+ " FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
" ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF "“-TA“:

Sandrg B. ﬁarﬁbum
Secrelary of State
DIVISION OF CORPORATIONS

DOCUM

1. Corporalion Name

TRANS MEDIA. INC.

ENT # K33691

(@)

Printipal Place of Business

Mailing Address
% DENNIS L. HQ

800 W,

FL 34711-2874

AV AR AW

3. Date tncorporated or Qualified

3a. Date of Last Reporl

EER L BE S LN

maf'347|] 2

28]

09/20/1988 07/12/1986
| 2. Princigal Place of Busmuss Mailing,Address 4, FEI Number Applicd For
ﬁ Menip, Twe. | 592000504 Not Applicablo
Sute, Apt - ole. 6, Cerlificate of Stalus Desired | $B'75 Additianal

Fea Requirsd

Suite, Apl #, oic.
_a_ng Modkg.cre.

City & State

camon,

" Country,

I!Ush

|2}

247 ” i30]

9, Name and Address of Current Reglstered Agent’

6. Eleclion Campaign Financing $5.00 May Be
p’ Trust Fund Contribution Added 1o Fees
Country %A B. This corporalion has liability for intangitle tax under s. 199.032,
M. Florida Statules Yos [IMNo
10 Name and Address of New Reglstered Agont
B1{ Name 5
e epn M, S0\
82] Sirect Ado <8 (P, Boxﬁf{mber |§Nol Acdeptable) 5'
83
B4| Cily 85 n <
¢l %(UY\OU\' FL || %/7]]

SIGNATUR|

office or registered
agent. { am famlliar

elion B07.

Ignature, typed or printed nama of registoed agent and wielf applealle

(NCHL “he 1gwslt- ad Agont signatue lEquI!’Ld w-»:r rpmsmh.]m e

. Florida Statutes, the abovo-named corporation submits this slatement for the purposa of changing its re§islerad
ch change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
505, Florida Statutes.

5497
ATE T

informalion indicated on this annual report or su
| am an officer or director of the corporali
appears in Block 12 or Block 13 if ¢chan

ntal an

repotl is r

ey

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
mE D [J DiLETE IRRTI: [T Change 1 Addition
NAME SOLIS, CARLOS 1.2 Name

sweeTapotss | 143 W, MONTROSE ST 1.3 SIRELT ADDRESS

cmv-stze | CLERMONT FL LACIY- 51 200

THiE D O wiceie 21T [JChange [ Addition
NAME SOLIS, SANDRA M. 27 NAME

smeeraooress | 143 W, MONTROSE ST 23 STREET ADDRLSS

cnv-st-z¢ | CLERMONT FL 2 4CTY-S1.71

THLE {7 DELETE 31UNLE Clchange [ Addition
NAME 39 NAME

STREET ADDRESS 33 STAIET AGDRESS

CITY-ST- 0P 34.CITY-51-2F

TIFLE T oELiTE FRECT: [T Change L] Addition
NAME 47 NAME

STREET ADDRESS 43STRIFT ADDRESS

CITY - ST-21P 44 CNy-§1-21p 4

e [Toree 61 TIE Change hddition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS / /
CITY-§1-2IP 54 CITY-51-2IP 0

TITE [ DELETE 51T E] Crange 7 [ Admn}ﬁ’
NAME 62 NAME

STREET ADDRESS 63 STRLLT ADDRLSS w i l VJI B DA

CITY-ST1- 2IF 64 CITY-81-7Ip

14. 1 do hereby cenily that the information supplicg with (his liling does nol qualify for the exgpplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the

Firate and thal my signature shall have the same legat eflect as if made under oath; that
xecule this report as required by Chapter 607, Florida Statules; and that my name

o

-_\ PR A N N

Jun 10 1997 8:00am
Secretary of State

CR2E034 (9/96)



