SECOND NOQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DIJE TO REINSTATE: 5750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

06wt

1. Corporation Name

DOCUMENT #

K97190
MEDIA TARGETING, INC.

(8)

% JAMES T. KITCHENS

Principal Place of Bﬁliness

Mailing Address
% JAMES T. KITCHENS

FILED

Jul 08 1998 8:00am
Secretary of State

IR

1636 HILLCREST ST. 1636 HILLCREST ST.
ORLANDO FL 32600 - ORLANDO FL 32003 DO NOT WRITE IN THIS SPACE
3, Dats Incorporated or Qualified
- R 06/21/1989
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
24] |28] 59-2820025 Nol Applicable
, Apt. #, elc. Suite, &, . iti
Sulte. Apt. #, elc ulte. Apl. #. ete 5. Certificate of Status Desired | $8.75 Additional
Eﬂ 27] Fee Required
Cily & State _ Gity & Stale 6. Elaction Camnpaign Financing $5.00 may Be
23] _ 8] Trust Fund Contribution O Added to Feas
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
2_4| 25 o o _2?] o 30 Personal Property Tax dus June 30. Yos No
8. Name and Address of Current Reglstered Agent 10. Narne and Address of New Reglstered Agent
KITCHENS, JAMES T. 81| Name '
1636 HILLCREST STREEY 82 Street Address (P.0, Box Number is Not Acceptable) i
ORLANDQ, 32803
83
84| City FL B5| Zip Coda

1. Pursuant fo the provisions of sactions 6070602 and 65'7508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of diractors. | hereby accepi the appointment as registered
agent. | am familiar with, and accapt the abligations of, section 607.0505, Florida Statutes.

CIAasAIIA TTIIY ™

an officer or diragtor of the
in Block 12 or Block 13 §

SIGNATURE R
Slgnatufe, typed or prinlad nema of registered agsnt and lu;e iv -B_p‘[_ﬂ[n._a_!_l\g_ - (NOTE- Rapls!e(ed Agent signalute required whén relnstaling) DATE

2.  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

nme D [ Joetee 11T [l change [ ] Addton

NAME KITOHENS. JAMES T 1.2 NAME

streeTappaess | 1670 CHOCTAW TRAIL 1.3 STRE]) ADDRESS

CiTysTzw MAITLAND FL . 14cmydrae

TITLE D [ ] oeLete 21TITLE {1 change [ Addition

NAME HAUSER, ELIZABETH L 2.2 NAMS

streeTaporess | 16870 CHOCTAW TRL 23 sTRE| ADDRESS

CITY.ST2P MAITLAND FL o 24crv-§-zp

TLE D [ DELETE AATTLE [ change [J Addion

NAME POWELL, JAMES L 3.2 NAM

streeTanoRess | 8662 ASPEN AVE 53 STREH ADDRESS

CITY-ST-2P ORLANDO FL o sacirvgap

TTLE [ Joeiete armiel L] change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITrsT2IP o CACITYS1.2P

TITLE [ JpEceTe SATITLE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 5TREET ADDRESS

CITY-ST-2P o 54 CITY-ST-ZP

I [ Joeere 81TME [ change [_] Addition

NAME 82 NAME

STREETADDRESS €3 5TREET ADDRESS

CITYST-2P 64 CITYSTZIP

14,1 hareby cerlify thal the information supplied wilh this filing does nol qualify for the exemption stated in section 119.07(3K), Florida Statutes. | further certify that the information
indicatad on thls annual reporl or sugplemantal annua! report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am

rporalion o thgeregeiver or trustee ampoawered 10 execule this raport as required by Chapter 607, Fiorida Statutes; and that my nama appears

nged, or on

IS e b e Pel 28 P80

CR2E034 (5/98)



