FILE NOW: FILING FEE A

FTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

P
N Wy 11;‘3‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. G

POCUMENT # K69720

orporation Narne

MEDIA RESULTS, INC.

(6)

1050

Principal Place of Busingss

NE. 84TH STREET

MIAMI FL 33138

Mailing Address

1050 N.E. 64TH STREET
MIAMI FL 33138-3420

FILED

Mar 14 1997 8:00am

Secretary of State

RN

14, | do hereby cerlify thal the infar_l-ﬁa_l-i_(-)h'su;)phcd with this fifiry
irformation indicated on this annual report or supplem

| am an officer ar director of the corporation or th
appears in Block 12 or Biock 13 if chango

3. Date Incorparated ar Qualified 3a. Date of Last Reporl
- S 03/02/1989 05/01/1996
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ) 2| ) 650126464 Not Applicablc
Suite, Apt. ¥, elc. Suite, Apt. #, etc. iti
- P — P 5. Certificate of Status Desired 0 $8'75 Adc!monal
122] B 27 _ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
2 e ) 29] - Trust Fund Contribution Added to Fees
Zip Country | 2ip Country 8. This corporation has liability for intangible fax under s, 199.032,
24 25] e - Florida Statutes Clves [lno
9. Name and Address of Current Reglstered Agent - 40, Name and Address of New Registered Agont
B} Name
BELL, ROBIN e
1050 N-E- MTH STREET B2| Strect Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33138

83

4| City

85] Zip Cade

FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abave-namad corporalion submils this statement for the purpose of changing iis registered
office or registerad agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. | am famibar with, and accep! the obligalions of, Seclion 607.0505, [lorida Statutes

3 does nat gualily tor the exemplion stated

SIGNATURE [ . R L T . e R
Signature typed o1 printed name of regslered anonl and sie o apicable (HONE: Hegislereo Agent sigeature reqguired when reinstating) DATE

12. OFHICERS ANDDIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITE PS T ™ouee amme [T change [ Addition

HAME BELL, ROBIN 1.2 RAME

streeraporess | 1080 N.E. B4TH ST. 1.3 STREE] ADPRLSS

CITY-ST-2IP MIAMI FL 33138 o 14CNY-S1-21P

e " ot PERIIT: [Jthange T Additian

NAME 2.2 NAMI

STREET ADORESS 2.3 STROFT ADDRESS

CITY-51-2IP _ i o 2.4CNY-S1-21P

TITLE [ bEcETE L1TnLE T3 Change |1 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STRELT ADCRESS

CITY-$T-2P e 44 CITY-§1- 2

THLE h IS R [TCange 1T Addition

NAME 4.2 NaME

STREET ADDRESS 4.3 STHEFT ADDRESS

CmY-ST-21 SNy L1111

TLE T otieie 5.1TME [Tchange ] Addilion

NAME 57 HAMI

STREET ADDRESS 53 STROLT ADURLSS

CITY- 51-20P - S 54GNY-51.7P

TILE |mEla o 1TILE [J Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S7-21F B4 LIY-SI-2IP

i Seclion 112.07(3)(1), Florida Statutes. [ furlher cerlity thal the
ndal reporl is rue and accurate and that my signature shall have the sama legal effect as if made under oalbh; that

Wor or lruslee empowe execule this reporl as required by Chapter 807, Florida Statutes; and that my name
Tan atlachygm al Te. .
o P ‘.?/.l’ﬂ’) N A R

CR2E034 (9/96)



