SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

Aug 06, 1999 8:00 am

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harris Secretary of State
ANNUAL REPORT Secretary of State
08-06-1999 90006 043 ***550.00
1999 DIVISION OF CORPORATIONS
D ME
DOCUMENT # PQ4000032508 P
MEDIA BARTER ASSOCIATES, INC. e
R AR T
-450-EAST-56TH-ST ~150-EAST-58TH ST ’
NEN=FORK-ML 10166 “NEW-rORICNY-10135
3 B DO NOT WRITE IN THIS SPAGE
3. Date Incorparated or Qualified
04/26/1994
2. Principal Place of Business 2a. Mailing Address \ ’ 4. FEI Number Applied For
W //1] Kont Concsurse [l 340) Collins Avenve | 650487282 Not Applicable
2] S“iz.’_:':"fjfc' a7 = S”-S'tf Aﬁﬁ etc/' 509 5. Certificate of Status Desired L) $8F;Zi::jf:;"a'
4 I8 - [ X]
City & State . City & State -~~~ + J— | 6. Election Campaign Financing $5.00 May Bs
El B&V }/g-y L‘b\{ L FL GV‘!J Q EI ENQ.Z}g(G Y LDUY ) )‘_Z DYIJ ? Trust Fund Contribution OJ Added to Fees
zp 4 7 Country Zip \ CO’UHEFY 8. This corporation owes the current year
| RIS Y [25] Muing /Da l 6] 33/ F lf 30/ amj /b;\‘l‘q Intangible Personal Property. ves [ ]No
9. Name and Address’of Gurrent Registered Agent 4 " 10. Name and Address of New Registerad Agent
81 Name
COMMINGS, HARQLD A .
8601 COLLINS AVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
APT 1509 ‘83
BAL HARBOUR FL 33154 :
84 Gity FL 85| Zip Code

11. Pursuant to the provisions of sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Flgrida Statutes,

SIGNATURE

Signature, typed or pritted name of registarsd agent and tila If applicable. INOTE: Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PVST [ vecete 117ME {7 crange [ Adition

NAME COMMINGS, HAROLD 1.2 NAME

sreeraoress | 9601 COLLINS AVE APT 1509 13 STREET ADDRESS

cITysTze BAL HARBOUR FL 33154 14 CITY.ST.2P

TME D [Joetete 21TME [ change [ Adiiion

NAME COMMINGS, HAROLD 22 NAME

smeeranpacss | 9601 COLLINS AVE, APT 1509 2.3 STREET ADDRESS

CITVST-ZP BAL HARBOUR FL 33154 24 CITY-ST-ZP

TE ) petete 3 TALE (] crange ] Addition

NAME T - 3.2 NAME o o T

STREET ADDRESS ‘ 3.3 STREET ADDRESS

CITYST-ZIP o _— L ! 3.4 CITY-ST-ZIP

TME [ beLeTe 41TIME [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-ZIP 4.4 CITYST-2IP

TMLE [_] petete 51TME [ change [ ] Addtion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYST-ZIP 5.4 CITY-ST-ZIP

TMe [ losLeme 81TITLE [} change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP - 6.4 CITY-ST-ZIP

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that fam
an officer or. director.of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Blogck 12 or | Ellqck 13 if changed, or,on an attachment with an address.

’

SIGNATURE: * “—XzGh

TG BEQUIRED

v/2/39 3os (7-)/25

T eI ATURE AND TYPED OR PRIMTED NAME OF 2IGNING OFFIEER OR DIRECTOR

Datd

— . e = 7 DdimaTrend® 1 [

CR2E034 (5/99)



