FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT # (48504 )

orporabion Narre

T ! Sandra 8. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

MEDIA RARE, INCORPORATED
3344 HIGEL AVENUE 3344 HWGEL AVENUE
SARASOTA FL 34242 SgRASOTA FL 2424128
us I}
3. Date Incorporated or Qualitied | 3s. Date of Last Repon
e 02/05/1950 05/01/1996
fz Frincapal Plase of Busngess  2a. Mailing Address 4. FEI Number Applied For
£ 28] 650182413 Not Applicablo
Suite Apt #_etc: Suile, Apt. ¥, elc. N $8.75 acaditional
P Fzﬂ 8. Cerlificate of Status Desired 0 Foe Requited
.. City & State City & State €. Election Campaign Financing $5.00 May Bo
@1 P 5] Trust Fund Contribution 0 Added to Feas
7w | Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032.
24)  les| 20 30 Fiorida Statutes Oves [JHo
_____ 8, Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agemt
JEMISON, DAVID 81 Name
3344 HIGEL AVENUE B2] Street Address (P.0. Box Number is Nol Acceptable)
SARASOTA FL 34242
83
84| City Zip Code

FL 85

|11, Pursuand to the provisions of Sections 607.0507 and 8071508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing s registered
o'fice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am faroilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Segatures lypael of printed marme of rogistered agent end titie it apdceble (NOTE: Regislered Agenl signalure required when roinslating) DATE
12. | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i T T [T DELETE 11TILE [ Crange L1 Addition
HEMI JEMISON, DAVID 12 NAME
s aoeiss | 3344 HIGEL AVENUE 1.3 STREET ADDRESS
_nyes ek §ARA_SOTA FL 14 CITY-ST- 2P
T T T oEcETe 71T ) Change [ Addilion
RAME DELONG, NANCY E 22 NAME
stRert aorri s | 3344 HKZEL AVENUE 2.3 STREET ADDRESS
an-st e | SARASOTA FL 2.40TY-5T-2P
T [J DeLeTe FTMLE - [ change ] Addition
AN 32 NAME
STHELT ATIDHESS 3.3 STREET ADORESS
Chy 81 B 34 CITY-5T-2IP
T A [T DELETE L1 TITLE T Change L1 Addition
Nawi 42 NAME
SIRFET ADDIRESS; 4.3 STREET ADDRESS
Cily- 5120 44 CITY-ST-2P
T ’ (1 DELETE 6.1 THLE [T Change L] Adaition
NAME 5.2 KAME o s
SIREE | ADDRE 55 53 STAEEY ADDRESS
| ooy sree ] i 54 CITY-S1-2IP
TF -] DELETE 51TMLE [ change [T Addition
NamL 5.2 NAME
STRFED ADCES 55 6.3 STAEET ADDRESS
| CiTvestze ] BA CiTY-ST- 2P
14, 1 da hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi}. Florida Statutes. | funther certify that the

inlonmation indicated on ihis annual repof§or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; thal

appears n Biock 12, lock 13 il changefll or on an attlachment with an address.

Vit b EEECEAT
L b DR L
Deif T Daylime Prone # /

AR RS &

I am an officer or drector of 1he corporatidh or the receiver of trustee erpowered 10 execute this repor as required by(?ner 60, Florida Statutes; and that my name
Y

| SIGNATURE: .

INTED NAME OF SIONING OFFICER OR DIRECTOR

. - FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CR2E0D34 (9/96)



