FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of S1ate
DIVISION OF CORFPOHRATIONS

1. Corporation Name

DOCUMENT # J66658
FLORIDA MEDIA AFFILIATES, INC.

(2)

P.O.BOX 018068 (33101)

Principal Place of Business

800 DOUGLAS RD.. SUITE 500

CORAL GABLES FL 3313¢

Mail ng Adidress

%MICROMEDIA AFFILAITES INC

PO BOX 920

MORRISTOWN NJ 07963-0920

AL A

us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
-, 04/10/1987 04/03/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbegr Applied For
26| 59-2603525 Rt Applicabic

Suite, Apl. #, etc.

7]

Suite, Apt. 4, eto.

§. Certificate of Status Desired

0 $8.75 Additional
Fes Required

SUITE 206

DRAMER, WILLIAM §
580 N FEDERAL HWY

BOCA RATON FL 33432

City & State _ Cny & Stale 6. Election Gampaign Financing $5.00 May Be
28 Trust Fund Contribution 0 Added to Fees
Zip | Country A | Gountry B. This carperation has liability for intangible tax under s 199.032,
25| 28] 30] Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent =~~~ 10. Name and Address of New Reglstered Agent
81| Name

82| "Street Address (F.0. Box Number 1s Nof Acceptabis)

B4| City

FL lasl Zip Code

+1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named
or registered agent, or both, in the Stale of Flarida, Such change was authori
farniliar with, and accept the obligations of, Section 607 0500,

zed by the corporation’s board of directors, | hereby
lorida Statutes.

corporation submits this staterment for the purpose of changing its registered office
accept tha appointment as registered agent. | am

SIGNATURE _ . e . e+ e e e e e
Slgnature, typed o printed namie of reg sterd agent and tite | angl cati: {MO1E - Rigiotarea Agent sigral.aré: raguired when roinsating! DATE

12. OFFICERS AND D!H[CTQF}S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P 1 DELETE 1. 1TILE [J Change  [J Addition

NAME TOMLINSON, NORMAN B. JR 12 NaME

STREET ADDRESS 55 PARK PLACE 1.3 STREFT ADORESS

CITy-g1-2Ip MORRISTOWN NJ 140NY-51-21p

THLE ST [7] DELETE 2 1T [ Changs [ Addition

NAME SCHEID, LAWRENCE 22 NAME

STREET ADDRESS PO BOX 920, DUMONT PLACE 23 STHEFT ANDRESS

CITY-SI-2P MORRISTOWN NJ 240TY-5T. 2

TiE ) ] DELETE LATITLE [ Change [ Additien

NAME 32 hAME

STREET ADDRESS 33 STREET ADDRESS

grrste b N 34CIY-5)-21F

TITLE [TIDELETE 44 TNLE ] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-§7-2IP — $40IY-ST-7P

TLE [] DELECE 5 1TIE [] Change  [] Addition

KAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-51-21P B 54 CINY-SI-ZIF

TITLE ] DELETE 6.1 TITLE [ ] Change [} Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREEE ADDRESS

CITY-§1-7IP 64 CITY-S1-21F

hanged, or on an attachgalnt

. E‘_o'ﬁ"s'l'e
N A

14. | do haroby certify that 1ho infarmation supplied with this filng is voluntarily furn:
certify that the information indicated on this anaua’ repor or supplement
oath; that | am an officer or director of the: corparation or the r
appears in Block 12 ar Block 13§

SIGNATURE: __

“RAM

1 address.

& OFFICER OR DIRECTOR

- _sleke

" wte

shed and does not gualfy for the exernplion slated in Section 119.07(3)(k), Floriga Statutes. | further
al annual report is true and accurate and that my signature shal’ have the samie lagal effect as if made under
river o frustec empowered to execute this repont as required by Chapler 607, Florida Statutes, and that my name

'ﬁa}ime Prone #

et o i SV

CR2E034 (12/95)




