FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT 3 A FLORIDA DEPARTMENT OF STATE
3,

CORPORATION Sandra B. Mortham
ANNUAL REPORT ¥ ol Sacretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000019261 (4)

1. Corporation Name

LMC MEDIA CONSULTANTS, INC.

OO

Principal Place of Business Mailing Address
4358 615T AVE. SOUTH 4958 615T AVE. SOUTH
ST. PETERSBURG FL 337115 ST. PETERSBURG FL 33715
3. Date Incorporated or Qualifed | 3a. Date of Last Reporl
03/08/1994 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appled For
;l ;l‘:l 59'322654 1 Nat Applicable
__ Suite, Apt. #, etc. Suite, Apt. #, etc 5. Certificate of Stalus Desired 0O $8.75 Adqitional
22] ﬂ Foe Required
Crty & State City & Stale 6. Elsction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation has liability for imtangible tax under s 189.032,
24 El E;l 30 Florida Statutes [ Yes BWNo
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
CLAMAGE. LAWRENCE M B2 Street Address (P-O. Box Number is Mot Acceplable)
4958 61ST AVE. SOUTH
ST. PETERSBURG FL 33715 83
84| City FL 85| Zip Code

1. Pursuant 1q the provisions of Sections 607.0502 and 6071508, Florida Statules, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporahion’s board of directars. t hereby accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes

SIGNATURE R . B e o o e .
Slgriature, typed or prnted name of registared agant and 1itis it 2pphizabie (NOTE" Regestered Agant § gnature required when e ristating: DATE fn“-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PSTD [ 1 DELETE 11 TITLE [T change [ Addition -
NAME LAWRENCE M. CLAMAGE 12NAMT 3
steeet anokess | 4958 81ST AVE. SOUTH 13 STREFT ADDRESS o
Gy-§1-20 ST. PETERSBURG FL 14T~ 5T 2P &
TITLE [ DELETE 21T [ Change  [] Addlion |©
HAME 22 NAME
SIREET ADDAESS 2 3 STRELT ADDRESS
CITY-$1-2P 24 0ITY-5T-2P
TITE ) DELETE 39 TILE [) Change 3 Addition
NAME 32 N&ME
STREE| ADDRESS 33, STREET ADDRESS
CITY-51-2IP 340TY-§7-71P
TITLE ] DELETE 4 1TITLE [ Cnange  [T] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
[ 44CITY-ST-2IP
L [ DELETE 5 1TITLE [ Change  [7] Adddtion
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-SI- 2P 54CITY-ST.7P
TITLE [ OELETE 6 1TTLE [J Change [} Additian
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-5t- 2P 6.4 CITy-51-2IF

14. | do hereby cedify that the information supplied with this fiing is voluntarily furnished and daes not qualify for 1he exemption stated In Section 119.07(3)k), Florda Statutes 1 further
certify that the infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this repon as requirgd by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block J&if changed, or on an altachment with an address. 9',’
Lwrewee i omnte Bes. ‘///Lg/(gﬂ $49-472)

SlGNATURE: ATURE AND TYPED OR PRINT SIGN 'R OR DIRECT! e Phone 4




