SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT 3T FLORIDA DEPARTMENT OF STATE Aug 29 1 997 8 00a| 1N
CORPORATION y kY Sandra B, Mortham
ANNUAL REPORT 4 Secretary of State Secretal y Of State
1997 . DIVISION OF CORPORATIONS
;)
T# ( )
PQCUMENT # P12877 7
FiRST MEDIA CORPORATION
AR
11400 SKIPWITH LANE 11400 SKIPWITH LANE
POTOMAC MD 20854-1630 POTOMAC MD 20854-1639
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
e 01/13/1987 07/23/1996
2. Principal Place of Busingss 2&. Mailing Addross 4. FEI Number Applied For
ré“l 26 520988170 Not Applicable
y——J Sufte, Apl. 4, etc. Sulte. Apt. 4, ete. B. Cortificate of Status Desired 0 $8.75 Addiional
22 . ik Fee Required
City & State | City & State 8. Eloction Campalgn Financing $5.00 May Bo
23] o o8 Trust Fund Coniribution ) Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;zl 25 ?9] ao] Persanal Property Tax due Jung 30. [Ives [OHo
©. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH HNE IS‘LAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4! City 85| Zip Code
FL "]

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation subrmils this statemont for the purpose of changing its registered
office or regislered agont, or both, in the State of Florida. Such chango was authorized by the corperation’s board of direclors, | hareby accept the appoiniment as registered
agoni. | am fantiar with, and accept the abligations of, Section 607.0506, Fionda Stalutes.

CR2E034 (4/97)

SIGNATURE O . R
Signatura, typed o printed name of rog:sterad agent aad tite f apphcabile (HOTE. Flogisterad Agenl signalute reguired wher reinstating) DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD R & T e T Change [J Addition
NAME POTTER, GLENN T. 1.2 NAME
st aopeess | 11400 SKIPWITH LANE 1.3 STHEET ADDRESS
CITY-$1-2P POTOMAC MD 20854-1639 1AC0Y-$1-2P
TITLE O NG 21 TILE “[Ichange  TJ Addition
NAME MARRIOTT, J.W. JR. 22 NAME
staeet npress | 11400 SKIPWITH LANE 23 STREET ADDRESS
¢iy-ST-21P POTOMAC MD 20854-1639 2.4 CITY-ST-2P
TILE SD T GELETE 31 THLE : “[Jthange ] Addittion
HAME HARDY, RALPH W. JR. 3.2 NAME
sweetaporess | 19400 SKIPWITH LANE 4.3 TREF) ADDRESS
¢ITY-S§T-21P POTOMAC MD 20854-1839 34 CITY-$1- 7
TE i) T NG 2100 TJ Change [ Addition
NAME MARRIOTT, RICHARD E. 4.2 NAME
sweeraporess | 11400 SKIPWITH LANE 43STREET ADDAESS
CTY-5T-2ip POTOMAC MD 20854-1839 44 CNY-$1-2P
TITLE AS CIbtieE SATMLE CTChange 1 J Addition
NAME WILD, DAVID D 5.2 NAME
stReeTaporess | 1200 NEW HAMPSHIRE AVE. NW STE 800 53 STRFET ADDAFSS
orv-si.ze_ | WASHINGTON DC 200366802 [ sapmy-si-zp
TMLE VAT | T 6.1 TITLE [T change ] Addilion
HAME POULCS, JAMES 6.2 NAME
street aooness | 11400 SKIPWITH LANE §.4 SIREET AUDRESS
CITY-ST- 2P POTOMAC MD 20854-1839 6.4 CITY-ST- 2P
14. 1 do hereby certify thal tho information supplicd wilh 1his filing does nol qualily for the exemption slated in Section 119.07{3){i), Floricla Statutes. | further certify that the

information indicalpd on this anauval report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I 'am an officer or direclor of the corparalion or the receiver or lrustce empowgled to execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or 13 il changod, or on an attachment with an SS.

CIGNATURE: YA NHMJ‘; _ TE A 28)- 983 -4 24




