SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT #  P93000053026 (9)
MEDIASERV, INC.

S — T A O A

FLORIDA DEPARTMENT OF STATE

Sandra B Martham FI LED

Secrelary of State

DIVISION OF convc‘)fimn(ws o Aug 12 1996 8:00 am
h Secretary of State

Bty r
0Ty,

9990 SW 77 AVE 9990 SW 77 AVE
SUITE 209 SUITE 203
::;MII FL 33136 '{:ISAMI FL 33156-2660 3. Date Incorporated or Qualtied 3a. Date of Last Report ]
2. Principal Plaze of Business 23, Maling Addross 4. FEI Mumber - Applied For
m . 26]._ 65'0429944 Mot Apphcanlf;d
Suite, Apt #, el Suite, Apl #, etc .
Lie. Ae — o P ¢ 5, Cerlificate of Statug Dosired D $8 75 Adcfltnonal
_5\ 271 Fee Required
City & State | Ciy &Stk 6. Eiecton Campaign Financing ] $5.00 May Be
P'El 28 . Trust Fund Contribution Added to Fees
Zip | Caourlry L | Courlry 8. This corporalion kas liabiry for intangible tax under s 199 0372,
24 25] ) (2] i 30 Flonda Stattos N "”’E‘M,.,...._..___..__..__. |
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| N
LEVINE, JACK H. ame
9990 SW 77 AVE. SWHTE 203 [82] Strec! Address (P.O. Box Number is Not f\cceptat»\g) T
MIAMI FL 33158-2660 ]
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sechions 607.0502 and 607.1508, Florda Statates, the above-named corporaban submids this stalement for the purpose of changing its régismrecj
office or registered agant or bath, in the Stave of Fioida Such change was authonzed by [he corporation’s board of directars | herehy accept e appaintment as registered
agent | am familiar with. and accepl the obligations of, Section ©607.0506, Fiorida Statutes

CR2E034 (3/96)

SIGNATURE . . . I [ [ —_ J—
Sigear e Lped o preed nen e al cegebered ageat and Ul @ anple abic (NOTE Fiegistered Age 1 sinaatere e d whan reasmsting [REAES

12, - _OFNICERS AND DIFECTORS _ 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12

e PSTD T T oeweTe 11NIE ' [T Ehange [ “addtion

NAME LEVINE, JACK H 1.2 HAME

sreeeraoaress | 9990 SW 77 AVE 13 STREE | ADORESS

CITY-ST-21P MIAMI FL 14CIY-51-21P |

TILE ) C] oeere Z1TINE [T Crange [_] additon

HAME 22NAVE

STRECT AJORESS 23 STREET ADDRESS

CiT¥-ST-2IP - 7 A4CTY-ST-2P R

TTE [] ofeere JITITE ] crange 7] Aodition

KAME 32HAME

S IREET ADDRESS 3ISTREET ADORESS

Ty - ST- 2 34 OTY-S1- 2P

TILE [ ] ofuere IR TT Change [ Asetion

NAME 4 2NEME

STREET ADDRESS 4 3STRLFT ADDRESS

CY-S1-2P ) 44010y SI-IIP i

TINE [ oecere &1 TITLE (] crangs [] adaton

NAME 59 NAYE

STREET ADDRESS 5 3 STREFT ADDRESS

CITY-5T .2 ) 5ACITY 5T 2P

TITLE [] oeeene 611ILE [ ] Crange [ ] Aaditinn

hanE € 2 NkE

STREET ADDRESS 5 35TREET ADORESS

CITY - SF-2IF BALITY-5T-2F

14. | do nereby cerl fy tnat e informaton supphed witin es g s valuntarity furnished and does not qualy for the exemplian stated i Section 119.07(3)(k). Florida Star
further certify that he irforrmatan ind.cated on tis anaual report or supplementa annual report is rue and accurate and that my sigrate snail have the same loga! effect as if
made undar oatn that b ani anaflicer or aractor gf th aralian of the receiver ar iustes empoweed 1o execate ik report as renuired by Chapler 517 Flond

B
%

o]

that my nane appaars in Block 12 or Bl ‘or on an altachment with an address }

G SRS,

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: . _

SIGNAT]




