P
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000001995 (6)

1. Corparation Name

MIXED MEDIA OF SOUTH FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
’_ Sandra B. Morlham

! Secrelary of State
DIVISION OF CORPORATIONS

I

Principal Place of Business Mailing Address
20320 NE. THIRD COURT 20320 NE. THRD COURT
APT. 12 APT. 12
MIAMI FL 33179 MIAMI FL 33179 3. Daie incorporated or Qualified 3a. Date of Last Report
01/09/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 5 - 0L lf - 349 (’( ( N2t Applicable
Suite, AL #, etc. Suite. Apt. #. elc. 5. Certificate of Status Desired 3 $8‘75 Additional
Eﬂ m Fee Reguired
City & State City & State 6. Elaction Campaign Financing O $5.00 May Bs
23 El Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has habity for intangible tax under s 199.032,
24] 25 29] 30] Florida Statutes 0] Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JACOBS, LIBBY A 82| Strest Address {P.0. Box Number s Nol Acceplatie)
20320 N.E. THIRD COURT =
APT. 12
MIAMI FL 33179 84| City FL ’ss Zip Code

11. Pursuant to the provisions of Sections &07.0502 and B07.1508, Florida Stalutes, the above-narmed corporation submits this statemant for the purpose of changing it registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. § am
farriliar with, and accept 11e obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ o e —— e i e
Signature, typad or printed ra e of registered agarl ad tlke If applicace (NOTE Registered Agent signature rexpuired wher reinstaling) DATE 6

12, CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECORS IN 12 g

TiLE D [CJ OELETE 1.1 TLE [ Chang:  [] Addition =

Nkt JACOBS, LIBBY A 2 A 3

stheet aooress | 20230 N.E. THIRD COURT APT. 12 1.3 STREET ADDRESS ]

CiFY-§T-7IP MIAMI FL 33178 14 CITY-51-2IP %

TIHE [ DELEYE 2 1TITLE [ Chang: [ Addilion | O

NAME 2.2 NAME

STREFT ADDRESS 23 SIREET ADDRESS

CNy-S§1-71P 24 CNY-51-71P

TILE [7] DELETE 31 TITLE O Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-7P 34CHY-ST-2P

TiTLE ] DELETE 4 1NTLE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-51-2IF $4 CY-§T-7I

TITE [] DELETE 5 4 TISLE [ Change [ Addtion

MAME 5.2 NAME

SIREET ABDRESS 53 STREET ADDRESS

CTY-S7-2P 54 0IY-51- 7P

THLE [J DELETE 6 1TILE [J Change ) Addition

RAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-S1-2IP 64 CITY-$T- 1P

14. i do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Saction 119.07(3)(k). Florida Statutes, | further
certify that the information indicatedl 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 | am an officer or director of the corporation or the receiver or trustee empowered to execute this rapont as required by Chapter 807, Florida Stalutes; and that my name

appears in Black 12 or B) 13 if changed, or of attachment with an agdress.
J}J}tco]osﬁ? _9_3/% ,,,,, t-5239-¥1f3
Date #

SIGNATURE: X A >Aeslo /1ibh (5

OFFICER OR DIRECTOR

[#]




