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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000008468 (8)
PAN AMERICAN MEDIA CORPORATION

Principal Place of Business

7439 E, HILLSBOROUGH AVE.
TAMPA FL 33610

Mailing Address

7439 E. HILLSBOROUGH AVE.
TAMPA FL 33610

FILED
Jan 29 1998 &8:00am
Secretary of State

AN RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/03/1994
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 26 - 59-3223341 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, ets. " A i
I g P 5. Certificate of Status Desired d $8.75 Aqd'ﬁo"ai
[22] 27] i Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
—2—3-' g] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corparatian owes or has paid the current year Intangible
Z‘ E' E E Parsonal Propenty Tax due June 30. Oves DOno

[

g. Name and Address of Current R

gistered Agent

1, Name and Address of New Registered Agent

LEBY, BUDDY J
7439 E. HILLSBOROUGH AVE.
TAMPA FL 33610

81| Narne

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Purspant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regnstered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if

SIGNATURE:

L

~MHRED

/=298

Slgnature. typad or printed name of regisiered agent and lite it applicabla, (NOTE, Registered Agent signature raquirad when reinstating] DATE .
12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L1 DELETE 11 TILE T1change [ Addition
NAME ESTRADA, ALFRED 12 NAME
sreer anoress | 999 PONCE DE LEON BLVD., SUITE 600 1.3 STREET ADDRESS
CITY-§T- 79 CORAL GABLES FL 33134 1.4 CITY-ST- 717 e
TImLE D L | DELETE 21 TME % change [T Addition
NAME ESTRADA, ALFREDO 2.2 NAME . iy

S o

sreetanoress | 111 MASSACHUSETTS AVE. N.W. 23STREET ADDRESS | 7 & Sa n Jacinte Blvd. Swi te
CITY-§T-2F WASHINGTON DC 20001 psomvstze | Ausdin TX 3870 _
TINE D [ eLETe 31TME [JTchange [ Addition
NaME LEVY, BUDDY J 32 NAME
sreeTaoDAess | 7449 E. HILLSBOROUGH AVE. 33 STREET ADDRESS
CITY-ST-21P TAMPA FL 33610 34.CITY-$1-27
TILE LI DELETE 41 TILE [dchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 44 CITY-S1-TF ] ]
TIRLE ] DELETE 5.1 1I1LE [T Change [ Addition
NAME 52 NAME
STAEET ADDAESS 53 §TREET ADDRESS
CITY-85- 22 54 CITY-5T-2iF ]
TILE [T oe(ETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP B4 CITY-ST-2IP
14. [ hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Sectlon 119,07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual repert or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under calh; that t am an
officer or director of the carporation or the recelver ar trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
. oron an attachment with an address.

($13)L2.3-3543

ey ——————

—

e e

CR2ED34 (10/97)



