion supplieo with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certily that the

informalion nchicaled on this anagal report or supplementat anpual report is true and aceurale and that my signalure shall have the same legal effect as it made under oath; that
larn an officer or direclon o forporation of the seceiverr fustes empowered 1o execute this repor as requnrﬂd by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o fi changed\,fﬁ\m att int with an address.
. Wl Ges)fironly

SIGNATURE: AN i
SIGNATURE AND TEPED OB PRINTED NAME OF SIGNING OEEICER OR DIRECTOR Gate Davdime Phone #

FLORIDA DEF’ARYMEI\FT OF STATE ) | Feb 2 1 1 997 8 : Ooam

CR2E034 (9/96)



