~

SECOND NOTICE: CORPORATION WILL BE DISSbl;VE_D ON OR AFTER SEPTEMBER 15, 1999. FILED .§. =
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g —
PROFIT FLORIDA DEPARTMENT OF STATE Allg 04, 1 999 8 . 00 am =
CORPORATION Katherine Harris =
ANNUAL REPORT Cotherine o Secretary of State =
1999 IVISION OF CORPORATIONS 08-04-1999 90004 041 ***550.00
DOCUMENT # —
1. Corporation Name .
KORNREICH MEDIA CORP. ‘ _
I | NWWRA I - =
1600 2ND STREET 1800 2ND STREET =
STE. 7689 STE. 799 —
SARASQTA FL 34236 SARASOTA FL 34236 DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualified
04/13/1990 =
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For —
2 26 ' 650172911 Net Applicable =
- Suite, Apt. #, etc. '2_7‘ Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8F;i :sl:ji‘rrt;nal _
City & State ) City & State 6. Election Campaign Finanging ~ — $5.00 may Be ;
Eﬂ ;B‘] Trust Fund Contribution D Added to Faes —
Zip Country Zip Country 8. This corporation owes the current year =
;l ;;‘ m ?o_l Intangible Personal Property. I:l Yes m MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLECK, AARON H.
1800 SECOND STREET 82| Street Address (P.O. Box Number is Not Accepiable)
STE. 799 53
SARASOTA FL 34236
B4! City 85| Zip Code
FL

11. Pursuant to 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE =

Slgnatura, typed or prinied name of registared agent and litlie if applicable. {NOTE: Registered Agent signature required when reinstatng) OATE a :
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 @
TME WP [ oeLete LUTME [ change L] Addiion | = =
NAME GRINACOFF, EDWARD 12 MANE g —
streetanoress | 767 9TH AVE 1.3 STREET ADDRESS TR
CITY.STZIP NEW YORK NY 10153 14 CITY.STZP 8 —
Tme P (] oetete 21TME [ changs [ Addition
NAME MARQCCOQ, MICHAEL 22 NAME
streeTaDoress | 767 STH AVE 23 STREET ADDRESS
CITY.STZIP NEW YORK NY 10153 B 24 CITY.ST-ZP
TITLE D [Joecere 31TME _ Change || Addition
NAME MITCHELL, MARIA _ 32 NAME e L ;. ™MOL R A
sreeTaporess | 767 STH AVE 3.3 STREET ADDRESS —
CITY.ST-ZIP NEW YORK NY 10153 34 CITY.ST-ZIP =
TITLE {1 oeLeme 41TITLE D Change {7 Addtion p—
NAME 42 NAME =
STREET ADDRESS 4.3 STREET ADDRESS —
CITY-ST.ZIP 44CITYSTZP -
TIME [ IoeLete 51TITLE [ change [_J Addition =
NAME : 5.2 NAME =
STREET ADDRESS 53 STREET ADDRESS —
CITY.ST.2IP 5.4 CITV-ST2P
Tme ] oeere 61TMLE [ change [ ] Addition —
NAME 6.2 NAME
STREETADDRESS | /.40 &, % ¥ 6.3 STREET ADDRESS
crvsTze - 6.4 CITY-ST-ZP

14. | hereby certify that the inféimation supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am

| an officer or director of the corporation osthe Taceiver or tNusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my hame appears

ol -odon-a0.a yitheah address.

y UEDR G WA lcay - 7)r gp- -

Daytine Phone #




