FIL.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Katheiine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # K77962

1. Corporazion Name

CONDO MEDIA CORP.

Principal Place of Business

% MICHAEL E. NEBEL
£ 0 BOX 523638
ORLANDO FL 32853

Mailing Address

% MICHAEL E. NEBEL
P O BOX 533538
ORLANDO FL 32853

BRI

DO NOT WRITE IN THIS SPACE

N6y

3. Date i corporated or Qualifed

04/0%/1989

2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21 |26] 59-2048645 Not Agplicable

$8.75 additional

Suite, Apt. #, etc. Suite, Apt. #. etc. . .
Z‘ - e ;‘ -_ - - -5~Cenifcite of Slatus Desired O Fee Rer uired
City & S-ate City & State 6. Election Campaign Financing O $5.00 tay Be
23] (28] Trust Fund Confribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
-;l-l l;l E\ - Persor al Property Tax. O ves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
NEBEL MICHAEL E -
2699 LEE RD STE 260 82, Street Acdress (P.O. Box Number is Not Acceptabig)
WINTER PARK FL 32789 83
84| Cily FL 85| Zip Cde

11. Pursuant to the provisions of Sections 607.0502
office ¢ r registered agent, or bo h, in the State ¢
agent. | am familiar with, and ac cept the obligati

and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose of changing its rzgistered
f Florida, Such change was :wthorized by the corporetion's board of clirectors. i hereby accept the apf cintment as reg stered

ans of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signalure, typed or printad na ne of ragisiered agent and tie i applicable. (NOT = Agent sig reqi ired whan 3 DATE 6

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS WND DIRECTCFR:S IN 12 @
TME D [J DELETE 11TITLE [Change  []Addition E |
NAME STEINMAN, ALLAN 12 NAME 3
streeTaooress| P.0O. BOX 948643 N/A 14 STREET ADDRESS o
GITY-ST-2P MAITLAND FL 14 CITY-5T-2PP &
TME D ] DELETE 21 TINE [JChange  [1Addition | O
NAME STEINMAN, FLORENCE L. 29 NAME
streeTaporess| P. 0. BOX 948643 N/A 2.3 STREET ADDRESS

-erv:stene— —-MAITGAMDFL——— @ - — - — ——- -Rzaciry-srap - —_ - -
TITLE ] DELETE 3.1 TIMLE C]Change [ Addition ;
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST- 2P
TME ] DELETE 41TME [IChange [ Addition
NAME 4. 2NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZIP
TITLE [J DELETE 51TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRF 38 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-5T-2IP
Tme [} DELETE 6.1TITLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST- 2P

44. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the in ormation
indicatid on this annual report «r supplemental nnual report is true and accarate and that my signature shall have the same legat effect as if made ur-der oath; that{ am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapte r 607, Florida Statutes; and that my name appe.rs in

Block 12 or Block 13 if ch d, ttact t
oc or Blocl i (:E}'\-gz /’érﬁor}’arba gc Egn

SIGNATURE: _ Zfrince/

ith

BIERER™

address, with ¢
YA AN,

1-23-99 0 ]-5E,

g D e

.
3RINTED NAME OF SIGNING OFFICE

Date

Daytime Phone #

-




