FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1997

AFTER MAY 11§ $550.00

FLOMDA DEPARTMENT OF STAYE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TECHMEDIA, INC.

(8)

Principal Pace of Business

215 N. OCEAN BLVD.
14A
FT. LAUDERDALE FL 33308

Mailing Address

2715 N. OCEAN BLVD.

14A

FT. LAUDERDALE FL 33308-7576

MM

4l

26

650213985

us us 3. Date Incorperated or Qualified 3a. Date of Last Report
07/24/1990 01/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

Suite. Apt # ol

Suile, Apt #, etc.

$8.75 Additional

FL

=] 2] . Certifale of Status Desired | Fes Foquired
City & Stale | City & State 8. Elaction Campaign Financing $5.00 May Be
E’-ﬂ 2ﬂ Trust Fund Contribution Added to Fees
Zip | Country s Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 29] 30] Florida Statutes ves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
IGNATOFF, EDWARD N. 81} Name
2715 N. OCEAN BLVD. 82| Street Address (P.0O. Box Number is Not Acceptable)
14-A
FT. LAUDERDALE FL 33308 83
84| City 85| Zip Code

11, Pursuant to the provisions of Sechons 6070602 and 607.1508, Flarida Statutes, the above-named corporation submits this slatsment for the purpose of changing its registered
office ar registered agent or both, in the Stale of Flarida, Such change was authorized by the corporatian's board of directors, | hereby accept the appointment as registered
agent | am famihar with. and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Sigrine typed e preted name ol aogestered dgent aocd e it apelivante {NOTE Regisered Agant signature required when rainstating) DATE
12. OF FICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TP [T pecete 1.1 TILE L] Change  [_J Addition
HAME IGNATOFF, EDWARD N. 12 NAME
swierapamess | 2200 NJE. 33 AVE., 18F 13 STREET ADIDRESS
Cily-51-21p FT. LAUDERDALE FL 33305 14 0ITY-51. 2P
TLE [T DELETE 21 TILE [JChange [[J Addition
KAME 22 NAME
STREET ATEIRESS 2.3 STREET ADDRESS
CITY- 1.2 2.46I0Y-ST- 2P
MLE T pELere 5.1 TIILE L Change  T_I Addition
NAME 3.2 NAME
STREET ADDIFE S5 33 STACET ADDRESS
CIFY-51-2Ip 34, CITY -5T-2IP
MLE ] peLETE 41 TIILE L] change T[] Acdition
NAME 4.2 HAME
STREET ADDIFESS 43 STREET ADDRESS
Oy 171 A4 CITY-5T-7IP
TILE ] oeeete 517ITLE O change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST. 7P 54 CIY-§T-2IP
THLE [ DELETE 61TME [J range [T Acdition
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - §7-ZiP 64 CITY-5T-2IP

R

SIGNATURE AND TYPED DR PRIN

AME

RJARD N NATOYF

appears in Block 12 or Block 131 changed, or on an attachment with an addrass.

SIGNATURE:

14. | do hergby certify that the infarmat:an suppied with this hing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the
informalion indicates an this annua: reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that
Iam an o'ficer or drrecior of tho corporation or the recevar or trusteée empowered 10 exacute this re

poft as required by Chapter 607, Florida Statutes: and that my name

4-5p 52193

NING OFFICER OR DIRECTOR

\’{1‘5 I{q7 qg

Daytirna Phone #

0284736

Jan 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



