FILE NOW: FILING FEE AFTER MAY 118 $225.00

‘ PROFT gLy FLORIDA DEPARTMENT OF STATE
CORPORATION . 1 ol

ANNUAL REPORT 1
1996 Nie. .
DOCUMENT # M54086 (7)

1. Corporalion Name

BIOMEDIA PRODUCTIONS, INC.

Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

IR AR

Principal Place of Business Mailing Address
13580 S.W. 109TH CT. 13580 S.W. 109TH CT.
MIAMI FL 33176 MIAMI FL 33176
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/18/1987 04/28/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied Far
[21] 26] 50-2814507 Not Applicable
Suite, Apt. #, sic. Suile, Apt. #, elc. 5. Geriificate of Status Desired 0 $8.75 Addiitionat
22 m Fee Required
City & Stale City & State 6. Etection Campaign Financing $5.00 May Be
E\ m Trust Fund Gonlritition (] Added to Fees
ip Country Zip Country 8. This corporalion has liability for intangible lax under s 199.032,
24 [25] [26] 30| Flocida Statutas ves [JNo
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
Bi| Name
GEORGOULAKIS, KYRIAKOS 82| Street Address (P.0. Box Number is Not ACcepiania)
4521 SW. 135 AVE 5
MIAMI FL 33125
84| City FL 85| Zip Code

11, Pursuant to the provisions af Sectons 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or rogisterea agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (12/95)

SIGNATURE e e e . e I R I
Slgratore, typed or prated name of ragsterad agent and 1tls if applicable {NOTE Ragistered Agent § gnature requied when renstatngt DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TnF D [ DELETE 1 1TIME [ Crange [ Additien

HAME GEORGOULAKIS, KYRIAKOS 12 NANE

STHEET AGDRESS 13580 SW 109TH CT 1.3 STREET ADORESS

CITY-51-21p _MIAMI FL 14 CITY-ST-2IP

TLE {71 DELETE 2 3 WILE [} Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 $TREET ADDRESS

Clv-§T-71p 24 GHY-ST-2IP

TILE {7) DELETE 3 1T0MLE ) Change  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIFY-ST-2iF 3411Y-8T-2IF

TITLE [] DELETE 4 TTITLE [ Changz [ Addition

NAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

Ci1y-ST-21 44 CITY-ST-2IP

T [} DELETE 5§ THLE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITy-§1-21# B 54L0Y-51-2P

1ILE [J DELETE 6 1TILE [ Crange [ Addition

NAME 6.2 NAME

STAFET ADDRESS 63 STREET ADDRESS

CITY-S1-2P 64 CiTY-SI-2IP

14. | do hereby certify that thy
cartify that tha informatig
oath; that | am an qffice
appears in Block 12 or

SIGNATURE: _

with thisgiling is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Floricla Statutes. | further
hual repof or supplemental annual report is true and accurate and that my signature shall have the same legal etect as if made under
horation of the receiver or trustee empowered to exegte this report as regfred by Ghapler 607, Florida Statutes; and that my name

R obats_Hldeseslasasy

Dt me Prore #

ANITYPED OR PRINTED NAME OF SIGNING ¢ f—:én OR DIRECTOR




