SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE OH OR BEFORE 09MS/%9: $550 {IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: §750).

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EMEBE MEDIA. CORP.

Principal Place of Business

1800 SECOND STREET
STE. 799
SARASOTA FL 34236

Mailing Address

1800 SECOND STREET
STE. 799
SARASOTA FL 34236

AT

FILED

Aug 04, 1999 8:00 am

Secretary of State

08-04-1999 90004 045 ***550.00

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified
04/13/1980
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
E\ 65’0173049 " | Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.. .

. Certificate of Status Desired D

$8.75 additional

| 21]
a E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This comoration owes the current year
m 2-5] m 30 Intangible Personal Property. D Yes [Z No
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| Strest Address (P.O. Box Number is Mot Accepiable)
STE. 799 a3
SARASOTA FL 34236
. . o 84| City 85| Zip Code
S FL

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1308, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

rporation submits this statement for the purpose of changing tts registered
tion’s board of directors. | hereby accept the appoiniment as registered

Signature, typed or printad name of registered agent and title If appiicabla. [NOTE: Repistared Agent signature raquired when reinstabng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [Joetere 11TLE ] change | Addiion
NAME LEWIS, ERIC 1.2 NAME
sTReeTaboress | 167 STH AVE 1.3 STREET ADDRESS
cTYST2Ie NEW YORK NY 14 CITY.ST-ZP
TIE VS Y oeiete 21TME (T crange [ adiion
NAME MITCHELL, MOIRA 22NAME
swecTonoress | 167 FIFTH AVENUE 23 STREET ADDRESS
CITY.STZP NEW YORK NY 10153 B 24 GITYSTOP
TLE D [ JoeLete 3.1 TME [ change [ Addition
NAME LEWIS, ERIC 32 NAME
stRecTaooRess | 767 STH AVE 3.3 STREET ADDRESS
CITY.STZP NEW YORK NY 10153 IACTY-STZP
Mme D [ oecere 41TMLE 1 change [1 Adcition
NAME MITCHELL, MOIRA AZNAME
stReetanoress | 767 STH AVE 43 STREET ADDRESS
CITYST-2ZP NEW YORK NY 10153 44 CTY-ST-ZP
E D [ ] pEeete 5.1 TME [ change [ Addition
NAME LEWIS MARNE 5.2 NAME
streetaoorese | 767 STH AVE 53 STREET ADDRESS
CITY-ST-ZIP NEW YOHK NY 10153 44 CITY-ST-ZIP
Tme o L Y oewere &4 TmE [T crange (1 Acuiton
NAME A 6.2 NAME
streeTADORESS | - $.3 STREET AUDRESS
" omvstze 8.4 CITY.ST.2IP

© 14. | hereby certify that the information supplied with this filing doe
i inticated on this annual report or supplemental
an officer or director of the corporation or the rdesive
in Block 12 or Block 13 if changed, or oR

SIGNATURE:

not gualify for the exemption stated in section 119.07(3){i). Florida Statutes. | further certify that the information
anAUEl Teport is rue atmd accurate and that my signature shall have the same legal effect as if made under oath; that Lam
o[ frustee empowgred 10 execute this report as required by Chapter 607, Floridgf Statutes; and that my name appears

)y f35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane &

| oaf

Q101302

CR2E034 (5/99)



