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

PROFIT b
CORPORATION (2% ¢ T et e Apr 26, 1999 8:00 am
ANNUAL REPORT :

Secratary of State ecretary of State
1999 o

DIVISION OF CORPORATIONS 04-26-1999 90110 010 ***1 50.00
DOCUMENT # J37507

1. Corporation Name

MEDIA FORCE, INC.

AR IR IT AU

Principal Place of Business Mailing Address
560 N.W. 165TH STREET ROAD 560 NW. 165TH STREET ROAD
SUITE 311 SUITE 3t1
MIAMI FL 33189 MIAMI Fi. 33168 DO NOT WRITE N RIS SPACE
us us 3. Date Incorporated or Qualifed
10/13/1986
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Aoplied For
21 26 59-2799341 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 aqditional
E‘ —z?l 5. Certifcate of Status Desired d Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 MayBe
E‘ 28 Trus! Fund Contribution Added to Fees
Zip Co intry Zip Country §. This sorporation owes the current year Intangible
;! [;;t m @ Personal Property Tax. Oes OINo
9. Name and Address of Curre 1t Registerad Agent 10. Name and Address of New Registared Agent
81| Name
FRAYND' PAUL B82] Sireet nddress (P.O. Box Number is Not Acteptable)
ddr 0. 8n
560 N.W. 165 ST. RD. 4
SUITE 311 83
MIAMI FL 33169 :
84| City IFL 185i Zip Code

11. Pursuant to the provisions of ections 607.0502 and 607.1508, Florida Sta utes, the above-named corporation submits this statement for the purposi? of changing its registered
office or registered agent, or toth, in the State of Florida. Such change wat. authorized by the corporation’s board o directors. | hereby accept the appoiniment as registered
agent. | am famdiar with, and accept the oblige tions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, yped or printed | ame of registered ape 1t and titie f applicable. {NC TE: Registered Agant signature re Juired when reinstatin i} DATE
12. L OFFICERS AtD DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PS [ DELETE 1A TTLE [IChange [ Addition
NAME FRAYND, PAUL 12 NAME
staeeTanoress| 560 NJW. 165 ST. ROAD #3114 13 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33169 14.CITY-ST-ZIP
TITLE v 1 DELETE 21 TME [JChange  [] Addition
NAME STEIN, LINDA 22 NAME
smeeTanoress| 560 N.W. 165 STATE ROAD #3111 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33169 2 4 CITY-ST-2P
TTLE [ DELETE 3.1 TALE [JCrange (] Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TIME [ DELETE 41 TITLE [CJchange [ Addition
NAME 4. 2 NAME
STREET ADDR 15§ 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TME [J DELETE 51TITLE [JGChange [ Addition
NAME 52 NAME
STREET ADDR 355 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST. 2P
TITLE ] DELETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREETADDR 35S 6.3 STREET ADDRESS
CITY-ST-ZIP b 64 CITY-8T-2F

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further verufy that the information

14. 1 hereliy certify that the information supplied wit+ this filin .
is trye and act urate and that my signature shall have the same legal effect as if made uder cath; that 1 am an
officer or director of the corpor: tion or the recelrer oy

indical=d ¢n this annual report Jr supplemental annual

245281

CR2E034 (11/98)

e ernpowered 10 execute this report 3€Jre Juired by Chaptar 6807, Florida Statutes; and tha my name appears in
Black 12 or Block 13 if changg« an address, with ;i othér like empo .
¥ e 3: /. 1—4:05 )/
SIGNATURE: Ve /5
Dhia

ron an
;
GNAT JRE AND TYPED PRINTED NAME OF SiGRING OFFI OR DIRECTOR (-\ Tiayhime Phone #
i . e olin ] . (Do,




