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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary @) f State

1998 = :
DOCUMENT # (369474 (6)

1. Corporation Name

P.R. & MEDIA MASTERS, INC.

IR RRRA

Principal Place of Business Mailing Address
P.O. BOX 524071 P.0. BOX 524071
MIAMI FL 33152 MIAMI FL 33152 )
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/11/1983 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2t [26] 592347240 3 [Nt Applicatie
Suite, Apl. #, ete, Suite, Apt. #, ete. i
P uite, Ap 5. Certificate of Status Desired a $8.75 Additional
E ;[ Fee Required
City & Slate City & State 6. Eiection Campaign Financing $5.00 May Be
El 5‘ . Trust Fund Cantribution O Added 1o Fees
Zip Country Zlp Country 8. This corporation owes or has paid the current vear Intangible
—2-4] 25 ;;I ¥| Personal Property Tax dua June 30. [ ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ESTEVEZ, MARTA 81| Name
1445 W. 36TH ST. 82, Suect Address (F.O. Box Number is Not Accepiable)
HIALEAH FL 33012
83
84| City FL 85| Zip Code

11. Pursuant {0 the provisians of Sections 607.0502 and 807.1508, Florida Sraiuies. the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Fleriga, Such change was authorized by the corporation’s board of directors. | hereby accept the appalntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sgnalure, typed or printed name of regrstered agent and Lt K apphicatle. (NOTE. Ragistared Agant signalure requited when relnsialing) DATE L
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T pELETE 13 TIME [T Change [T Addition
HAWE ESTEVEZ, MARTA 1.2 NAME
streeT Aporess | 1445 W 36TH ST 1.3 STREET AGDRESS
CITY-S1-2P HIALEAH FL 14 CITY - 5T- 2P
TILE STD [ DELETE 21TME T change [ Addition
NAME ESTEVEZ, MARTA 2.2 NAME ‘
serr acoress | 1445 W 36TH ST. 2.3 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 2. 4 CITY-ST-21P
TITLE 1 DELETE 317ITLE [1change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-2IF N a4 cmy-sr-zp ) ) )
TE 7 DELETE 41TME I change LT Adcition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-S1- 2P 44 CITY-8T-2IP
TINE [T bELETE 5.1 TILE [F Change L Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-31-2P 54 CITY-ST-2P
TITLE { | DELETE 6.1TITLE [T change LI Addttion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§7-2F 6.4 CITY - 5T-2P

14. | hereby cerbly that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statuies. { further certify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made undler cath; that | am an
oificer or gireclor of the corporation ar the recelver or rustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changid:ror arta ment with an address.

¥RE REQUIRED | f{//f-'///ff /?g;}fzz-/ £

avtima Phona # Q24297

SIGNATURE: Tianal

SICNATURE anD TYPED DR PRINTED NAME OF SIGMNNG OFFICER OR DIRECTOR Dale

CR2E034 (10/97)



