SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30108: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEDIA CASTING USA CORP.

1147
HOLL

Principal Place of Business

VAN BUREN $ST.. STE 900
YWOOD FL 33020

Malling Address

1747 VAN BUREN ST.. 8TE 800
HOLLYWOOD FL 33020

FILED

Sep 17 1998 8:00am

Secretary of State

0O A

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

2, Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21] 26] 58-2335710 Not Applicabla
Suita, Apl. #, elg. Suite, Apl. #, ele. iti
uhe. Ap © L, e ae e 5. Coertfificate of Status Desired [:] $8'75 Add,monal
22 27] Fee Requirad
City & State | City & State 6. Eloction Cempaign Financing $5.00 may Be
23 . 28! Trust Fund Contribution E] Added to Fees
Zip Country L dip Country 8. This corporation owes or has paid the curtgni year Intangible
m |25] 29| 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COUTURIER, LUC 81| Name
1747 VAN BUREN ST-- STE 900 82| Streel Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 L]
83
B4} City FL 85| Zip Code

11. Pursuant to the prc;;;isions of seclions 607 0502 and 607.1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registared
agenl. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Siatutes.

SIGNATURE
Signature, tyred o printed name of registered agenl and iitle if epplicable {NOTE- Reglstered Agent signalure required when refngtating) CATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 12
TTE PSTD [T oecete LATILE D Change [ Additon
e SAVARD, MICHEL r2nave
streeTaooress | 901 PLACE CHAMBORD 13 STREET ADDRESS
crvsrze | CANDIAC QUEBEC . 14 CTY-STZP
TmE [ Jbeete 25TTLE T change [ adaition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-ST.ZIP _ 24 CHYST2IP
TE [ Joewere 3ATME (] chenge [ Addiion
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST.2IP o 34 CITY-ST.ZIR
TiTLE [ I pELete A1TITLE [T cnange [T Addion
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CiTY-5T-21P 44 CITY-ST2IP y
TILE [ Joeere SATITLE ‘ D Change | | Addtion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-2P L 54 CITV-51-2P
HE [ JoeLere BATME [ change [ ] Addition
NAME 6.2 NAME
STREE ADDRESS 63 STREET ADDRESS
CITY-51.2IP 64 CITY-ST-2P

S A LAY I ™

AR Ry

09/02/98

14. I hareby certify thet the informalion supplisd wilh this filing dosas not qualily for the exemption stated in section 119.07(3)(¥), Florida Statutes. { furthar cerlify that the information
indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am
&n officer or diredlor of the corporation or the recelver or trustee ampowerad to execute this report as reguired by Chapter 807,

in Block 12 or Biock 13 if changed, or on an altachmen! with an addrgss.

" P P e e >

lorida Statutes; and thal my name appoars

{450Y 4aa.mE22

CR2E034 (5/98)



