FILE NOW: FILING FEE MAY 1 IS $225.00

: CDHPORAT'ON‘ FLORIDA DERPARTMENT OF STATE
; ANNUAL REPORT Sandra B. Mortham )
g Secretary of State :
l. ?gé DIVISION OF CORPORATIONS |
 DOCUMENT # K77962 (4) \
i ' Corporation Name ;
I .
| GONDO MEDIA CORP. ;
|
¢ Prricpal Place of Business Mailing Address .
E % MICHAEL E. NEBEL % MICHAEL E. NEBEL |
‘ F O BOX 533638 "RO BOX 5F33533 DO NOT WRITE IN THIS SPACE |
' ORLANDO FL 52653 ORLANDO FL 32653 3. Date Incorporaled or Qualfied | 93, Dale of Last Repart o
04/05/1989 otfalfs
5,3' Principal Place of Businass 2a. Mailing Address . 4." FEI Number Applied For
[21] 2] : 59-2048645 Not Pepica
{ LI ) h o1
[ Sune ApL #, et | Sulte, Apl. 4, etc. 5. Cortificate of Stalus Desired N $8.75 Additional
lgzl 27-] Fee Required
| Gy & Sale | . City&State 6. Elaction Campaign Financing $5.00 May Be
iz_ﬂ 5] Trugt Fund Contribution a Added 1o Fees
ian Country Zip Country 8. This corporation has liability for intangible tax under S, 199.032,
24 [25] 20) 30 Florida Statutes [ves [INo |
. 8. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
i 81| Name
¢ "NEBEL MICHAEL E 82| Strest Address (P.0. Box Number is Not Acceplable)
' -2699 LEE RD STE 260
qIMN'IER PARK FL 32789 83
* 84| Ciy FL |ss Zip Code

“11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits 1his statement for tha purpose of changing its registered office
or regstered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered agent. | am
famiiar witn, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE -
TSinnature. typed o prnted name ol registared agonl Bnd tila f appicable. {NOTE: Registered AQent signaling reguired when reinslating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS I "
;o D 11TITLE [Jcnange LT Acditicn
| HAME STEINMAN, ALLAN - 12 NAME
sweeraooaess | PLOL.BOX 948643 N/A 1.3 STREET ADDRESS
L CAY-SI- 2P / WMAITLAND FL. 14 Y -ST- 2P
LomE '/ D 24 TIILE [Tchange T[] Additicr
| NaME STEINMAN, FLORENCE L. 22 HAME
sweeranoress | PO, BOX 948643 NfA 2.3 STREET ADDAESS
oy -§1- 2P MAITLAND FL 24 CITY-ST-21P :
et 31WILE T Tthange [ Adociar |
NAME - 3.2 NAME
STREET ADDRESS ’ 33. GTREET ADDRESS
LIy - ST 2P 34 CITY-5T-21P
TILE 41TLE [ JChange [ Addition
HAME 4.2 NAME h — ’
STREET AJDRESS 43 STREET ADDRESS ?‘%IS%E’%}-E} 14 :? G
CITy- S1- 2 44CNY-ST- 2P s 1008--023
CITY- 51 ACIY-ST- sk200- 00
e 5.1 TITLE hablks [ TChange [ ] Addition
HAME §.2 NAME
STRCET AUDRESS 5.3 STAEET ADDRESS
Ciy-§)-2i0 SACITY-S1-2P
L 6.1 TITLE [Jehange [ Additoni
NAME 6.2 NAME ) |
SHAEET ADORESS 63 STREET ADDRESS é, !
Cin -8 2P §4LITY-S1-2IP
| 137 1 do hereby certity that the information supplied with this filing is voluntarily fumished and does not qualify Tor the exemption siated in Section 119.07(3)(k), Florida Statutes. | further
! certdy that the inforrmation indicated cn this ennual repon o suppiamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
1‘ oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 executa this repon as required by Chapler 807, Florida Statutes: and that my name
: appears in Block 12 or Block 13 if changed, or on an attachment with an Wress.
FLORENCE L, STEINMA .
SIGNATURE: Zeacecerd. ————45&%%&%&::%& |
i X ]
™7, SGNATURE AND TYPEDZ ol el PR S T T

PRNIED NAME OF GIGNING OREIGER OR DIRECTOR




