SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUKT DUE QN GR BEFORE 09/30/02: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

| DOCUMENT # F9g000000382 (9)

1. Corporation Name

ACTMEDIA SERVICES. INC.

Principal Place of Businoss

303 EAST OHID STREET
GHICAGO 1L 60614

~ Mailing Address
303 EAST OHIO STREET
CHICAGO IL 80611

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of S1ate
DWISION OF CORPORATIONS

Sep 09 1998 8:00am
Secretary of State

VR SR e

DO NOT WRITE 1N THIS BPACE o
r 3. Date Incorporated or Qualified
I SO 01/23/1996 e
2. Principal Place of Business 1 2a. Mailing Address 4. FEI Number __|Applied For
2 el ] 364048395 | [NotAppicablc ]
' . X ito, Apl. #, elc. .
., Sulte. Apt. ¥, eto ., Sullo. Apl. 4. etc 5. Cerlificale of Status Desired D $8.75 Adqnhonal
Eg_l 27 ] Fee Required
City & Stale ___ Cily & State 6. Elsction Campaign Financing $5.00 May Pe
] 25] o - Trust Fund Contribution I:] Added to Fees
Zip ~ Country _ dip | Country 8. This corporation owes or has paid the currant year Intangible
,,,,.,ﬁ,_ 77777 ) 2§l‘177_ o ??Lﬁ_ o 30] e Porsonal Property Tax due Juna 30. Yos _I No
| ..__9. Namse and Addrass of Current Registored Agent —_— _10. Name and Address of New Reglstered Agent _
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PlNE ISU‘ND HOAD 82] Streetl Address (P.OG. Box Number is Not Acceptable} T
PLANTATION FL 33324 o e
83
84| Cily FL 351 Zip Code

F.

agent. | am familiar with, and accepl the obligations of, section 607
SIGNATURE _ _

Pursuanl to the pr!)'visic')'h'é of sections 607 0502 and 607.1 508, Florida Statules, the abovs-named corporalion submits this statement for the purpose of changing its re_gisla}od
offica or registered agent, or both, in the Stale of Florida. Such change vsvas au:’horized by the corporation’s board of directors. | hereby accept the appolntment as registered
505, Florida Statutes.

Signature. typnd o printed nanie o regstored agont and tlie I apphcable  (NGTE: Regislorad Agenl signature required when tekslating) DATE
2 OFFICERSANDORECTORS T TRAY. T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12%
WTLE o (M oELETE 1ATIME Cr s -D Change B/_};ddllion
NAME MCKEON, ROSS W 1.2 NAME Pavip Privef O
streetaooress | 901 MERRITT 7, PO BOX 5102 rasTREETADDRESs | O ME T T 7
crvstze | NORWALKCT 06856 o Ruacrisize Mordtene iy , €1 OL856 .
Mme W ) B’DELETE ﬁnnu; T Change mdn/ion
NAME WOODRUM, DOUGLAS N 2.2 NAWE TAMFS DFMNAMVERY
%NOH RN, STE 1500 pssREETADDRESS | Fpy oM EKC1TT T
cirvstze 77153_,_3.7?(!5_?;4}1__»7777 o 2onesize | Ao ALK C T 6850
e o T st - N ———
NAME KARLSON, P ATRlCIA [:I DELETE . -—D Change D Addilion
streer aporess | 03 EAST OHIO STREET 33 STREET ADDRESS
CITY.ST.2P g;“_CAGO IL 60611 34 CITV-ST.2P
TTE LATITLE oy T ]
o BLADES, STUART [ADecere e g:r«tcs DE A [ crange [ agditen
streeraooress | 303 EAST OHIO STREET A3 STREETADDRESS | P B TAST CHHo
| CTvst2Ie CHICAGO IL 60611 e womvstze |CHICAGLEO T L 606t
TIE [ Joetere S1TME ' T change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
LS S B o 54 CITY-ST-2IP |
e (Toiisie [erme [Towse T tior
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
cvstzP 64 CITY.STZP ¥

14,1 hereby cerlify that 1he information supplied wilh this filing dogs not quali
indicated on this annual reporl or supplemental annual report is true an
an officer or director of the corporation pr the receiver or trusiee empowe
In Block 12 or Block 13l n tlachment with an addres

SIGNATURE:

red to exe

for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same Iegal sffect as if made under oath; thal | am
this report as required by Chapter 607,

[CILINGE

lorida Statutes; and that my name appears

CR2EQ34 (5/98)



