FILE NOW: FILING

FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

. FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name:

MEDIA SUPPORT SYSTEMS,

DOCUMENT # MB0227

INC.

)

Principat Place of Busmess

Mailing Address

FILED
May 21 1997 8:00am
Secretary of State

OO

00 NW.12 8T P.O. BOX 526144 -
SUITE 103 B4 SW 100 BT
MIAMI FL 33128 33152 FL 33176-5030
Us (1] 8. Date incorporaied or Qualified | Ba, Date of Last Report
10/05/1987
"2 Pancpal Place of Business 2a. Mailing Address 4. FEI Number Appliad Fot
211, S 2;] Mm15 Not Applicable
_ Sue Apl# ete Suite. Apt. #. elo. " , $8.75 Additional
@ 7] 8. Cortificate of Status Desired 1 o6 Required
__ Gty & Site ___ City & Stale 8, Elaction Campaign Financing $5.00 May Bo
@ e e e 23! Trust Fund Conlribution Added to Fees
| _ Gountry . ap Country B. This corporation has liability for intangible tax ynder 8. 199 032,
’-’il_ . 25 ] 28| [30] Florida Statutes Oves [
9. Name and Address of Current Reglslered Agent 10. Name and Address of Now Reglsterad Agent
DEL CAMPD, HENRY N. 81| Name
SW 100 ST. 82| Street Address (P.O. Box Number is Not Aceeptable)
MIAMI FL 33176

83

84] City

85| Zip Code
FL

af

SIGHATURE

13, Farsuant to the: provis:ons of Sections 607.0502 and 607 1508, Florida Statites, tha above-named corporation submits this statement for the purpose of changing Its registered
¢ or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent are familiar with, and accept tha obligations of, Secton 807.0505, Florida Statutes.

15 fgpaid O gwierad o

& O tédy stornd npert and e it appte Al

(MNOTE Fegrstates Agenl sigralure required when reinstating)

DATE

ith an address.

o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTPDT ) [ Joriete LTI [Fchange L] Addition
HanE DEL CAMPO, HENRY N 12 NAME
STREET ANDRESS 8644 SW 100 ST. 1.3 STREET ADDRESS
Y511 MIAMI FL 14 GITY-5T-2P
e T3 eceTe 21 TILE [ Change  [] Addition
KAME 22 NAME
STRCE L ADIRESS » 2.3 STREET ADDRESS
Gnystpr f 2.4 CITY-8T- 2P
It ] DELETE A1NILE [ Change ] Andition
NAM 3.2 NAME
STREET ADDEESS 3.3 STREET ADDRESS
CLepr-sp 34. CITY - ST-2P
me [T oELETE 41TILE [JChnge ] Additon
hAVE 4.2 NAME
STRLET ABCISS 4.3 STAEET ADDRESS
CIY-S1-21F 44 CITY-S1-1P
T S [T oer 51 THIE 1Y Change L Addition
HAMT ! 5.2 NAME
STHELD ATIRFSS 5.3 STREET ADDRESS
Ciry- 54 CITY-81-29
T B [ bELETE B1TME {Tchange L] Addiion
HAKY 62 NAME
STREET ADDRESS 69 STAEET ADDRESS
| CHY-51- 2 G4 CHTY-5T-2IP
14, 1 do heeby ¢ supplied with this filing geis ngt qualify for the exsmplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

gnual rgfion is true and acclrate and that my signature shall have the same legal eftect as If made under path; that
‘or trusted empowered lo execite this report 85 required by Chapter B0?, Florida Statutes; and that my name

S=1¥-9 7 3827)- 007

i Prona #

CR2E034 (9/96)



