FILE NOW: FILING FEE IS $61.25

NONPROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION d \ Sandra B. Mortham
ANNUAL REPORT S Secretary of Stale
1996 s DIVISION OF CORPORATIONS

DOCUMENT # No42§5 (5)

1. Corporation Name

UNIVERSAL NEWS MEDIA CORP.

Principal Place of Business Mailing Address ”llllm |” |I|H Iml |||I‘ ||'|’ |||! I‘l“ ”l” I"H |||‘| I‘I" |||l’ ‘ll’

814 MCEWEN AVE. Bl4 MCEWEN AVE.
TAMPA FL 3%12-6848 TAMPA FL 336126848
3. Date Incorporated or Qualified 3a. Date of Last Report
07/20/1984 05/01/1995
2. Pringipal Place of Business 2a, Malling Address 4. FEI Number Applied Faor
21] 26| 59-2447789 Not Appicabio
ile, A, #, otc. ite, Apl. #, etc. iti
Suite, Ap ol Sute, Ap e 6. Certificate of Status Desired E 38.75 Add_lnonal
EI 27 Fae Raquired
City & Stale City & State 6. Elaction Campaign Financing 0 $5.00 May Be
2 NZ’EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29 |30] Fioridia Statutes O ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAH“N, ARTHUR M-. JR. B2| Strest Address (P.O. Box Number is Not Acceptable)
826 MCEWEN AVENUE
TAMPA FL 33812 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its regislered office
or registared agent, 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
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE e e e e I
Signalare. typad of printed name of regrterad agenl Bd te it appicabie (NOTE - Flegislored Agant signature required when re nstal ng) DATE
12, OFFICERS AND DIREGTORS 13. ADDIIONS/CHANGES TO OFF IGLRS AND DIRECTORS N 12
TLE PDCY [CJOELETE 1ITINE [ iChange  [#§ Addition
NAME MARTIN, ARTHUR M., JR. 1.2 NAME
streeT anckess | 8268 MCEWEN AVE. 1.3 SIREET ADDRESS
CITy-§1- 2P TAMPA FL 14CITY-5T-2IP 33612
R 0 CIDELETE 21TITF Sp Xichange (X Addition
KAME KENNEALLY, ALBERT 22 NAME
sreeTaporess | 2710 W NORTH A STREET sasteieomrsss | 2106 TWO LAKES ROAD #T2
CITY-S1-2IP TAMPA FL 2. 4CNY-SI-2P TAMPA, FL 33604
TITLE 8D [CIDELETE 31THLE T [X)Change  [34 Addilion
HAME SIERRA, SYLVIA ANN 32 NAME
streeraooness | 1808 E. 115TH AVE. 32 STREET ADGRESS 33612
GITY-S1-2IF TAMPA FL 34, CITY-§1-2P
HTLE CIDELETE L1TILE [Clchange [ Addition
NAME 4. 2RAME
STREET ADDRESS 43 STREET ADDRESS
CATY -5T-ZiP 44CITY-ST-1F 7
hift3 [JDECETE 51TTLE [CIChange ] Addition
NAME 52 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2f 54 CITY-ST-2P
TITLE ADELETE §1TITLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CI1Y-ST- 2P 6.4 CITY-5T-7P

14. | do horeby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section $18.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trusteo empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i , WWW agdress.

SIGNATURE: __$AAZeer A/ . Aenie MLAVRLAIN, TR, 5/30/96 (813) 971-0965

G OFFICER OR DIRECTOR T

CR2EQ37 (12/95)




