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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

FLORIDA MEDIA AFFILIATES, INC.

(2)

Principa! Piace of Busingss Maring Address

800 DOUGLAS RD.. SUITE 500
P.0.60X 018088 {33101)
CORAL GABLES FL 33134

PO BOX 920

MORRISTOWN N 078630920

$MICROMEDIA AFFILAITES INC

DO NOT WRITE N THIS SPACE

us 3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number - Applied For
21 26] 59-2803525 Mot Applicable
Suite, Apt #, etc Suite, Am #, etc. it
P I . b. Certificate of Status Desired | $8.75 Adc!monai
;;] 2';| Fee Required
Clty & Stale __ Ciy & State 8. Figction Campaign Financing $5.00 May Ba
El 28] Trust Fund Contribution Added to Fees
Zip Country | 4 Counlry 8. This corporation owes or has paid the current year intangible
I2_4| ?S“I 29:| s—u| Personal Properly Tax due June 30. Oves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DRAMER, WILLIAM S 81) Name
ONE BOCA A, SUITE 411-E 2255 GLADES RD 82| Stest Address (P.O. Box Number is Nol Acceplabie)
BOCA RATON FL 33432
B3
84| City FL [ | Zip Code

SIGNATURE ___

11. Pursuant to the provisions of Seclians 607.0502 and 6071508, Florida Stalutes, the above-narmed corporation submits 1his statement for the purpose of changing its registered
office or reglstered agenl, or bolty, in the State of T lorida. Such change was authorized by the corporation's board of directors. | hersby accep! the appointment as registered
agert. | am familiar with, and accept the ohhigations ol, Section 607 0505, Florida Statutes

Signalure. lyped or pratecd name of rogslend agent and I it applzabie (MO Registerod Agonl signat.re required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDlTlONS/CHANGI—;S TO OFFICERS AND DIRECTORS IN 12
TITLE P I I T T 11TM0LE DNQ"—*@*, P]{m@(\'{‘ Bd change T Addition
HAME TOMUINSON, NORMAN B. JR 12 NAME
sweeranpress | 55 PARK PLACE 1.3 STHEET ADDRESS
Chy- 51- 7P MORRISTOWN NJ 14 CTY-5T- 2P
TILE BT INFDELETE 21TILE [ I change L Addition
NAME SCHEID, LAWRENCE 2 NAME
sweeranoess | PO BOX 920, DUMONT PLACE 23 SREET ADDRESS
CAY-5T-2P MORRISTOWN NJ 2 4CIY-S1- 71
TILE L1 DECETE 31TITLE D.ﬁ‘:ﬁ:"“’\" , V¥ . L1 change Dt Acdition
NAME 3.2 NAME Boar bura B Wonaon
STREET ADDRESS sasreer A0REss | 1 Drarmnonwk Plicge POROA 180
CITY-ST-2P i 34 CITY-51-2P Mol n, N3 Cq63-0930
TITE -] peLETE 41 TITLE Direchar Sec yeban )z"l"hﬂ-"-) [Jchange T Addition
HAME 42 HAME Kale S+ '%EH\T\\'\ 3o
STREET ADDRESS aasTreeT avRess | ] Dhseriiek Plal e, PR Bor 130
CIrY- §1- 2P I vov-stze | Wyovrveisbouog MV 3 OB ~FAD
ME IMIENES 517TMTLE 4 I chenge [T Addition
NAME 5.2 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-51-2IP 54CTY-ST-ZP
TITLE [T DLETE 6.1 TILE [T change I Addition
NAME 52 HAME
STREET ADDRESS 6.3 STREET ARDRESS
CITY-51-2IP §.4 CITY-§T- 2P

14. | hereby certi

Block 12 or Block 13 4 chan,g

QINAMNATIIDE.

that the information supplied with this tling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes, | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or diractor of Ihe corporatipn or the recciver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

or Qn an aliacnrncnl?’l an 7\res’3
L osatiosd 1R S ontliatv ot b
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CR2E034 (10/97)



