SEWIND-MNRTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
OUNT DUE ON OR BEFORE 09/30/98: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 8andra B, Mortham
ANNUAL __REPORT Secratary of Stale

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ARIES MEDIA CORP.

(6)

Principal Place of Business

Malling Address

FILED

Jul 16 1998 8:00am
Secretary of State

AR PR A

1600 SECOND SYREEY 1800 SECOND STREET
STE. 7199 STE. 798
SARASQTA FL 34236 SARASOTA fL 34238 DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
04/13/1990
2. Principal Place of Business |_2a. Mailing Address 4. FEI Numbar Applied For
2] 650173084 Not Applicable

Suite, Apl. #, ete,

| Suite, Apt. #, otc.
27]

. Cortificate of Status Desired

[7  $B.75 additonal

Fee Required

City & State

Cily & State 6.

$5.00 May Be

Elaction Campaign Financing

=] 8] 8] =

L _28—| Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has pald the cureent year Intanglble
E o 29] 30 Personal Property Tax due June 20, ws (X Mo
8. Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
FLECK, AARON H. 81| Name
1800 SEQOND ST. 82| Srréot Address (P.0. Box Number is Not Acceptable)
STE. 709
SARASOTA FL 34236 83
84| City FL 85{ Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
offica or registerad 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 famillar with, and accepl the obligations of, seclion 607.0505, Florida Statutes.

CRZ2ED34 (5/98)

SIGNATURE R
Signatute, typer or prinlad name of registared agant and tiia If applicabia. (NOTE: Rapistered Apant $ignature required when reinstating} DATE
12, —__OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P (] oEcete 1170TLE Pirecrol., ] chenge ™ Addiion
NAME GRINACOFF, EDWARD 1.2 NAME GeiACOFF , EDWALYS
streeTaporess | 767 FIFTH AVENUE 13STREETADDRESS | Pp~] FIFTH AvVENVE.
CITY.ST.2P NEW YORK NY 10153 14 BTYST-ZIP NEW Yodr NY 10193
TITLE VS [ oecete 24TIMLE ’ ! [ cnange (1 Adaition
NAME MITCHELL, MOIRA ‘ 22 NAME
stReeTaporess | 767 FIFTH AVENUE I 2.3 STREET ADDRESS
CITY-ST:2P NEW YORK NY 10153 ‘ 24 CTY-ST 2P
TnLE D T OELETE A THLE [T change [J additon
NAME COLUCCI, KAREN 32 NAME
sweeranoress | 787 FIFTH AVENUE 33 STREET ADDRESS
ITYST2P NEW YORK NY 10153 34 SITYST-ZP
e ' [ loewete 41TITLE [ change [ Additon
NAME 42 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITYSTZIP 44 CITY-ST2IP
e Cloeeere SATILE [ ehange [ Addition
NAME 5.2 NAME
STREETADORESS 5.3 STREET ADDRESS
oITY-57-2¢ 54 CITY-5T.2P
Tme [ oEtete 6.1 THLE [ change [ Addition
NAME B2 NAME
STREET ADDRESS €3 STREETADDRESS
CITY-ST-2ZIP 64 CITY.STZIP

olceAMiA TIIE T,

with an address.

\

NN AT T i

4. | hareby certify that the information supplied with this filing does not qualify for the examption stated in section 119.07{3)(i), Fiorida Statules. | furiher cerlify 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 If made under oath; that | am
an officer or director of the corporation or the recelver or tr
in Block 12 or Biogk 13 if changed, or on a

orad 10 execule this report as reguired by Chapter 607,

wWALD

P m awm a

~

lorida Statutes; and that my namea appears

23.9.9% C2iy 7y 100



