B

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Martham
ANNUAL REPORT Sacretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # L48564 9)

1. Corporation Name

MEDIA RARE, INCORPORATED

| (MMM

Principal Place of Businass Maiing Address
101 S. GULSTREAM AVE. #10K 101 S. GULSTREAM AVE. W10K
SARASOTA FL 34236 SARASOTA FL 3423
4. Dato ncoporated o Cudified | 38, Date of Last Report
02/05/1990 08/04/1995
2. Principal Place of Business 28, Mailing Address 4. FEINumber Appliad For
1] B3hdH Hi\bEL ANE. 6] 3344 HiasL AVE 650162413 Not Applicabie
Suile, Apl. #, etc. Suite, Apl. 4, ¢lc. 5. Coriificate of Status Desired [ $8‘75 Additionat
Eﬂ - 27—1 ) . B ) Fee Required
| City g State | Gity & State 6. Election Campaign Finanging $5.00 May Be
23} SARASSTA ,‘:LDR{DA— 23] SP«Q,ASD'TP‘ lPLcﬂ,l OA Trust Fund Contribution t Added to Fees
Zj - Counl‘fy | Zip Country 8. This corporation has ligbility for intangible tax under s 199.032,
24 éq [T 5] OSA 20| 324y 30] USAY Florida Statutes PAves CIho
9. Name and Address of Current Registered Agent 10, Name end Address of New Reglstered Agent
81| Name
JEMISON. DAVID Df\\! D TEMWSON
! 82| Streot Address (P.0O. Box Number is Not Acceplablo}
101 S GULFSTREAM AVE #10K 234y HisEl AVE .
SARASOTA FL 34238 &
84| City - B5| Zp Code
SARASCTH FL || 34242

§.
1. Pursuant 1o the provisions of Sgrlidhs 607.0502 and 607.1508, Forida Statutes, the ahove named corporation submits this slatement for the purpose of changing s registered oflice
or rayisterm i, or both, infibd Fitale of Florida. Such change was authorized by the corporah;jn's ward of directors. | hereby accept tl\qﬁvintmem as ragisterad agant. | am

familias with, %) -apt the abligdfons of, Saction 607.0505, Flonda Statyes. . .,\ .
L.

slfanm, & b urprr;l v ol ] i3 f'é]:ﬁ:‘\igéi:ir! ' mrifﬁnzgish:red Agant sionature redu red wihior reinssling k [nf
12, { = Y FICERS AND DIRECTORS 13, ADDI IONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TTLE P ] DELETE T1TILE P [A-Change [T Addition
HAME JEMISON, DAVID 12 NN OAND TEMSON
sreermooniss | 101 S GULFSTREAM AVE iaomeeraoness | 2UM RVEEL PE.
CITY- §1-2P SARASOTAFL 14 CITY-§7- 2P QARASTIALFL 3424z
TIILE T [7] DECETE 2 LTI T [A Change [ Addition
NAME DELONG, NANCY E 2% NAME NA N(,Y E, Del omb
sgeraonss | 109 S GULFSTREAM AVE s Aooess | 3G WOV GEL AVE.
Ciry-S1- 0 SARASQTA FL 24 CY-51- 2P SARASTIA 1 FL 3L
TiTLE {] DELETE 31T0LF s+ 7] Change  [[] Asdilion
NAME 3.2 NAME
STREET ADDRLSS 33 SIREET ADDRESS
GIIY-S1-2iP ‘ ] N aaciv-gi-me ]
TITLE [ DELETE 4.0 TILE [ Change [ Addition
hAM: 47 HAME
STREET ADDRESS 4ASTREET ADDRESS
Y-S 7P 5 44CITY-S1- 1P
TILE [ DELETE 5 1TIME [ Changs 7] Addilion
NAME 52 NAME
STRELT ADUIESS £ 3 BTREE] ADDAESS
Gily- ST-2IF §4CIY-§7-2P
HILE [C] DELETE & 1 TITLF [ Change  [) Addition
NAME 52 NAME
STRETT ALDRESS 6 3 STREET ADTIRESS
CiTY-$1-217 6.4 CINY- 51-21P

18, 1 da hereby certily That the information supplicd witi this filng is voluntarily Turnished and does not quality for the exemption stated in Section 112,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repert is frua and accurate and that my signature shall have the same legal effect as if made under
palh; that | am an ofhcer or direclor of the: corporation o the receiver or trustee empowered to exacule this report as required by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaghment with an address,

SIGNATURE: £ QME o Npvoy € D Long ‘I/ZS/% (F0)396 -343y

oiRebTOR m‘i\‘e Fronn ¥

CR2E034 (12/95)




