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

PROFIT
CORPORATION
ANNUAL REPORT g

1996

I S
g,

’s

“fonu w‘,

FLORIDA DEPARTIMENT OF STATE
Sandra B Mortham
Secretary of State

DVISION OF CORPORATIONS

1. Corporabon Name

MEDIAMAKERS, INC.

DOCUMENT # P94000042729

U8

Principal Place of Business

200 S.E. 17TH STREET

Mailng A(-i-',_Jress
400 S.E. 17TH STREET

11. Pursuant to the ;Jf()\l“»lfl"la of Seclons 607 0

0

|37 Date incorporated or Qualfied

05/27/1994

3a. [ate of Last Report

04/24/1985

4 Fel Number

. 593248813

Applied For

Nat Apgplicabie

8. Cerdicate of Status Desred

$8.75 Additional

o Fee Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

O

8 This carparation h
Florica Statutes

as liability for intangitle tax under s 199.032,

O ves Ono

10. Name and Address of New Regislered Agentl

Street Address (P.O. Box Number is Nat Acceptabla)

SUITE &1 SUITE 601
OCALA FL 2441 OCALA FL 34471
2. Principal Place of Business T Za Ma\'n\g Adidress T
Suite. Apt. 4, etc. f:nuln Apt #. elo.
Clly & State Crry & Swata
le Country Zip County
9. Name and Address of Current Regist
T S o o 81 VNGI]]E’, o
YANKEELOV, DAWN M Y]
2005 SW 415T ST. APT. 2813
OCALA FL 34474 83
84| City

85| Zp Coda

FL |

0507 and 6071508, Forida Statutes e abave named corporabon subrits 1is statement for the pr srpose of changing its regsterad office
or registered agentpor both, i the State of Flonicda Such change was authanzsad by the corporahon’s board of drectors. | beraty ascapt the appaintment as registerad agent | am

SIGNATURE:

N
SIGNATURE AND TYPED

cerdify that the information indicated on ths annual reporl or °.u;:;)luﬂ9ﬂldi annual repor s true and accurate and that
aatn; that Far an officer or drector of the comoration or the recewver or trustec en powe
appears in Black 12 or Bk 131f changed, or on an attachment with an adcress

e M. \/&nl{eew\/ (s, d-a449(

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

familiar with, and afd¢nt the obliggtions of, Seglign 607.05@5, Flgrizia Slatutes
SIGNATURE M W u.()m M. Va—n é?’bw %&4&’4\3{" :{ A4 - q(()
o P e Uiyl s H AT O [ A
2. A5 AND DIRE CTORS _13' OFFICERS AND DIRECTORS IN 12
Tlomete TN [ Change [ Additian
YANKEELOV, DAWN M 1.2 Ham
smeeraoohcss | 2901 SW 418T ST. APT. 2013 1.357AEE | ADORESS
ciry-st- o OCALA FL 34474 ) T4LIY-51-2P
ILE [JDELEIE 2 1TINE [ Change  [J Addtin
NAME 22 NAME
STREET ADDRESS 2 3 SIRIE T ALURESS
CTY-S1-7IF - - 240ITY-51-2IP - e
THLE [T GELETE 3 1TIF [ Change ] Additon
NAME 32 NAME
STREEI ADDRESS 33 STREET ATDRESS
CiTy-ST-2iF _ o RacCITY-ST-2P
TILE [ CGELETE 41Tk [] Charige  [] Additon
NAME 47 NanE
STREET ADCRESS 4.3 STHEE [ ADDRESS
CITY-ST-2IP N . - 44010y -ST 2P
TILE [] CELETE 5 1TIE 1 Change [ Addit.on
KAME 52 NAME
STREET ADIRESS SASTREFT ATDRESS
CiTy-SI-2iF e e e BACNY ST
TILE CJBELETE 6 1TITE [ Change [ Additon
NAME 2 NAME
STREET ADDRESS B ASTREET ADDRESS
CITY-S1-2F o BACHY ST 2
14. 1 do hereby certify that the information sur:wu.i wilh this il ng s voluntas |I‘ HMurmished and does not qualty for the exemphon stated in Section 119.07(31k). Flarida Statutes. | further

my signature shall have the same logal eftect as if made under
o 1o excouto this report as reguered by Chapler 607, Florida Statutes; and that my name

Cat (52—4)8'{0'7, 10

CR2E034 (12/95)



