~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT SR i FLORIDA DEPARTMENT OF STATE
CORPORATION '

Sandra B. Martham
ANNUAL BEPORT

Secretary of State

1. Corporation Name

MEDIA ART CONCEPTS, INC.

B ———

Frincipa’ Frace of Business Mailing Address

216 PARK AVE SOUTH 216 PARK AVE SOUTH
SUITE ¢ Sume ¢
WINTER PARK FL 32789 WINTER PARK FL 32789

3. Date Incl%c-rated or Qualified 3sa. Data of Last Repon

/20/1895

| 2. Principa’ Frace of Busness 728 Mading Address 4. FEt Number Applied For

’3‘_ L. o _"’_5] 59-3194491 Not Applicable

~ Suite At 4, et | Suile, Apt. b, ele. 5. Corfitcate of Status Desired [ $8.75 Additional
[?”2|7 o ) %-,-] - Fee Required
City & Gtale: . Cry & Stale 6. Etection Campaign Financing $5.00 may Be
23J . 2Bl o L Trust Fund Contribution O Added to Foes
k Zip __ Country | Zp Country 8. This corporation has habilty for intangible tax under s 198,032,
24‘ 25J 29] E Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
X _ L3 TR R R g P r—
ATK'NS, JANET E B2| Street Address {P.O. Box Number is Not Acceptable)
216 PARK AVE SOUTH
SUNE C 8
WINTER PARK FL 32789 gl Ty FL #5] Zn Codo

s GO7. 0502 and 6071508, Flonda Starutes, the above-named corporation submits this statement for the purpase of changing its registered office

T11L Pursuaat 19 the provisions of Sor
e of Florida Such chiange was authorized by the corporation’s board of directors. | bereby accept the appointiment as registered agent. | am

or registered agent. or bothin the

farnilar with, and accept the obligitions of. Soction 607.05086, Florida Stalutes.
SIGNATLIRE A, e e e e e e 1
T Gy 1 Lo _l_nr_uilij_l_x_l a g AT itk (HOTe Hegstores Agent sagnabics reduicg,, whon réingtatng! DATE
12, “OFHIGEHS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIE R | S [TOEEIE 1.1 WILE [C] Change [} Addition
[ ATKINS, JANET E 1.2 NAKE
SIRL: 1 ADDRESS 216 PARK AVE SOUTH SUITE C 14 STRILT ACDAESS
T WINTER PARK FL 32789 1405170
(R ETY tj“['lvfi_fwfé o 2 1TILE - [7] Change [ Addibon
Nkt 22 NAME
SIREEE AGORESS 2 3 STREET ADDRESS
l cwestae oo e L Qeacy-st-aw .
i 1LE £ DELFIE 3 HTIRE [ Change [ Addition
bkt 32 NAME
SThib T ADDRTSS 93 STREET ADDRESS
| Lay sEae . S e e e e e Q34 COY-SI- 2P —
i (] OFLETE 41T [0 Cnange [ Addition
et 42 NAME
SIHTHLATGRSS, 43 SIREFT ADDRESS
T 440 -ST- 0P
o [ DELEIE 5 1 TITLE [ Change  [] Addition
1AM 52 NAME
Sh=bs | ADURE S 53 STHEFT ADDRESS
[ LIFgi S e _ fsacny-gr-7F
Nk [ DELETE 6 1TIILE [ Change  [] Additien
Mkt B 7 NAME
CIRIE ATDRE 65 STREET ADDRESS
CHY .51 A B4CIY- 51 2IP

14. 1 do bierebsy Gertify 1hal The inforniation supphied wilh this filng is voluntaily furnished and does not qualify for the exemption stated in Section 119.07(3)fk), Florida Statutes. | further
certity tha’ the information iAdicated on the amaal reporl or supplemental annual rapart is frue and accurate and that my signature shall have the same legal effect as if mads under
Ol thal |am an off Ger o drentor ©F the comoral On or the receiver or trustea enipowered 1o execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name
appears in Biack 12 ek 130 changed, or on angtlaghment with an aodress.

SIGNATUR

TED NAME OF SIGNING OFFICER OR DIRECTOR

Janer & ATkomis . -1-96  S07-740-5837)]

CR2E034 (12/95)




