SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DlSSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.) PP N Vil
PROFIT ¥  FLORIDA DEPARTMENT GF STATE . A
CORPORATION Sancra 8 Motham FiLtl

ANNUAL REPORT v

1996
DOCUMENT #  PQ5000021947 (3)
EXTREME MULTHMEDIA, INC.

Secrelary of State
DIVISION OF CORFORATIONS

RY OF STATE

.H.l\

\§SEE, FLORIDA

IIIIIIIIHIIIIIII IR

Principal Place of Business Mailing Address
3326 COOLIDGE STREET 1326 COOLIDGE STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Date Incorporated or Quahhed 3a. Dale of Last Report
03/17/1995 ]
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number » Applied For
Ll m 6\5 0:_’3 6 7(?Z) é Nat !\ppl\cah_l_o__
Suite, Apl. #, et Suite, Apl. #, et
y—j ulte. Ap ele — HiE Ap ete §. Certificate of Status Desired D 58'75 Adc‘imona}
22 Zﬂ Fee Required
City & State | City & State 6. Election Campaign Financing M $5.00 Mmay Be
;GTI L . El ~ . Trust Fund Cantribution Addedto Fees |
4p Country Zip Country 8. Tris corporation has liabilly for intangibls tax under s. 199 032
m —2?\ ;‘ ;El Flonda Staltutes g Yes |:! No _
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent )
81| Name S k
AMERILAWYER kIf ﬁ’eﬁ( 12,9
« 343 ALMERIA AVE. 8z s:_rge;:gieési 129) B Numbar coeptable) ‘Q/_-
CORAL GABLES FL 33134 5 ‘ f gt .
- 84 Cny / 85 Code
/ f?//yﬁ/im/ FL l A5t

11. Pursuant to the provisions of Sec -hons 6070502 and 6071508, Flonda Statutes, the above-named c0rporau6n submits thig statement fo- H @ purpose of changing s registered
office or registered agal, .2 State of Florida Sucn change was authorized by the corporation's board of direclors | hereby agoopt Ine aopaintment as registared
agent. { am familgrfi, and afcept th obligations of, Section 607.0506. Florida Statutes /

£/e0

SIGNATURE A, ) - o i - 4 _
Fotired agent and i e 1 appd ~3nie (3T Flog sterd Ageny S0 e imed whon 1e fasilig

12. i @FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO 6FFICERS AND DIRECTORS IN 12 =)

TITLE P ] Decere 11TIIE r I charge [T Additon 8

NAME SMITH, D.J. 12 NAME sruTR, 23, 5

STREET ADORESS | 3328 COOLIDGE STREET 12SIREET ADDRESS | Y O 6?447 g &

CTY-5T- 7P HOLLYWOOUD FL 33021 14CIY-8T-7p Peprry B by FU. 331 |8

TILE [ T oewere 2ITILE v [ crangs T addnan | O

NAME 2ZNAVE ;"Izcop.uc/{o; S p

STREET ADDRESS aasteeetannaess | 328G (ool .'f(,d’ -C

CHTY-ST-2P 2 40TY-ST-21p 7’0// ¥ W()DC/, FL. 38030 .

e T T oewete IEHILE [ ] cnange 7] adaition

NAME 37 NAME

STREET ADDRESS 34STREET ATDKESS

CITY-ST-2IP 34 CITY . §1-21P

TINE [ ] Detere 41TMLE [ cnang: T ] Audtion

NAME 4 2 NAME el '44'_""3:1’14

STREET ADDRESS 43 STRLET AGDRESS —nﬁ" D6 a5-~-0101 200

CITY-ST-21p ) 440y -57- 7P b3 e LN G . Y ﬂl i

TITLE [ ] Deere 51THE [ ] chang: D Addition

NAME 52 NAME

STAEET ADDRESS 53 SIHEET ADDALSS

CITy-§T-2P . 540HY-ST- 20

TOLE L I'T otier 61 TIILE L] “change T Adasior

NAME 62 NAME

STREET ADDRESS S § 3 STHEET ADDRESS

CiTY-8T- 2P 40TV -5T-21P )

14. | do hereby certiy tat the informanon supplied wilh this fting is muntanly lurdiished and daes not qualfy for the exemplon stated n Sectun 119.07(3)(x}) Flonda Sattes |

further certify that the informarion imcicated on this annaal feport or supplemental annual report is true and accurate and that my signature shal’ have the same legat effect as if
made undor oath: that i arn an cficer or drectar of the carporation or the receiver or truslea ompowered to execcte ths report as rex quired by GCrapter 617, Florda Stalates, an
that my name appears in Block 12 or Block 13 ifef@ngad. or on ar atlachment with an acldress

SIGNATURE: ﬁf%ﬁp/ - “?m/ G{ 754950358

‘OR DIRECTOR BAPTILE ]

A

\N¥ED NAME OF SIGNING OFFIC




