FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

|| corommon i May 06 1998 8:00am
ANNUAL REPORT

1998

Oson O ComPoRATIONS Secretary of State
DOCUMENT #
4, Corporation Name

(3)
MEDIA ADVANTAGE, INC.

| WA

S T

WK

Principal Place of Business Mailing Address
$555 UNIVERSITY BLVD.. W. 5555 UNIVERSITY BLVD.. W.
JAGKBONVILLE FL 32216 JACKSONVILLE FL 32218
DO NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualified
. 12/01/1986
¥ 2, Principal Place o Businoss | 2a. Mailing Aduress 4. FEI Number Applied For
. 2] ] is]” 59-2742073 Mot Applicable
Suite, Apl. #, efc. Suite, Apt #. etc. iti
o P ., T ¢ 5. Cenificate of Status Desired O $B'75 Additional
: ;21 o 27] Fee Requirad
: City & State | City & Siate 6. Elaction Campaign Financing $5.00 May Be
2_3| o zﬂ Trust Fund Contribution O Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Inlangible
P |24 ;;‘ ;ﬂ m Parsonal Property Tax due June 30. Oves Ao
g. Name and Address of Gurrent Regislered Agent 1p. Name and Address of New Reglstered Agent
SAFER, ELIOT J. 81| Name
4151 WOODCOCK DRIVE 82| Sucol Address (P.O. Box Number is Not Acceptable)
SUITE 11
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0LO? and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, inthe State of f lorida Such change was adthorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes

: SIGNATURE N ol e
H Stynatute. typedd ¢ prialed marw il I(_-w_-r-'.'i-\:‘-(-l REuEun! 1-[\\:&1“ "L (HUTE: Augislored Agenl signature recuined when reinstating) DATE g
! 12 OTFIGE S AN DIRECTOHS _ I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
: TILE PDS T veLeTe 1L [Jcnange T Auditien =
B[ e SHENKMAN, JUNE 12 HAME §
'if staeer aopress | 68T TRENDLE LANE S. 1.3 STREET ADDRESS i
S| onvestze JACKSONWILLE FL 14Cy-5T-2P g
EL [ e {1 DEETE Z1LE [ Change ] Addition | O
NAME 27 NAME
$ | STREET ADDRESS 23 STREET ADDRESS
eIty -51- 2P B 2 4CY-ST- 2P
THLE ] DEeETe T 31 TILE [Jchange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
GITY-ST-2IP 34.CITY-5T-21P
TLE [ peLeTe £1TITLE [J Crange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
i TISLE [] DELETE 51 THLE [T charge [ Addition
. T 52 NAME
= | smeer Apoess 53 STREE1 ADDRESS
t ] omv.stap 54 CIY-ST- 2P
b e [T DELETE 6 1TITLE "~ EJ Change [ Addition
‘ﬁ' NAME £.2 NAME
f. | STREET ADDRESS 6.3 STREET ADDRESS
P | emv-star £A CITY- 5T-2
14, | hereby certily that the informalon suppried with this fitmg docs not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information

indicated on this annual repart of supplemental annual repont is truc and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
officer or director af the corporation ar the receivor or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onan atlachment with an address,

[:.1 A (L P P e ilen L B :J_/fm loe  Aaand)427_2900




