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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M98455
DESIGN MEDIA INCORPORATED

(2)

Principal Place of Business

Mailing Address

FILED

Apr 16 1998 8:00am

Secretary of State

AN

2013 WESTSIDE BLVD. 2013 WESTSIDE BLVD.
JACKSONVILLE Fy 32209 JACKSONVILLE FL 32209
DO NOT WRITE N THiS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26} 59-2996623 Not Applicable
Suita, Apt. #, elc. Suile, Apt. #, etc. iti
e — P §. Contificate of Status Desired O $8.75 Addiional
-3;! 21] Feoe Required
City & Stale | Gity & State 8. Elsction Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Feas
Zip Couniry @ Country 8. This corporation owes or has paid the current year intangible
m ;El 29] El Personal Property Tax due June 30. Yes [ Ne
$. Name and Address of Currant Registered Agent 10, Name and Address of New Registered Agent
VICKERS, SAMUEL K B1[ Name
\ ,
2013 WESTSIDE BLVD 82| Streat Address {P.O. Box Number is Not Acceptable}
JACKBONWVILLE FL 32209
83
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607 0508, Florida Stalutes.

SIGNATURE

Signature. typad o prinled namo of ragistored agont and titie Iif appleable

{NOTE: Reglstersd Agent signature recquired when relnetaling)

DATE

LT e

indicatad on this annual report or supplemental annual report is tr

Block 12 or Block 13 if ¢

gkd. of on an attachmenl with an adfress,

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J OELETE 1.1 TILE [Jchange [T addition
HAME VICKERS, SAMUEL H. 12 NAME

sweevaporess | 2813 WESTSIDE BLVD. 1.3 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 14 CITY-ST-ZIP

TITLE 7 DELETE 21TILE [ Crange [T Addition
HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP 2 4GITY-81-21p

e [T DELETE 3ATIILE [JChange [ Addition
HANE 32 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-8T- 2P 34. CITY-ST-2IP

e [ DELETE 41TILE T change [T Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 4.4 CITY-S1- 2P

TTLE [ DELETE 5.1 TITLE TJ change ] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OTY-5T-2iP 5.4 CITY-51-2IP

THLE [ DELETE 6.1 TITLE T Change (] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-S1-2IP

14, [ hereby ceriify that the information supplied with this iling does not gualify Tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | lurther cerlify that the information

» gnd accurate and that my signature shall have the same lagal effect as if made under cath; that { am an

officer or director of m;(:mttion or the receiver or truslee emppwered 1o exacuts this report as required by Chapler 807, Florida Statutes; and that my name appears in

- fo Ao

CR2E034 (10/97)



