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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # FOQ3000004761 (3)

CHILDREN'S MEDIA RESOURCE, INC.

PSRRI AR MG

Mailing Address

3535 ST. GAUDENS ROAD
GOCONUT GROVE FL 33133

Principat Place of Business

3595 5T, GAUDENS ROAD
COCONUT GROVE FL 31123

DO NOT WRITE IN THiS SPACE

3. Date Incorparated ar Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 $5-0432596 Not Applicable
Suite, Apl. W, alc. Suitg, Apt. #, etc. it
d P 5. Certificate of Status Desirad O SBJS Adcflllonar
a ;] Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;] m Personal Property Tax due Juna 30, vas [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LURIA, HENRY S 81| Name
3595 ST- GAUDENS ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
COCONUT GROVE FL 33133
83
84; City 85| Zip Code

FL

agent. | am familar with, and accept the abligations of, Soction 607 0505, Florida Statules.
SIGNATURE

11, Pursuant lo the provisions of Sections 607.0502 and 607.1408, Florida Statules, the above-named corporation submits this statement for the purpoese of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 il chfiny

, Of 0N an atlacthh an address.
- . . — 'y e & . K

Slgnalufe, lypod of pauiled nane of raqistored agenl and lite if appleable {NOTE" Registered Agert signature requred when reinstating} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TILE PC [T DELETE 11 0L [T Change L Addition |2
NAME LURIA, HENRY & 12 NAME §
staeer anoress | 3585 ST, GAUDENS ROAD 13 STREET ADDRESS S
CITY-51-21P COCONUT GROVE FL 33133 14CTY-ST-2P &
TILE [ pecETE 2.1 THLE [T cChange ] Addition | O
NAME 2.2 NANE
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P 2.4 CiTY-5T-2iP
TLE [T DELETE 31 TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
LITY -8T-2IP 34, CITY-51-21P
THLE T DELETE 41 TILE “[Jthange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CHy-81-2IP 4.4 CITY-5T- 2P
TILE [T DELETE 51 TITLE LI Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-57- 2P
TLE T pELETE 6.1 TA1LE [Jchange T Additin
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-8T-2IP 64 GIY-87-2IP
14. | hereby certifg.that the information supph_m’i vfilh this filing does not gualify tor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thatrthe information

indicated on this annual repont or supplemental annual repart is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of !he}?ﬁfn or the roceiver or trustea ampowered 10 exacute this repart as reguirad by Chapter 607,

Florida Statutes; and that my name appears in

lll’l‘ g - J 2 M s



