FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

PROFIT 20 FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT . Secrefary of State

1997

Sep 19 1997 8:00am
Secretary of State

DOCUMENT # ‘F95000000915 (7)

CONSOLIDATED MEDIA SYSTEMS, INC.

Principal Place of Busingss Mailing Address

PO BOX 100307 PO BOX 100307
NASHYILLE TN 37224 NASHVILLE TN 372240307
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/24/1995 04/09/1996 -
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2t 26] 62-1039513 Nol Applicabio
Suite, Apt. #, elc. ite, Apl. #, etc.
uie. Apt. 8. ete Hju e 6. Certificate of Siatus Desired O $8.75 Addilona!
27 Fes Required
ate City & State 6. Election Campaign Finanging $5.00 May Be
E 28 Trust Fung Contribunan Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
?4'] 26 20 E} Florida Stalutes Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHROTH, NORM 81} Name
931 80. SEMORAN BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK FL 32702
83
84| City Zip Code

FL B5

agent. | am famlliar with, &and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuent o the provislons of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpese 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 direclors. | hereby accept the appointment es registared

Btgnaturd, typed or phnted name of regisiered agent and fide ¥ gpplicabie {NOTE: Registarad Agant signature raguired whan roinglating) DATE

2. OFFICERS AND DIRECTORS 13 ADDITIONSICHAINGES TO OFFICERS AND DIRECTORS I 12 g
TITeE cP (] DELETE 11 TILE Dl cnenge [T Additon |
HAME SANDLIN, DONALD W 12 NAME 5
sweetaopeess | 584 LAKESHORE DRIVE 1.3 STREET ADDRESS &
erv-st.ze | OLD HICKORY TN 37138 14C/TY- 5T-2P g
TITLE csl 7 CeLETE 21 TILE J'change L adtiion | C
HAME MILES, JOEN W 22 NAME
srreeTapphess | 11940 CENTRAL PIKE 2.3 STREET ADDRESS
oY= ST-2P MT. JULIET TN 37122 2 4 CITY-8§-2IP
TTLE DV “[J OELETE 31 TILE Y B Changs  J Addition
NAME REED, H. DON 32 NAME Reed, K. Don ..
staeer aporess | 256 HUNTERS LANE S3STREETADDRESS | AHY Lrugurot ol
ory-st-2e | HENDERSONVILLE TN 37075 sacmv-sr-zp [Gosdlelugiile M 72
e D - [ DELETE 41 TALE [T Change™ [ Add tion

[ mame LENTZ, JORN ATTY. 4 2NAME
steer aporess | 230 4TH AVE. N. 4.3 STREET ADDRESS
OTY-$T-2¢ NASHVILLE TN 37218 44 CTY-S1-2P
TMLE T beLETE 517IMLE [ Cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS /\/> o\\\a\\ A
LHY-51-2IP 54 CIFY-5T-2P
TiTe LI peeTe 6.1 TITLE o o ﬂ Change L[] Addilion
NAME 52 NAME DI et e i < rit
STREET ADDRESS 63 STREEF ADDAESS ;E?é }S’*"B& --01106--011 ‘
CITY-§T-21P _ Mesomv-srze T
4. 1 do hereby certlfy that the information supplieda with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

| arm an officar or directo,

appears in Block 12 or Blbek/N3 it changed, or o an attachment with an address.

VARYAXIA

oY T F LU Y. N

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as If made under oath; that
of t?e corporalion or tha receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name




