‘\ﬂ 13, Pursuan lo the pravisions of Sections 607 0502 and 607.1508, Ftorida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
QFIT FLORIDA DEPARTMENT OF STATE
CORPSORAT|ON . . ' ) Sanzra B. Mm'lhamS Feb 1 8 1 997 8 : Ooam

ANNUAL REPORT ‘; & Secretary of State

1997 /‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # L7840 (0)

1. Corporation Narne

MICROMEDIA AFFILIATES OF FLORIDA, INC.

AW R A

Principal Place of Business Mailing Address
C/O MEGROMEDIA AFFILIATES INC. C/O MICROMEDIA AFFILIATES INC
PO BOX 220 PO BOX 820
MORRISTOWN NJ 079630820 MORRISTOWN NJ 079630920
us us 3. Dale Incorporated or Quallied | 3a. Date of Last Report
05/25/1990 05/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Appled For
[21] 28] 650193693 Not Applicable
Suite, Apl. #, elc. Suite, Apt. # etc . i
uie. Apt R ele uie Apt = e 5. Certificate of Status Desired O $8.75 Adqltlonal
22 ;‘ Fee Required
Ciy & State City & State 6. Elaction Campaign Financing $5.00 May Be
2—3] ;El Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporaticn has liability for intangible tax under s. 199.032,
24 ;5_1 ;l ;lﬂ Florida Stalutes Oves N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KRAME%. WILLIAM S B1| Name
% SICILIANO & KRAMER PA 82| Streel Address (P.O. Box Number ig Nat Acceptable) | -
980 N FEDERAL HEY SUITE 440 Cle Myreoms fadon Yo 2 Schne)y
BOCA RATON FL 33433 8 SRRV
one Bow ol Yy sass Cledes Raxd
84| City > FL 85| Zip Code

office or registered agent, or both, in ihe State of Flonda, Such change was aulharized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and aceept the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Slgrecume 'ypeo of anted name of regisiered agark and el applicable (NOTE: Registered Agent signatare reguired when reinstat ng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 12
THLE DP [T DELETE 11 TITLE [Tchange T Acdition
NAML TOMUNSON, NORMAN B JR 1.2 NAMF
swreer acoress | 7 DUMONT PL 13 SIREET ADDRESS
CNY-§1-2 MORRISTOWN NJ 14 0¥~ ST-2IF
T DST I DELETE 21 TITLE T Change L Addition
NAME TOMLINSON, KATE S 22 NaME
streer aporess | 7 DUMONT PL 23 STAEET ADDRESS
CIy- S1-2IF MORRISTOWN NJ 2 4CTY-ST-ZP
TILE D ] DELETE 31TNLE T T change [ Addition
NAME TOMUNSON, BARBARA D %2 NAME
st aooness | 7 DUMONT PL 3% STREET ADDRESS
CITY-S1- 2P MORR'STOWN NJ 34 CHY-§1-2IP
NILE ET orcete 4.1 TITLE [Jchange T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-T-2IP 4400TY 51 2F
T 1 pELETE S1TILE TF Change 1 Addition
NAME 5.2 NAME
STREET ATIDRESS 5.3 STREET ADDRESS
CTY-51-7° 5.4 CITY-5T-2IP
TILE [T peLete 51 TMLF [Jchange [T Addition
NAME 52 HAME
STREET ADDRESS 63 STREET ADDRESS
Ci1Y-§1- 2P B4 CITY-ST- 7P

14." | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Seclion 112.07(3)(i), Florida Statutes. | turther cerbify thal the
information indicated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undor calh; that
| am an officer or direclor of the corporation or the receiver or trystee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nam
appears in Biock 12 or Block 13 f changed, or on an attgmgmgfilfwith an gddress ; ]

4 ~

! |
IREENFY i ANV nh/?i-fl)a 'y

P LY TN T I

CR2E034 (9/96)



