FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

4y
1996 "'/ DIVISION OF CORPORATIONS
DOCUMENT # P93000040541 (3)

1. Corporation Name

ADVANCE MEDIA, INCORPORATED

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

G

Principal Place of Business Mailing Address
195 S WESTMONTE DR £.0. BOX 162164
SUITE K ALYAMONTE SPRINGS FL 32116
GIéTAMONTE SPRINGS FL 22714 3, Date Incorporated or Qualified | 3a, Date of Last Report
06/09/1993 04/28/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3195926 Nol Appicable
_ Suite, Apt. 4, etc Suite, Apt. #, etc. 5. Cortficate of Status Desiad 0] $8.75 Additional
22] E?I Fee Required
City & State Cily & State 6, Eection Campaign Financing D ss-oo May Be
;:?.—I 2—8] Trust Fund Contribution Added to Fees
2ip Courtry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 |25 |20] 30} Fiorida Statutes [ ves [dNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ZOTTNECK, SCOTT W 82| Strest Address (P.O. Box Number is Not Acceptable)
202 MAJESTIC OAK DR
ALTAMONTE SPRINGS FL 32714 83
84| City FL Ias Zip Code

11. Pursuant 1a the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its regisiered office
or registered agent, or both, in the State of Florida. Such chan%e 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,

SIGNATURE _| R . L e
Signature, typed or prnted name ol registersd agent and title 1 sppl cable (NOTE: Registerad Agent sigraturg redpuired when reinstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE P [ DELETE 1 UTITLE [ Change  [] Addition

NAME ZOTINECK, SCOTT W 1.2 NAME

sireeraooress | 202 MAJESTIC OAK DR 1.3 STREET ADDRESS

CITY - ST-21P ALTAMONTE SPRINGS FL 14 CITY-ST-2iP

Ik S [] DELETE 2 1 TITLE [ Change [ Additon

N ZOTTNECK, STACEY S 22N

STREET ADDRESS 202 MAJESTIC OAK DR 23 STREET ADDRESS

CITY -ST-TIP ALTAMONTE SPRINGS FL 24 CITY-ST-2P

TILE [ DELETE 31TMLE [J Change [ Additon

NAME 32 NAME

STREE ADDRESS 33, STREET ADDRESS

CiY-SI-2IP 34 CITY-51- 2P

TME [J DELETE 4 1TIE [ Change [ Addition

NAME 42 NAME

STHEET ARDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44CITY-81-2P

THILE [ DELETE 5 1TITLE [] Change [ Additien

NAME 5.2 NAME

STREET ADDRESS 53 STREE] ADDRESS

CiTY-§T-2P 5.4 CITY-51-2IP

TITLE [ GELETE 6 1TIME [T} Change 7] Addition

HAME 6.2 NAME

STRFFT ADDRESS 6.3 STREET ADDRESS

CY-57-21P 64 CHTY-5T-2F

14, | o hereby certify That the information sugplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.
SIGNATUR E: X 4 AME OF SIGHING OFFICER OR mn:crons d'a ?_7- Z ¢ mgcﬁ? ﬁ*j%&j/?%m " :rf‘o?e?'.7ﬂ’0?p

SIGNATURE AND TYPED OR PRIN

CR2E034 (12/95)




