FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT (;{easolo@mﬁ OF STATE

CORPORATION Sandra B. Martham

ANNUAL REPORT ecrelgry of State
1996 o el
(5)

DOCUMENT # P07235

1. Corporation Name

MICKELSON MEDIA, INC.

T

Principal Place of Business Mailing Address
C/O CENTURY COMMUNICATIONS GORP. C/O CENTURY COMMUNICATIONS CORP.
50 LOCLIST AVENUE 50 LOCUST AVENUE
NEW CANAAN CT NEW GANAAN G 3. Date Incorporated or Qualiied | 3a, Date of Last Report
08/28/1985 04/12/1995
2. Principal Place of Business 2a. Mailng Address 4. FEf Number Applied For
21 26] 41-0691786 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired ()} $8.75 Adc{iiional
F,‘;ﬂ ;l Feo Required
Gity & State City & State 6. Election Campaign Financing . $5.00 wmay Be
;ﬂ ?3-\ Trust Fund Contritxwtion Agded to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 E] m -:i-(ﬂ Florida Statutes s Ono
| 9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THE PREN“GE'HAU. CORPORAHON SYSTEM |NC. 82| Strest Agdress {P.O. Bax Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 . 8
TALI.A}‘ASSEE FL 32301 84| Ccity FL IBS Zip Code

11. Pursuant 1o tha provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as segisterad agent. 1 am
familiar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE I L i e s
| __ Sgnature, typed o printed rame of reg-stered agent end title if applicabls (NCTE: Ragislerad Aganl sigiature raguired when rainslatng) DATE E
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIHLE CBD [ DELETE TATITLE [ Change  [] Addilion =
NAME TOW, LEONARD 1.2 NAME 2
STREET ADURESS 50 LOCUST AVENUE 13 STREFT ADDRESS 2
CITY-81-2IP NEW CANAAN CT 14CITY-SI-21P &
T v I DELETE 2 1TLE [ Cange [ Addition | ©
NAME WEINRICH, EUGENE 22 NAME
STREET ADDRESS 50 LOCUST AVENUE 2.3 STREET ADDRESS
CITY-5T-7P NEW CANAAN CT 24 CNY-ST-21F
TIILE VPTD [ DELETE  ERRLT [ Change [ Addition
HAME SCHNEIDER, SCOTY 32 NAME
STHEET ADDRESS 50 LOCUST AVENUE 33 STREET ADDRESS
CTY-§1-2P NEW CANAAN CT B4 CNY-ST-2
THLE sD [J DELETE 4 1TILE [ Change 3 Additon
e ROSENSWEIG, DAVID Z. a2
STREET ADDRESS 11 EAST 44TH STREET 43 STREET ADDRESS
CITY-ST-2IP NEW YORK, NY. 440TY-5T- 2P
TMILE PD [] DELETE 5 1UILE [7J Change  [7] Addition
Nawe GALLAGHER, BERNARD SN
SIREE] ADORESS 50 LOCUST AVE. 53 STHEET ADDRESS
GITY-S1-2IF NEW CANAAN CT 54 CITY-ST- 2P
TITLE VAS M DELETE 6 1T [] Change  [] Addition
NAME PAUL, DOUGLAS 6.2 NAME
sreer aohess | 50 LOCUST AVE. 63 STREET ADURESS
CITY-51-21 NEW CANAAN O7~) 64 C(TY-51-2IP

14. | do hereby certify that the infg
certify that the information in
oathy; that { am an officer or
appears in Block 12 or

SIGNATUR

1an syfplied with this fiing is voluntarily furnished and doas not quality for 1he exemption stated in Section 119.07(3)(k), Flonda Statutes. | further
ed on/dhis annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name
d, or on an attachment with an address.

Seott V. Schredec Sc ..!/fﬁr%gn_‘f i ft6 (e, , Y17d:7000

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR




