.+ FILENOW: FILING FEE AFTER MAY 118 $550.00 FILED

7 SRoRT
CORPORATION

Sandra B. Mortham

Secratary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # K77962 (4)

1. Corporation Name

CONDO MEDIA CORP.

Pringipal Place of Buginess Mailing Address

% MIGHAEL E. NEBEL % MICHAEL E. NEBEL

P O BOX 53%38 P O BOX 533630
ORLANDO FL 32859 ORLANDO FL 328533538

3. Date Incorporated or Qualified

3a. Date of Last Repgrt
04/05/1989 06/01/1990 4.5 77

“2. Pancipal Flace of Business T “2a. Marling Address 4. FE( Nurnber Appliad Far
’;ﬂ 26 59‘2948645 Not Applicahble
Suite, Apt. #, elc. Suile, Apl 4, el o
._—l " — ¢ 5. Certificate of Status Desired | $8.75 addtional
22 27 Fea Required
City & State I__ City & Slale 6. Finclion Camipaign Financing $5.00 May Be
Ea—__— S - 23—] I Trust Fund Condribition O Added lo Fees i
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199032,
24] 25 2?] 30 Florida Statutes Oves [JNo
9, Name and Address ol Currenl Regiatered Agent 10. Name and Addross of New Registsred Agent
NEBEL MICHAEL E 81 Namo
£609 LEE RO STE 260 82| Siroetl Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789 L
a3
84| City FLW 85| Zip Code

1. Pursuant lo the provisions of Seclions 607.0602 and 6071508, Flonda Statules, the above-named corparalion submits this statement for the purpose of changing its registaradh]
office or registared agenl, or bath. in the Stale of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accepl tha obligations of, Soclion €07.0505, Florida Statutes

SIGNATURE

Signatute, Iyned o punleu'mi;("f regsinted anod anct Lo of apheatic (NOTE Ttogisiered Auend s.goature (¢ ared wha reinstaling) DATE

12, » OFFICERS AND DIRE CTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 17

TIGE D [T DELETE 11 T0LE Tl change [T Addition

NAME STEINMAN, ALLAN 1.2 NAME

swreet aooress | P.O, BOX 948643 N/A 12 STREET ADDRESS

orv-st-ze | MAITLAND FL LADITY-ST-2P

TE D LT vecete 21MhE O crenge [ Addilion

NAME STENMAN. FLORENCE L 2.2 NAMT

streeraponess | P, O, BOX 948843 N/A 24 SIRFET ADDRESS

crv-st-ze [ MAITLAND FL 2 4CnY-SI-2F

LE ) preete a1 : T Change  [J Addificn

NAME 52 NAML

STREET ADORESS | 33 SIREET ADDRESS

CTY-S1- 21 34, CITY-S1-71P

TME [ btcete 41 TILE T Change LT Addilion

NAME 47 NAME

STREET ADDAESS 43 STRIF] ADORESS

CITY-81- 1P 4401y §1-7IP / 7

TITLE [T ofiFtE 51T Change / (] Addition

NAME 5.2 NAME : /

STREET ADDAESS 5.3 STREET ADRESS . S /

LiTy-SE-gp 54CITY-ST- 2P

TLE [Toerete fa L /" [inangs 7 [T Mdgition
o e 2O00N2S266 T

'STREE) ADDRESS 6.3 STRFET ADDRESS -5/ 18/98-~01008--049

Cy-ST- 2P 54 LIIY .87 2P %S0 00

14, 1 do heraby cerlily that the mfarmalion supplad with this filing dacs not qualily for the oxemptlion slaled in Section 118,07(3)(1, Florida Stalules. ( juriner cerlily thal the
information indicaled on this annuat report or supplemental annual repor! is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of 1ho corporation or the raceiver of Fustce empowered 10 oxecuto this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. pr oin an allachment with an addoss
FLoREncE L gTf Nman, Bigecrie, L (1) B> - 963>
QIRMATIIDE. g” yi T— A A ..A ___‘:_zj . T ‘l i ) il’ll [‘Liﬂl‘) xhv-W

FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 O O dnm

CR2E034 (9/96)



