1

{COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFQRE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stéte
DIVISION OF CORPORATIONS

Corparation Name

JOCUMENT # P28903\/

FILED
Sgp 08, 1999 8:00 am
| ecretary of State

(09-08-1999 90004 048 ***550.00

MJM MEDIA CORP.
LA RO
X0 SECOND ST. 1800 SECOND ST.
[E. 799 STE. 799
ARASOTA FL 34236 SARASQTA FL 34236 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
04/13/1990
Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
_2_6] 65‘0172963 Not Applicable
Suite, Apt. #.ete. - | 7 Siite, Apt#, etc. ™ T 5. Certificate of Status Desired D $8.75 Add.itional
'EI Fee Required
City & State ! City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution E] Added to Fees
Zip Country Zip Country 8. This corporation owss the current year
;l ;F;\ m Intangible Personal Property. D Yes Mo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registared Agent 7
281) Name
FLECK, AARON H.
1800 SECOND STR 82| Street Address (P.0. Box Number is Not Acceptable)
STE 799 L .- 83
SARASOTA FL 34236 -
84| City Zip Code

FL |

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its 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 registered
agent. } am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

INATURE Signature, typed or printed name of registered agent and titie if applicabie, (NOTE: Registersd Agant signaturd required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: P [oeere 1ATILE [ 1 change [ addiion
: GRINACOFF, EDWARD 1.2 NAME
eracress | 767 STH AVE 1.3 STREET ADDRESS
ST-21P NEW YORK NY 10153 1.4 CITY-ST-ZIP
f VS ' [ ToeLere 21TMEe (] change [ ] Addiion
: KORNREICH, JOHN 22 NAME
sraporess | T67.5TH AVE - 2.3 STREET ADDRESS .|, .
sT.zp NEW YORK NY 10153 24 CITY-STZP
D [ oetete a1TmLE [ change | Aadiion
: MAROCCO, MICHAEL 32 NAME
maporess| 767 STH AVE 33 STREET ADDRESS
sTzIP NEW YORK NY 10153 34 CITYST-ZIP
U] oELete 41TME U change | Addition
4.2 NAME
1T ADDRESS 4.3 STREET ADDRESS
TP 44 CITY-ST-ZP
U oetere BATITLE [ change L1 Agdition
5.2 NAME
T ADDRESS 5.3 STREET ADDRESS
TP 54 CITY.ST-2IP
RS R [l oeete BATILE [ change [T avdiion
= 8.2 NAME
TADDRESS' e £.3 STREET ADDRESS
e 64 CITY.STZP

hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
~dicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

7o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

D>REEDIGETNACOFF vl
CICNATURE AND TYPED (3 1 NAME OF SIGNING OFEXER OR DIRECTDR T Dﬂl‘ Davtme Phona

oIz

CR2E034 (5/99)



