FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

| 1997

DOCUMENT # PQ3000040541 (3)
ADVANCE MEDIA, INCORPORATED

' Principal Pace of Bushicss Mailing Acdress I mm m mll ml, "m II'" Ilm llm Iml Iml I‘m 'lm ,m m‘

Sandra 8. Mortham

Secretary of State S e Cretary Of State

[DIVISION OF CORPORATIONS

185 § WESTMONTE DR P.0. BOX 162164
SUITE K ALTAMONTE SPRINGS FL 32M6-2184
ALTAMONTE SPRINGS FL 32714
us : 8. Dale incorporated or Qualified | 3a. Date of Last Report
[ 2. Pringipat Place of Busingss 2a. Mailing Address 4. FEI Number iAppliad For
1] 2s] £0-8105026 ™ [Nol Applcaie
Boite, Apt #, ote Suite, Apt #, slc. i
4| o - ve AR e 5. Certificate of Status Desired 0 s6'75 Addticnal
22 27] Fee Required
[ City & State City & State 8. Election Campaign Financing $5.00 may Be
sl 28] Trust Fund Contribution O Added to Fees
& | __ Gounlry Zip Country 8. This corporation has kability for intangible tax under s, 199.032,
e o] 2] 30] Florida Statutes Oves [INo
. 9 Name snd Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
1
ZOTINECK, SCOTT W 81] Name
202 MAJESTIC OAK DR 2| Streal Address {P-0. Box Numbar is Not AGCeplabia)
ALTAMONTE SPRINGS FL 32714 -
84| City FL as] Zip Code
11, Pursoant 1o the provisions ol Sections G07.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registared

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 registerad
agenl | am fariliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE. S, O
Slgatrro, lygwed oo printed nanw of regidtercd agaat and tief applicakide {NOTE Ragistered Agent ignature requied when reinstating) DATE
r“‘l2. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
M P ] oriERE L11ME [dchange L] Additien
NAME ZOTINECK, SCOTT W 12 NAME
st aoaess | 202 MAJESTIC OAK DR 1.3 STREEY ADDRESS
| oivsi-oe | ALTAMONTE SPRINGS FL 140TY-ST.21P
TITLE [ L1 DELETE 211IMLE L1 Change ~ |3 Addition
N ZOTYNECK, STACEY § 22 NAME
sieer aoiiss | 202 MAJESTIC OAK DR 23 BTREET ADDRESS N
_arv-sizv | ALTAMONTE SPRINGS FL 2, 40ITY-5T- 2P
Tt 1 oEceTe 1TE LT Crange  [J Addition
AR 12 NAME
STHEET ADDRISS 53 STREET ADDAESS
owy-glope 34 CHY-ST-21P
e T T oriETE 4.1 TLE T Change ] Addition
NaMt 4.2 NAME
STREFT ADDRESS . 4.3 STREET ADDAESS
| crestar L 44CITY-5T-2P
TIe [} OELETE 51 TILE . T change T Acdition
NAWE 5.2 NAME
SIREEN ADDRESS 53 STREET ADDAESS
RILECIAY CON 54CITY-ST-2P
ML 7 oetete 6.1 TITLE [T Bhangs ~~ L] Addition
NAME 6.2 NAME
SIREET ADDAESS 6.3 STREET ADDRAESS
| orvsiar | 6.4 CFY-S-2P
14. | clo hereby cerbly that 1he infarmation supphed with this liling does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the

mfarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1am an ofhicer or director of tho carporation of the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Black 13 1f ghanged, or on gn attachment with an addpegs

SIGNATURE: 2R SFGRPARIIR L Sroriy. 2ompeete  oyfoa/ar o2 788-0972

SIGNATURE AND TYPED OR PRINTE) OF SIGNING OFFIGER OR INRECTOR [ Daytime Phone £

B ; " FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O am

CR2E034 (9/96)



