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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

IDB MEDIA GROUP, INC.

F94000002639

Principal Place of Business

Mailing Addrass

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90095 030 ***150.00

RSN

515 EAST AMITE STREET ~St5-EAMFESF—
JACK! 39%201-2 —AGKEON-ME-20204-2700—
us SON WS T2 —tf— . A DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/20/1994
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For

21) l25] 1133 19th Street, N.W, Wash, D.C. 20036 _85-4454205 Not Appicatls

Suite, Apt. #. etc. Suite, Apt. #, etc. ) $8.75 Additional

5. Certifcate of Status Desired [} ;

;z_[ : E' Devyr g40 3/ Fee Reguired

City & State City & State 6. Election Campaign Financing O $5.00 way Be
E E‘ Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
m [a _2;| m U Sﬁ/ Perscnal Property Tax. Oves CINo

9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81 Name
RAI SERVICES, INC.
?26 Eis-r Pigi J!\T'ENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
I TALLAHASSEE FL 32301 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 ragistered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signature, typed or printed name of regisiered agent and titte If applicabla. [NOTE: Registarad Agent sigriature required whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE PCED [ DELETE 14 TM.E [JChange [ Addition

NAME EBBERS, BERNARD J 1.2 NAME

streeTaoress| 515 EAST AMITE STREET 1.3 STREET ADDRESS

CITY-ST-2IP JACKSON MS 14 CITY- ST-2IP

TILE STCF [ DELETE 24 TTLE [JChange [ Addition

NAME SULLIVAN, SCOTT D. 22NAME

smeeTaooress| 515 EAST AMITE STREET 2.3 STREET ADDRESS

CITY-ST-2IP JACKSON MS 2.4 CITY-8T-2IP . . ?Sj

TME VPC rQ’msl.ere 31 TME VP & on. Ta X CE [ Change Addition

NAME MYERS, DAVID 32NAME Wﬂ L TC’qﬁ M £ '

smeeTaoress| 515 EAST AMITE STREET ssmeerooess| Y T3 TS Street, W, Wash. D.C. 20036

CITY-ST-2P JACKSON MS 34.CITY-ST-2IP

TME -ASE {3 DELETE 41TIME D X[cChange [ Additon

NAE CANNADA-CHARLEST— 4.7namE SortT Svei)vAn

smeeranoress| 515 EAST AMITE STREET 4 STREET ADORESS

CITY-ST-ZP JACKSON MS 44 CITY-5T-ZIP

TmE AS [ DeLeTE 51TLE Ochange  [JAddition

e ANDERSON, WILLIAM E. sz

streeTApprESS| 515 EAST AMITE STREET 5.3 STREET ADDRESS

CTY-5T-2P JACKSON MS 54 CITY-5T-ZP

TRLE [J DELETE 6.1 TME [COChange  [J Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIyY- 57-ZIP 6ACITY-ST-2ZIP

T4 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anrual 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 Chapter 607, Florida Statutes; and that my name appears in

angad, or on an attachment with an address, with all other iike empowered.

Block *2 or Block 13 11 ¢

SIGNA:" !RE:

2l

202 - 7%""éﬂ§a

0547653

CR2EQ34 {11/98)

! 29/

Date

Daytime Phone #



