FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Nanie

MEDIA TARGETING, INC.

K97190

(8)

__F_-‘nncir:al Place of Business

Manling Address

FILED
May 12 1997 8:00am
Secretary of State

D

% JAMES T. KITCHENS % JAMES T. KITCHENS
1636 HILLCAEST §T. 1636 HILLCREST 8T,
ORLANDO FL 32609 ORLANDO FL 320034610 :
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Husinc-ss _i’a. Mailing Address 4. FEI Number Appliad For
21 2% 59-2820825 Not Applicable
T lile, Apt ¥ ete Suite, Apt. #, etc. TB 2qqr
- " ¢ - . P . Certificate of Status Desired G $8'75 Additional
221 2ﬂ Fee Required
. Gy & State City & Stale 8. Election Campaign Financing $5.00 may Bs
23I ;' Trust Fund Contribution Added 1o Fees
_m | Country S Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 20| [30] Fiorida Statutes Oves ONo
3 % Name and Address of Gurrant Reglsterad Agent 10. Name and Address of New Registersd Agent
-3 ]
KITCHENS, JAMES T. Name
1638 HILLCREST STREEY 82} Sitreat Address (P.Q. Box Numnbser is Not Accaptable)
ORLANDO, 32803
83
84| Ciy

85| Zip Code
FL

oifice or registered agont, or both, in the State of Florida. Such change
agent | am lamiliar with, and accept the obligations of, Section 607

05, Florida Statutes.

1. Pursuanl o the provisans ol Sections 607.0602 and 6071608, Flonda Statutes, the abave-named corporalion Submils 1his stalemant for the purgose of changing its raPistered
was authorized by the corporation's board of directors. | hereby accept t 5

6 Bppointment as ragistered

SGNATURE
gt yped o poood nane of ragrslenid ageat ara e il applcatls (NOTE: Regrstersd Agent signature required when reinslating) DATE
[fz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 g
ik D (] DELETE 111LE : Clchange LT Addition | &
HAML KITCHENS, JAMES T 1.2 NAME §
sttt aooress | 1670 CHOCTAW TRAIL 13 SIREEY ADCRESS m
Lo si-ae | MAITLAND FL 14 CITY-§7-2P &
L D [} DELETE 21TILE [ change [ Agdiion <2
haE HAUSER, ELIZABETH L 22 NAME
staerr anoness | 1870 CHOCTAW TRL 23 STREET ADDRESS
Lor st ze | MAITLAND FL 2 4CTY- 126
itk D LT vetete 3ITIE T Change 3 Addilion
HAKL POWELL, JAMES L 32 NAME
st anoniss | BBB2 ASPEN AVE 33 5TREET ADDRESS -
| - seze ORLANDO FL 34.CITY-5T-2P v
e L] oELEre 417MLE CJ cnange  £.J Additin
NARE 4 2HAME
STRIEL ADORESS 4.3 STREET ADDRESS
| C0Y.51-2F AACITY-ST-2iP
L L1 DELETE 51 TITLE [T change [T Addition
NAKE 52 NAME -
SIKEF | ADDRESS 5.3 STREET ADDRESS
st | 54 CITY-ST-21P
i [CJ DELETE G1TILE [ Ghange L] Addition
NAME 6.2 NAME
STHEFT ADDAESS 6.3 STREET ADDRESS
CIlY- ST 20 64 CITV-§1- 210

| 14,1 go nareny cartify Tl the information supphed with This filtg does not cualify §

SRGHATUAE AND TYPED Q

wl, or on an atlpchmgnt

th any addfess

NAALAL TR |

or the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the
inlormation indicaled on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an ¢'ficer or directar of the corporation ar the recelver or trusiee empowsred 10 execute this report as required by Chapler 607, Florida Siatutes; and that my name
appears in Black 12 or Block 130t ¢

SIGNATURE: v

()% S

ANTED NAME OF SIGRING QFFICER OR DIRESTOR

7] Date ] Daylire Priace ¥



