*

4
"FILE NOW

[ . PROFIT
+ #CORPORATION

: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

) ,‘-‘é‘; Sandra B. Mortham
ANNUAL REPORT 15t Secrelary of State
1996 Rhet S DIVISION OF CORPORATIONS
1. Co porabon Nanwe ( )
MEDEA PRODUCTION MANAGEMENT, INC.
% PACKMAN NEUWAHL & ROSENBERG % PACKMAN NEUWAHL & ROSENBERG
1500 SAN REMO AVE. 1500 SAN REMOQ AVE.
COR 1 CORA BLES FL 33 =
AL GABLES FL 33146 L GABLES FL 33146 3. Date Incorporated or Quaified 3a. Date of Last Repon
—2 PH’I'\;\[)S‘”[TIE;!'TE: ;\[ Ehlsw_nz‘_s_‘% T ) “__Zf:a”,- "Mél“lr'ig Aiﬁré'}s 4. FE! Number Applied For
B 2, 65-0473878 Not Appiicabie
Siite: C#, cfe i . o5 . iti
Suite, APL #, ot _ Suile, Apl. #, el 5. Corlificate of Statys Desired O £8.75 Adc!monal
l??l 27 [ Fee Required
| Cay & State | Oy & State 6. Election Campaign Financing $5.00 May Be
231 ) mﬁgs[ - Trust Fund Contribution Added to Fees
A ) Cauntry L Zin L Country 8. This corporation has liability for intangipe tax under s 199.032,
24| 25| 29 a0 Fiarica Statutes O ves GNo
B - ) ‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION INFORMATION SERVICES INC. (B3] Swoot Address (P.O. Box Number 1 NGt ACCeptabie)
1201 HAYS ST.
TALLAHASSEE FL 32301 83
84| Cily FL Ias Zip Code
1. Purs it 18 T frovisions of Socbons 6070503 and 507 1508, F nd: Stalules, the above-named corporaticn submits this statement for the purpose of changing its registarad office
ar regiatored anent, o both, in the State of Flonda Sush change vias authorized by the carparation's board of directors. 1 herebyy accept the appointment as regislered agent, | am
Lwnibiar witn, 279 ascept the obligations of, Seciion 607.0506, Florida Statutes.
SIGNATURE . . e e e ———— _ PR
g e T e far fbesd e 4 T Fongihered Ageit s gratune g g arktlwhen Furstating DATE
12, o < o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 1 PS [ DELETE 1 1HILE [0 Gnange [ Addition
nib FINNIGAN, BRETT 12hAME -
srnaess | 55 - 59 SHAFTESBURY AVENUE 13 STREET ADDRISS
oY s-A LONDON AL e N racm-srze
TIE [J DELETE 2 1TILE [ change [ Addition
MARE 22 NAME
GIREHT ADDRELS 2 3 STHEET ALORESS
rrf.l]hﬂ"il-?li . _ i o 24 Cilv-51-2F
TihF [] DELEIE 34 TILE [ Change [ Addilion
LA 32 NAME
SO0 1 ADDH: 55 33 SIREET ADDRESS
Clv-s0 v _ - o Eacimyesreoe
Hif [C) DELETE 41 NILE [] Change  [7] Addrtien
Nk 4.2 NAME
STHIY EADTRESS 4.3 S1REET ADDRESS
v L= _ o e B o 44 CTY-S1- 0P
TIF [ DELETE 5 1TILE [ Change ] Addition
HaRA 52 NAME
SIKEE ALDRESS 5 3 SIREET ADDRESS
| CHy-s1nn L o } 54 Ci0Y-ST-2F
Tt [ DELETE € 1TILE [] Changz T[] Addtlion
KAk £2 NAME
Sk 1 ADDAR: S5 63 STHEET AUDRESS
| Gy st e M BAOTVSIP
14, 1 6o herery oot fy thal the mfo-mation supphed with tis iling s vsluntarily furished and does not quality for the examption stated in Section 119.07{3){k), Florida Statutes. | further
certify that the infonnation mdicated o this anoual reparl or supplemental annaal report is true and accurale and that my signature shall have the same logal effect as if made under
oabh thal | am an ofcer or deartor of the corporalan or the recelver or Trustee eripowered 10 executa this report as required by Chapter 607, Flonida Statutes; and that my name
appears it Bluck 12 or Black 13 1 chagged, or onan atlachment with an address
Al ] ~ =
SIGNATURE: . Mr o ,,, e
SIGNATURAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytne Prone #
L - -— .« 7

CR2E034 (12/95)




