FILE NOW
P

ROFIT

CORPORATION
ANNUAL REPORT

1997

: FILING FEE AFTER MAY 1 1S $550.00

g ‘q‘,\ FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham

] Secretary of State
DIVISION OF CORPORATIONS

L ./
bW, 15

DOCUMENT # L52856

1. Corporation Name

MEDIAIDERS, INC.

(6)

20161 NE 16 PL

Principal Place of Business

N MIAMI BCH FL 33179

Mailing Address

3300 CORPORATE AVE
12

FILED
Apr 15 1997 8:00am
Secretary of State

A A

FT LAUDERDALE FL 33331-3504
us 3. Date Incorporated or Qualified

02/22/1990

3a. Date of Last Report

02/13/1996

2. Prncipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 3300 Zn ez , -1 20 26) 650179644 Not Applicable
Suile;, Apt. #, ofc. Suite, Apl. #, etc. . ) $8.75 Additiona!
22 Y u/// y 27 6. Ceriificale of Status Desired (] Fee Required
City & Stat | Cily & Stale 6. Election Campaign Financing $5.00 May Be
_2?_1/ / L,fa*ﬂ 4 o /,V/ & 2;] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has hability forEiJny(glble tax under s. 199,032,
m Ve 25 s o ;ﬂ 30} Florida Statutes Yes [ No
| 8 Name and Address of Currenl Reglstered Agent 10, Name and Address of New Ragistered Agent
81| Name
TRAGER, RAonsngD LAV I~GNGE A Fnmdie Q)
1000 N HI 82| Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026 (OO pNps wiaw Belr Bevn.
- 83
84| City , .. 85| Zip Code
B "2 WAL AR i FL B3 /61

ns of, Section 607.0505, Florida Statutes.

|99, Pursuant ta the pravisions of Sechons 607 0002 and 6071508, Fiorida Stalutes, the above-namad corporation submils this statement for the purpase of changing its registered
office or regestered agent. or both, m the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment es registered

agent 1 am fanliar wilh, and acceplt ihe othgr
SIGNATURE _ ‘é"cwm" AN A NC A CAW MG D Epn AN ¥ /‘1 [‘?7
Sepgnalure, lyped o printed name of iegsterad agant and rle i apphcable {NOTE: Hogistered Agent signatwe requirad whan rainglatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D//g ) [T OELETE 11T [ Change L] Addition

NAME BARON, GARY 1.2 NAME

SIREE | ADORESS m CORPORATE AVE: STE 112 1.3 STREET ADDRESS

CifY-51-21P FT LAU[ERDALE FL 14 CITY-§T. 21F

TIME o/ 5/7 7 DeLeTe 24 TITLE [Jchange ] Addition

NAME BILLINGTON, TAYLOR 2.2 NAME

simeet aporess | 3900 CORPORATE AVE., STE 112 2.3 STREET ADORESS

CY-S12F FT LAUDERDALE FL 2.4 CITY-ST-2IP

L 0 cetene 31TME « LJ Change ] Addition

NAME 3.2 NAME

STREF | ADORESS 3.3 STREET ADDRESS

CITY-51-2IF 3.4, CITY-5T-21P

ms [T OELETE L1TILE [ Crange [ Addition

NAME 4.2 NAME

STREE| ADIRESS 4.3 STREET ADDRESS

CITY-§1 2iF B 44 CITY-ST-21P

TTLE N [T DELETE BATME [ thange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51-2IF 5.4 CITY-§T-ZIP

it [T oECeTE 5.1 TITLE [l change [ Addition

NAME .2 NAME

SIREE | ADDRESS 6.3 STREE) ADDRESS

CITY-§1-2iP 4 7 5.4 CITY -8T-7IP

14. | do hereby certily thal Rgaformation supplied with this tiling doeg not quality for the exemption stated in Section 118.07(3)i). Flarida Statutes. | further certify that the

information indicatod on this binnual reporl or supplemental ann
I am an oflcer or director of the corparaton or the receiver o,
appears in Block 12 ar Block 13 if changed. or on an

snamrung:/"

A T . '
SIGNATURE AND TYPED OR PRINTE I} NAME DF S1GHING OFFICER OR DIRECTOR

jth an address.

aftachmen

Al report is true and acourate and that my signature shall have the same lega! effect as if made under oath, that
tgtee empowered to axecute this report as required by Chapter 807, Florida Statutes: and that my name

H-11-91

954-239 -Hoo!

Liayiima Phone #

CR2E034 (9/96)




