SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT : FLORIDA DE PARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

1996

Sandra B Morlham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  PQ4000060086 (3)
LUNA MEDIA, INC.

Principal Place of Business Mailing Address “““II, ||I |||“ I‘I“ Ilm Ilm ||H| ||\|| I“II III" Illli ||‘|| |m |I||

4106 R LAGUNA ST. 4105 R LAGUNA ST.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
. 3. Date Incorporated or Qualfied 3a. Date of Last Hepmf
06/16/1934 02/10/1995 -
2. Principal Place of Businaws 2a. Mailing Address 4. FEI Number Apphwed For
21 —2-‘5—| 65’%18202 Not Apphicable
Suite, Apt #. efc le Apt #, ot iti
“ " el sulle AD e & Cert!cate of Status Desired EJ $8'75 Additionat
E] ;l Fee Required
City & State | City & State 6. Etection Campaign Financing [ $5.00 May Be
—15] 28 Trust Fund Contribution - Added lo Fees
2p | Counlry | Zip Cauntry 8. This corporation has liabdity for intang bie tax under s 199 032
24 25—| . 2;‘ El Florida Statutes D Ye:s EI N
9, Name and Address ol Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
ANDERSON, MARIA E.
535 ALMEH‘A AVE B2| Sreet Address (PO, Box Numper is Not Acceplable}
CORAL GABLES FL 33134 5 ~
84| City FL ]55[ Zip Cone

11 Pareuant o The provisons of Sactions 607 0502 and 6071608, Flonda Stalules the above-named corporation subrits this statament lor Ine purpase of chang:ng I1s regetered |
office of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors | hereby @ocepl the appainlnent as regestered
agent |am tamiliar witn, and accept the obhgatons of, Section 607.0505. Flonda Statutes

CR2EQ34 (3/96)

SIGNATURE - o - . R [, - [ J—
Sigrat i, Iypeeban frnicd reee of reprteoed et and e appn (HOTE R i [ER T THES P R S AT CATY
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ] DELETE 11TIILE i ] ohengs ] Agdaon
KAME ANDERSON, MARIA E 12KANE
streer aoomess | 4105 R LAGUNA ST. 13 STHEET ADDRESS
CITY - §1-21P CORAL GABLES FL 33146 14CITY-ST- 28 ) _ ]
TIE [J oeuert 21TITLE [T cnange [ Additon
NAME 22 NAME
STREET ADORESS 23 $THEF | ADDRESS
CiTY-SI-2¢ _ 2 40Ty ST 2P )
TITLE L] oruete 31TIILE ) T chawe T Adssen
NAME 32 NAME
STREFT ADRESS 33 SIKEFT ADDAESS
CTY-51- 2P 34 Q0¥ 50-2F .
e [T oeeert PERIIT: [F Change [T Aditor
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§7-2IP 44 CITY-51-2IF
WILE L] oaer 51T ] Crarge [ 7 Astean
NAME 572 NAME
STREEY ADDRESS 53 STREEY ABDRESS
CIFY ST 1@ 5ACITY-ST-2IP )
TINE 7 pecere 61 T/TLE B T crange ] Ko
HAME 6 2 NAKIE
STREET ADDRESS. 63 STREET ADDRESS
CITY-ST-2P 84LITY-SI-2P

14. 1 do heraby certily tha! the informaton supphed with this fling «s vountarily furrished and does nol qualify for the exemplon statad in Secton 118 07(3)(k}, Flarida Statutes |1
further cernfy that the ink dheated on this annual report or supplemantal annual repart is trug and accurale and that my signature shall nave the same logal eftect asif
made under oalh, thal T d tor of the corparal.on or e recever ar kuslee empowered 1o execate Tis repdrt as repired oy Chapler 817, Flonicda Statutes, andg
that my name apgears in Block i if changed. or 01 an awtachment wilh an address

S|GNATURE: s h DTYPED O PAINTED NANE OF SIGNING OFFICER OR DIRECTOR T o 1‘“]46 (wgmz%l




