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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT |ON Sandra B Martham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORBATIONS

DOCUMENT #  PQ4000065863 (0)
D & B MEDIA ASSOCIATES, INC.

Principal Place of Busnoss o Nailing Addregs, B l |||"|I| ||| ’I'" ||||’ |||H lln' |Im |I||| I"Il |“|| tl“l |‘||| "” |||1

1013 S.E. 12TH PLACE 1013 SE. 12TH PLACE
CAPE CORAL FL 33930 CAPE CORAL FL 33390
3. Date Incorporated or Qualfied 3a. Date of Las! Keport i
, 09/07/1994 03/01/1995 N
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applad For
2 26] , 650530484 No: Applcs
Suite, Apt. 4, et Suile, Apt # etc
uite, Ap elc | wile, Ap el 5. Certilicate of Statug Desred D $8.75 Adc‘hhonal
22 o 211 _ N Fee Requlrec{ ]
City & State | Oty & Stae 6. Flaction Campaign Financing [] $5.00 may 8o
;:;l 28 Trust Fund Contribuban Added to Fees
Zip | Couny | w | Country B. This corparation has Labilty for intangible tax under s 189.032
24] 25| 2] 30} Florida Statules ] ves DG o
9. Name and Address of Current Registered Agent L __10. Name and Address of New Registered Agent
Bi| MNamc
CORPORATION INFORMATION SEAVICES INC. _ B
1201 HAYS ST. 82| Srect Address (PO Box Number is Not Acceptatile)
TALLAHASSEE FL 32301 -
84| City T FL iss Z:p Coe

CpuTpose of changng 14 reg slered
office or registered agent or both, in the State of Flarda Such cnange was authorzed by the corporation’s bnard of directors | herety ancept the appaintrent as regpsierecd
agent. | am familiar with, and accept the obliganons of, Section 607 0605, Floniga Statutes

SIGNATURE U S S e e

Sl anine Typeed n pratead G S ey b d gent and sie b anpleable R (RN W ENRURN oy TS B BTl Lialt o
1z O 1 ICERS AND DIRCGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T P REEIGEE TR [V Cangr [ ] Adtin
HAME MARION, DOLORES A 12 NAME
streeT aooress | 787 B MEADS LANE 13 STREET ADDAESS
CITy-ST- 2P STORMVILLE NY 1eCny-SEaP .

; LETE : r : Chan Addtior:
TLE PP‘;‘#SJI";;:A_J%- emes B [T oe ZNILE Marion ,bofoRES Iz [T Ciang [DK adaio
NAME n [ i 27 NAME
LA nen B ¥YOERD AAME

stae aooaess | Do 4 23 SIREFT ADDAESS . Ny 14583
avsr | SYormyitle NY 125%2 Lo sim | SFormossi€ 1 MY 1% ]
TIE [T oeuere 31TLE [ changs ] Adaton
NAME 32 NAME
STREET ADDRESS 33STHEE F ADURESS
CiTY-81- 2P ) e 34 CITY-S1-2IF o ] R
e TT peeere 41TLE [T Thenge [ Adution
NAME 4 2 hAME
STREET ADDRESS 41SIREL] ADDRESS
CITY -§7- 218 . e e KL CIY-S1- 21 e 3 .
T [ ] DeLere 51T T Crangs ] Addion
NaME 5 2 NAME
STREET ADDRESS 5 3 ST ADDRESS
CITY-51- 2P _ . 5401y 51-7P R
TTLE [T oetere 61TLE [ ] Chengz [ ] Addiion
NAME 62 NAME
STREET ADDRESS 53 STHEET ADDRESS
cIy-sT-2Ip B4CITY-ST-2IP

14, | do hereby certify that the informiation supplied with this fling is volutarity furnished and does not qaalify for the exemption stated in Section 119 07{3)k), Flor da Statates |
further cerbily that e rnformal on inchcaled an this annual report or supplémertal annual report is hue and accurate dand that my signalare shall have the same lega’ elecl asil
made under cath, nat | ar an o ver or drecton oF the carpordhian of Ine recaver or frustes emposared 1o eeaute this report as regp red by Chapter 617, Fands States and
that my name appears in Black 12 o Block 13 i changed, o on an aflachment with an address

SIGNATURE: _ {/)pessea’ A ‘“Fnancor— ,?/é’ﬂ/ﬂ_ G- 793008€

— [1itow Prae e &

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA OR DHRECTOR

CR2EQ34 (3/96)




