e

FILE NOW: FILING FEE

PROFIT

AFTER MAY 1 1S $225.00

oS FLORIDA DEPARTMENT OF STATE

CORPORAT'ON s Sandra B. Morlharn
ANNUAL REPORT ; Secrelary of Stale

1996 S DIVISION OF CORPORATIONS

DOCUMENT # fQutersoo7 760

1. Corporation Name

R e Ci i e L
Averican Medii Direct, Tac. 1‘%%4e’?5}‘081ﬁ0*ﬂ5'491

200, 00

Principal Flace of Business Mailing Address

12000 uwonrass Village Gincle 1220 Vol .
Stute _2";‘0 T fo besx g {a’at

fonte Vedva ﬁefu&, FL32a82 U"“U '5”2@ 'gléqm . D%TTF Oélae[ouaulm 3;,-31 g -

2. Principal Place of Busingss 2a. Mailing Address 4. FEI NImder " appled For

2113000 Svoqenss Bilacg (refefe 20 \ale fone K. | 59-3227100 S

A p % 5. Centficate of Status Desired Fee Required
H‘!M Z3 EI O x gi l ee Require

Gy & State Cry & State 6. Electon Campaign Financing $5.00 May Be
Mmmm __Fl/ i] l }(‘dua ﬁ/‘q& . pﬂ Trusl Fund Conrribution L) Added to Fees |

3a. Dale of Last Reporl

Z:p COUﬁlrsf . £1p 7 Cduntey 8. This corporation has liabitily for jntangible tax under s 199032
# - . " - . —
m 32(:8 2— a Svl— QOL e I?lp e 30] Q[\_&é‘.e/\ Florida Stalutes [1ves %0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name

(LT- & v mtk__m« SL’S"}'QM Faz] “Eitrect Address (P.O. Box Number is Not Azceplable)
(260 §, PH\L ._LSI\th {%OGQ 83

| Plestahun, FLo2m Ll

11. Pursuant [o the provisans of Seclions 607 0502 and BO7 1508. Flonida Statutes, the above-named corporation submits this statement for the purpose of changing sls regislerad
sflice or registered agent, or bolh, i the State of F londa Such change was authorized Dy the cerporation's board of directors. | hereby accepl the appoiniment as registered
agent | am lamiiar with, and accept the abligations of. Section 607 0505, Florda Stalutes

Zip Code

SIRATURE _ N e e

] ©vDed o peeled name of reg stered agess and Wlie |l anpt cabls (HOTF F d AYRN SIgnGETUR regared when re wistating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘ (Q\]’
L [_TOELETE 1 1T0r c_ [Jerarge "B Adarior =
NAME 12 NAME lem ﬂ-n m(ﬁ&u\ N 3
SIREET ADDRESS LESTREE L AUORLSS | i f o Rprd evso o) L-Ot“{) 3
CITY-57. 2w o st 2 Ml g funea (ﬂ 192585 &
TILE [_JDELETE 2 1TINE F [ Tthange o Adctian | O
NAME 22 NAME . PM m
STRELT ADDRESS 23STREET ADDRLSS | 6728 Ldo;d[ [T7N Lﬂ.r{,
GilY-51- 7P pecivsrae | BevwunS, R 19312
L LT DELETE 3UTIE -7'-»/ ;o [ Tcrange [ Addior
NAME 32 nae Cynthea A McClun
SIREET ADDRISS 33 SIREET AUDRESS I{ (o 2ot L ZVATS 8 ) L.qpq__,
OTY-§1-2iF B4CNY-§7 20 Molvern. JA AT EN
o [ ] DELETE PREII: 74 AN [Tchange™ [ Addricn

v .
NAME 4.2 NAME Jeood g [} qus‘f‘(f[g.
STREET ADDRESS A35THELT ALORESS | “7 2.0 AROEL
| crvesiap seanvsize | Loy £ 15a3y) .

TinE CToEETE 5 1TILE o 7 i “TTCnage [ Additen
HAME 52 NAM
SIREET ADDRESS 53 STREET ADORESS
CiTY- 81-2F 54CNY-5T.210 ™ .
TTLE [_JOtLETE 6 1 TITLE ﬂh@ [T additian
NAME 62 NAME g J
STREET ADDRESS 63 STREEI ADDRESS
CITy-§r-2p 6.4 CIIY-57-2I \

14. | do hereby cerlify thal the informaiion suppled with this filing s voluntarily lurished and docs rot qualify for tho exemplon stated in Ssction 1 W L#7(3)ik]. Flodda Statutas, |
turther gerlly that the infarmation indicated on this annual repart or supplemental annual reporlis true and accurale and that my signalure shall have Ihe same legal effecl as if
made under oath: that t am an oflicer or directar of the corporation or the receiver or frustee empowered 2 execute this report as reguired by Chapter 607, Flonda Statutes and
thal my name appears in Blogk 12 of Block 13 if changed, or gn an attachment with an address

SIGNATURE: _ L a0 A 4420/ ;rasmi_//fxs"/?lzf.-.-fH’)SJE.‘?V.,bw:‘l}a—a?i}}. ,

ME OF SIGNING OFFICER OR DIRECTOR Dievy? 106+ Priaes W

]

" SIGNATARE AND TYPEFOR




