FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M60227 (9)

1. Corporation Name

MEDIA SUPPORT SYSTEMS, INC.

ARSI R R AT

Principal Place of Business Mallng Address B
% HENRY N. DEL CAMPO % HENRY N. DEL CAMPOD
8844 SW 100 8T 8844 SW 100 ST
MIAMI FL 33176 MIAMI FL 33176 3. Date Incorporated or Qualified 3a. Date of Last Repaort
) 10/05/1987 06/06/1995
2. Principal Place of Business . 2a. Malli Address, 4. FEI Number Applied Faor
nl 2700 N 12 ST |u] PO.80X S2¢/YY 65-0040015 . Not Appiable
Suite;, Apt. #, etc. Suite, Apt. #, elc. ‘ ‘ $8.75 additionat
6. Cerlficate of Status Desired
2] SH/TE 03 ] o ‘ U Fee Required
Cily & State | City & State 6. Eiection Campaign Financing $5_00 May Be
EI M/ﬁ'ﬂ’?/, Fé 28L LM/&M / ‘ Trust Fung Contribution O Added to Fees
Zip __'Coun'Lry | Fd's) . Country 8. This corporalion has liabilily for intangible tax under s 199.032,
24| ? 3{ YA 25| :/}QDG __?_9] 33/5; }mﬂ /?'DE"' Florida Statutes ] ¥es [No
9. Name and Address of Current Reglstered Agent L 10. Name and Address of New Reglstered Agent
81| Name
DEL CAMPO, HENRY N 82| Streot Address (P.O. Box Number is Not Acceptable)
8844 SW 100 ST.
MIAMI FL 33176 8
84| Gity FL [asl Zip Code

11. Pursuant to the provisions of Sections 607.0505 and G07.1608, Florida Statutes, the above-named corporation submits this slaterment Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accert the appointment as registered agent. | am
farmiiar with, and accept the obligalions of, Seclion BOT.050%, Florida Statutes

SIGNATURE _

it tyed o grid e 0 egted &g ad Uk Faprdeaks T g senad et St et red vhen iisting] DATE T
12, COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e FD T CJOELETE 11TmE [ Change [ Addition
NAME DEL CAMPO, HENRY N 17 NAME
STREET ADDKESS 8844 SW 100 ST. 13 STREET ADDRESS
Y -51-2P MIAMI FL 14CITY-5T- 7
TILE [ DELETE 2 1TLF [ Change [ Adcition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRLSS
CHY-ST-2P - 24 Clly-S1-2F
TITLE [] DELETE 31TNE 0] Change [ Addition
NAME 32 NaME
STREET ADDRESS 33 SIREET ADDRESS
CITY-§T-71P 34CITY-81- 7
TLE [ DECETE 4 THLE [3 Change  [T] Addition
NAME 47 NAME
STREET ADDRESS 43 STRELT ADDRESS
GilY-5T-7IP . 44C00y-ST-2P
TITLE [C] GELETE 5.1TILE [] Change ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
oITY-§1-21P 54 GIEY-SE-7P
TITLE [7) DELETE 6 1TITLE [ Chenge [} Addition
NAME B2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTy-S1-2p £ 4 CNY-51-2IF

14, 1 o heraby cartiy thal the mformation suppl ed with (s filng is volunta-ily furished end does nof qualfy for the exemption stated in Section 119.07(3j(k}, Florida Statutes. | further
cerlify that the information indicated onghis anndal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or grector e corporatinn or tha g o or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name

apipears in Block 12 or Block\ 3 if iged, ar on an atlagi ith an address.
SIGNATURE? 4 P G I RF70-£96¢

OR PRINTED'NAME OF § G OFFICER OR DIRECTOR

CR2E034 (12/95)




