e —

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

[ PROFIT ? Ls FLORIDA DEPARTMENT OF STATE
COHPORAT|ON 1 Sandra B. Mortham
ANNUAL REFPORT

1996 e
DOCUMENT # F95000001638 (4)

1. Gorporation Name

MOVO MEDIA, INC.

Secretary of State
DIVISION OF CORPORATIONS

A

Principa! Place of Business Mailing Address
9000 SUNSET BLVD.. #515 8000 SUNSET BLVD.. #515
WEST HOLLYWOOD CA 90088 WEST HOLLYWOOD GA 90069
3. Date Incorporated or Qualified 3a. Date of Last Report
04/05/1995
iz. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
2| 28] 95-4378709 [ Tnct Appicabie
| Suits, Apt. 4 etc. | Sulte, Apt. #, etc. 5. Conifcato of Status Dosied 0 $8.75 Add.ilionaI
&12 - 27] Fee Required
| Oty & State | City & State 6. Election Campaign Financing $5.00 May Be
LE%__L 28[ Trust Fund Gontribution O Added 1o Fees
Zp Country 7ip Country 8. This corporation has liability for infangible tax under § 192.032,
[24] 25 |28] 130] Florida Statules B ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
THE PREN“CE HALL CORPORATION SYSTEM’ INC. 82| Strect Address (P.C. Box Number is Not Acceplable)
1201 HAYS ST., #105
TALLAHASSEE FL 32301 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 6071608, Fiorida Statutes, the above-named corporation submits his staterment for the purpase of changing its registared office
or reqistered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s bioard of direclors. | hereby accept the: appointment as registered agent. | am
familiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o oo o e e e
o Sigirar o, typed or prited name of regestercd agert and tiie if appicatis (ROTE. Rogislered Agent sgahure regied when fanslat g DATE ﬁ."-
£. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 %
Ik PD [] DELETE 1 1TITLE eCéT eas [ Change [ Addition |~
KAME COLLINS, GREGG 12 HAME ar erwilliger 3
sweeraopvess | 9000 SUNSET BLVD, #515 sweeraosess | 9000 Sunset Blvd., #3515 i
P WEST HOLLYWOQOD CA 90069 L 1.4 CITY-5T-2IF West Hollywood, CA_90069 e
| T ) 24 DELETE 2 1TLE Byrgn Patterson [ Changs [ Addition O
NAME ANDERSON, T V 27 NAME VP
s aooress | 9000 SUNSET BLVD, #515 pasmeensooress | 9000 Sunset Blwvd., #515
cny-81-2I° WEST HOLLYWOOD CA 90069 24C1Y-5T-7P West Hol ].VWDQL'L,_CA_Q_OOF)Q
TITLE [} DELETE 3 1TLE v [J Change  [] Addilion
NAME 22 NAME
STREET ADORESS 33 STREET ADDRESS
| cnv-star | 54 0ITY-51- 7
TITLE [} DELETE 41 TIRE [ Change [ Addition
NAME 42 NAME
STREE] ADIRESS 43 STREEY ABDRESS
cly-stee | 44 CITY-§T-2F
TILE [J DELETE 5 1TILE [] Change [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-§T 2 -§ sacnv-siar
TF {1 DELETE 6.1 TILE (] Change ] Addition
NAME 62 NAME 1
STREET ADDAESS § 3 STREET ADDRESS 1
ONY-$1-7F 6.4 CITV-5T- 2P !

[714. 1 do hereby cerify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Floriga Statutes. | furdher
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diregtor of the crporation or the receivor o trustee empowered 10 execule 1rs report as required by Chaptar 607, Tlorida Statutes; and that my name

appears in Biack 12 or Biack 13 changafior o an attachment with an address. @ ) \

SIGNATURE: v/ e

< OF FRINTED NAME OF SIGNING OFFICER OF DIRECTOR




