1. Entity Name F E L E D
TRANSMEDIA SERVICE COMPANY
Principal Place of Business Mailing Address e
11900 BISCAYNE BLVD. 11900 BISCAYNE BLVD. _SECRETARY OF STATE
NORTH MIAMI FL 33161 NORTH MIAMI FL 33181 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address "“"WI“ Iml m”"m Ilm |Im “m M” mll “I'Ilm lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEi{ Number Applied For
65_0515254 Not Applicable
Zip Country Zip Cauntry e $8.75 Additional
t@ m Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (PO. Box Number is Nat Acceptable)
1201 HAYS ST.
SUITE 105
TALLAHASSEE FL 32301 City F L Zip Code
8. The above named entity submits this statemenrt for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
—]
1
FILE NOW!l! FEE i.S $150.00 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D xc)emg TMLE (%change  [] Addition
A HENDERSON, GENE N GEORGE \.UltD’EMFlNU
sTreeT aporess | 11900 BISCAYNE BLVD. STREFTADDRESS |1 1900 (D15CAYNT B D U+h o
ors72e | NORTH MIAMI FL 33161 o ANo@Te MiAmd, e s
TITLE VD [ Delete TITLE [ Change  {7] Addition
NAME LERCH, STEPHEN E. NAME
STREET ADDRESS | 11900 BISCAYNE BLVD. STREET ADORESS OO E A1
orr-st-zp | NORTH MIAMI FL 33181 CITY-ST-29 = T
TITLE S O pelete TILE ‘ O Change 1 Addition
NAME FERARA, KATHRYN NAME SO0 BEETSESENR
STREET ADDRESS | 14900 BISCAYNE BLVD. STREET ADORESS
onv-st-ze | NORTH MIAMI FL 33181 CITY-ST-20P
TITLE T O Detete TITLE (O] Change  [] Addition
NAME BORGES, GREGORY NAME
STREET ADCAESS | 11900 BISCAYNE BLVD. STREET ADDRESS
CITy-§1-2IP NORTH MIAMI FL 33181 CITY-§T-2IP
TITLE O petete TILE O Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE 7 Detete TMLE \ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21IP CITY- ST-ZiF
12. | hereby certify that the information supplied with this filing does not gualify for the exemiption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this feport or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recer r trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an address, with all other like empowered.
SIGNATURE: G REAABINRICRE oA R Bokdes Reas . ¥ ?5 °%
ﬂGNATURE tﬂnwpﬁd’n PRINTED NKuE QF mgﬂme OFFICER OR DIRECTOR Dats Daylime Phona #

AV BOBOLEC

CR2E034 (10/02)



COBPORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 058541 4338892
AUTHORIZATION [\j)(\i O~
COST LIMIT ;1}
ORDER DATE : April 18, 2003 j&
ORDER TIME : 3:45 BPM
ORDER NO. : 058541-010
2. D
CUSTOMER NO: 4338892 4T oz (D
TevE TS e
eTE 0 7
CUSTOMER: Mr. Gregory Borges TR e T
Idine Rewards Network, Inc. ¥ NS
-0

11900 Biscayne Blvd.
Suite 460
Miami, FL 331812708

e i 114

ANNUAL REPORT FILING

NAME : TRANSMEDIA SERVICE COMPANY

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF QOOD STANDING

CCNTACT PERSON: Sara Lea - Ext.

EXAMINER’S INITIALS:



