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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporaton Narhe

WHITEHEAD MEDIA MANAGEMENT, INC.

Sandra B. Mortham

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

22 (6)

AR N

_F‘:irucipal Piace of Busingss Malling Address
3970 RCA BLVD.. SUITE 2007 3970 RGA BLVD.. SUITE 7007
PALM BEACH BARDENS FL 334104231 PALM BEACH GARDENS FL 334104231
3. Date Incorporated or Qualified | 3a. Date of Last Report
N 09/04/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number - Applied For
G‘i ;E] APPLIED FOR (o5-0‘0323 Not Applicable
Suile, Apt #, el Suite, Apl. #, slc. i
wie. AR e — uie. e 5. Certificate of Status Desired E 8.75 Addtional
ﬂm B 27-[ Fee Requirad
- City & State City & Slate 8. Elaction Campaign Financing $5-00 May Be
23] . 28] Trust Fund Contribution O . Added to Fees
21p | Country Zip . Country 8. This corporation has liability for infanglble fax under s, 199.032,
EI 25 —2;| ;)-I : Florida Statutes COves [ne
- 9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registerad Agent
COUCH, C. DERYL 81| Name o
515 EAST LAS OLAS BLVD' B2| Street Address (P.O. Box Number is Not Acceptable}
SUITE 1500 _ . .
FORT LAUDERDALE FL 33301 83
B84 City FL 85| Zip Code
"1, Pursuant to 1ho provisions of Sections 607.0602 and 6071508, Florida Stalutes, the above-named corporation submits this Staternen for 1he PUrpose of changing s reig#sterad

olfice or regislered agent, or both, in the State of Florida Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent amamiliar with, and accept the obligations of, Section 607.0505, Florida Satutes,

SIGNATURE )
Sigriaturn, typect o printad nanwe of registeced agenl end e it apphcable [NOTE: Raglslerad Agemt signalure required when reinstating) DATE
K23 OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PODT LT DELETE 11 TITLE ) B Change [ Additian
KAt WHITEHEAD, EDDIE L 12 NAME :
striel ooress | HEHA-GRASSIG-DRAGe sasmeeraokess [ PATO RLM BiND, SUVTE TOOT
Chy-$t-ap *DORAL-BPRAINGE-Fie 1.4 CITY-5T-2F
e Vs T oeLere 21T o W Change LY Addion
haME WHITEHEAD, LYNN § 22 NAME ‘
siect anoarss | HEHA-GLABSIG-DRIVE~ vsmer s | DATO RCA BLID, DUtE “Teo"7
¢y S 'GGW 2 ACTY-ST-21P 1’ '
KA T [0 CELETE YL _ Change Addiion
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
Clv-§T-1p - 34, CITY-ST-29
T T GFLeE AT L crange 1T adaiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y-S0 i 44 CITY-5T-2P
T T LI DELETE 51TITLE [T Change L] Addition
NAME 52 NAME
SIREE | ADJRESS 5.3 STREET ADDRESS
on-seae 54 CITY-8T-21P
e CJ oiee BATITLE [T Change L] Addition
NAME B2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
| cmeseae 4 B4 CIFY-ST-2IF
14, | do horeby cerbly thal the infarmation supphed with this hling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the ssme legal effect as if made under oathy; that
L am an oificer or director of the corporation or 1he reeaeegy trustee empowered fo exacute this raport ag required by Chapter 607, Florida Statutes; and that my name
R LAY o =

appears in Block 12 or Block 13 if changes: g
| — | 4//5/37 @'éf 86 -343¢

SIGNATURE: 00 =

Diaytme Prane #

e &

" $iGHATURE ANDYP

T PROFIT - L . FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 : Ooam

CR2Eq34 (9/96)




