FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | Apr 1 7 1 99 8 8 O O am

CORPORATION Sandras B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 78406 (0)

. Corporation Narme

MICROMEDIA AFFILIATES OF FLORIDA, INC.

L R T

Principal Place of Businoss Mailing Address
GO MECROMEDIA AFFILIATES INC. C/O WICROMEDIA AFFILIATES ING
PO BOX 820 PO BOX 920
MORRISTOWN NJ 079630920 MORRISTOWN NJ 079630520 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_ 05/25/1990
2. Prncipal Piace of Businoss 28, Mailing Address 4. FEI Number Applied For
[21] 26 65-0193693 Nt Applicable
Suite, ApL. #, elc Suite, Apt. #, Blc i
. P e ap - 5. Certificale of Status Desired (] $8'75 Adcltional
_l :ﬂ Fee Requlred
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fung Contribulion O Added 1o Fees
21ip Country Zip Country B. This corporation owas or has paid the current year Inlangible
j ;;I -2;] ﬁT)] Parsonal Property Tax due June 30. [Tves [InNo
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent
KRAMER, WILLIAM § 1] Namo
1 .
C/0 ABRAM ANTON,ROBANS RENCIKASCHNEIDER 2] Strect Address (P.O. Box Numbar is Not Acceptable]
ONE BOCA, SUITE 411E,2255 GLADES ROAD
BOCA RATON FL 33433 82
84} Cily FL 85| Zip Code

11. Pursuan! to the provisions of Soctions 607 0502 and 607, 1608, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am famiiar with, and accepd the obligations of, Section 607 4505, Florida Statutes.

SIGNATURE o e
Sigeatura typast O pontod Aarmet of tegsioned agenil and tie l applicatiie (NOTE Ropistered Agent signature raguired when seinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE [ 3 7 DELeTe 1170 [T ohange [ Addition
NANE TOMLINSON, NORMAN B JR 1.2 NAME
sweetaporess | 7 DUMONT PL 1.3 STREET ADDRESS
Gty ST 2P MORRISTOWN NJ 14 CITY-§T-2IF
Tl DST |RGE 21TILE [T change [ Addition
NAME TOMUNSON, KATE § 2.2 NAME
sireerappress | 7 DUMONT PL 23 SIAEET ADDRESS
CiTy-51- 2P MORRISTOWN NJ 2.4 8ITY-5T-2P
TITLE D [ J otLETE LATITLE [T change T Addition
NAME TOMUNSON, BARBARA D 32 NAME
strerr aooaess | 7 DUMONT PL 33 STREET ADDRESS
QTY-S1-2I MORRISTOWN NJ 34.CTY-ST-2P
TITLE [T DELETE 41 TITLE Psst . “The s . [J Change B Addition
NAME 4.2 NANEE Lavoreace T, Sc.ke ué‘
STREET ADURESS aasmreeraooress | ] Dumnond- el
CItY.S1- 71 44CITY-ST-2P mermstouon N
TITLE T oeeete 51TITLE (T change [ J addition
NAME 5.2 NAME
STREET ADDRFSS 53 STREET ADDRESS
Y- 51- 2P 5.4 CiTY - 5T-2P
TIE [T DeLETE B1TITLE TT change ] Addition
NAME 5.2 NAME
STREET ADDAF S5 63 STREET ADDRESS
ory-S1- 29 64 CITY-ST- 7P

14. | hereby certify that the infarmaton supplied with this filing doas not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that tha informatian
indicated on this annual roport or supplemental annua! report is tgye and accurate and that my signature shalt have the same legal effect as if made under oath; that | em an
oflicer ar diroclor of the corparation ar the receiver of lrusgee ampb) a d to execute this report as reqt.ur:d by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Bluck 13 if changed, or op an atlachmont withjan ad quﬁ . Sgllel \
SIGNATURE: C% iuinae e wy 8 'ﬁ) (‘{?S)?"lﬂ Ugo s

D

CR2E034 (10/97)



