FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K69720 (6)

MEDIA RESULTS, INC.

Principal Place of Business

1050 NE. 84TH STREET
MIAMI Fi. 33158

Mailing Address

1050 N.E. B4TH STREET
MIAMI FL 33139

FILED
Apr 09 1998 8:00am
Secretary of State

KV A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
03/02/1989
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
m 2_61 650126464 Not Applicable

Suite, Apl. ¥, slC.

Suilo, Apt. #, clc

$8.75 Adaitiona!

Zl i?l 5. Centificate of Status Desirad O Fee Requlred
City & State Ciy & Stale 8. Election Campaign Financing $5.00 may Be
23 ;s—l Trust Fund Contribution O Added to Fees
Zip Country | Zip Country 8. This corparation owes or has paid the current ysar intangible
2] 25) 28] 30] Personal Property Tax due June 30, [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
BELL, ROBN 83| Name
1050 NE. 84TH STREET 82| Strest Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33138
83
84| City

85 I Zip Code

FL

11. Pursuarnt to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the al

bove-named corperation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0605, Florida Stalutes.

o ani e b

ot ot i S g

SIGNATURE
Signaturs. typeed o prialed nanw ol regetered agant and iin o appheakde (MOTE- Aegistaied Agent aignalure required when reinslating) DATE
12. OFf FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PS5 ] DELETE 11 TITLE TJ change [T Agdition
NAME BELL, ROBIN 12 NAME
streeraooress | 1050 N.E. B4TH ST, 13 STREET ADDAESS
CITY-ST- 2P MIAMI FL 33138 14 CITY-ST-2P
THLE [ beckte 21 TMLE [T Change  [CJ Aadilion
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P 2. 4CITY-8T-2IP
Tme L] peeeTe 31 TITLE [Jchange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-SY-21P
TITLE [T DELETE 4.1 TITLE [J change 1T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-8T7-21P 4.4 CITY-5T-2IP
Ting [T DELETE 5.1 THTLE [J change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 5.4 CITY-ST-2IP
TMLE [J DELERE 6.1 THLE [J Crange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 1P 6.4 GITY - 5T-ZIP

indicated on t

QIGNATURE:

14. | horeby certily thal the information suppliod with 1his filing <

Eis annual reporl or supplernental annuz_aj,wr)t‘)’r‘F?:\;5
officer or diroclor of the corporaton or the receivgr-of tru
Biock 12 or Block 13 il changed, or on an ati

qualify for the exem)

ﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an
ute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

2/3/77  (305) MF-14/ 3.

CR2E034 (10/97)



