Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a § 400.00 LATE FEE.

$188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Narme and Ma
of Limited Liability Company

ling Address

MEDIAFOCUS INTERNATIONAL, L.L.C.
567 DEVIL’S LANE

NAPLES FL 34103

DOCUMENT # M97000000459

LIMITED LIABILITY COMPANY <Rl FLORIDA DEPARTMENT OF STATE FiLED
SECRETARY OF STATE
ANNUAL REPORT Kot b o S T COREaRATIONS
1999 DIVISION OF CORPORATIONS
gIMHAR 12 PH 2: 29
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

18. Principal Place of Business Address

567 DEVIL’S LANE
NAPLES FL 34103

2 Principal Place of Business

2a. Mailing Address

3. Dale Organized or Qualfied J

3a. Stale of Formation

_ S ) or/28/1997 cT
Suite, Apt #, elc. Suite, Apt #, elc S O
"4 FE| Number g
e e e - —
City & State City & State 06-1452962 [:l Not Applicable
e = ]
1 — [ .—. .F 5. Date of Last Report "6. Certificate of Status Desired
Zip Counlry i Country
| 03/06/1000 | EIKETITE ]

7. Name and Address of Current Registered Agent

8. Name and Address of New Hegistered Agent/Otfice

567

STRAPKQ, PETER

NAPLES FL 34103

Name

DEVIL’S LANE

[“Buita, Apl_#, elc.

—C@—_ —

| Street Address (P.O. Box Number is Noil Acceplable)

]

- R

;L‘[ ZpCode

9. Pursuant to the provisions of Sections 608 416 and 608.608, Florida Stalutes, the above-named limited liability company submits this stalement for the purpose of changing
its registered affice or registered agent, or both, in the State of Florida. Such change was authorized by aftirmative vole of a majority of the members | hereby accept the appeintment
as registered agent. and accep! the obligations

SIGNATURE _ . O . ATE | .
TP gt A Aged A e At bty GEEETE B it i AT sl e 05 e W i B s

10. Title Managing Members/Managers Business Street Address Ctly, State and Zip Code

MGR | STRAPKO, PETER 567 DEVIL’'S LANE NAPLES FL

MGR | STRAPKO, SCARLET U 567 DEVIL'S LANE NAPLES FL

kmited liabitity company or the receiver or trustee empowered o execuy
attachment with an address.

SIGNATURE:

D ,‘G’)\U

BRUAY

SIPLA LR AR TR O e T PEARKE

o 2

Der

P RIAT AN R R TR

i . b

1. Ite hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3) (1), Florida Stalutes. [{urther cerify thatthe information
indicated on this annual report is true and accurate and thal my signature shall have the same legal effecl as it made under galh; that | am a managing member or manager of the
ttis repart as required by Chapter 608, Florida Statutes. and that my name appears in Block 10, or onan

Seght TN S G S0

iy W

INHSEL10 R [12-98)



