FILE NOW: FILING FEE AFTER MAY 18T {S

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacratary of Stater
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT # P95000025550 (1)

SRM INTERACTIVE MEDIA SERVICES INC.

RN DB

Mailing Address

% LEON D. SOLOMON
603 LONGBOAT CLUB RD
LONGBOAT KEY FL 4228

Principal Place of Business

% LEON D. SOLOMON
603 LONGBOAT CLUB RD
LONGBOAT KEY FL 34228

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2s] 0]

30]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] BB-2178557 |Not Applicable
2] Sufe. Apt 4. et 2] Sulle. Apt. &, etc. 5. Cerlificate of Status Desired [ $8|;e735n::£':;%na‘
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Feps
_I Zip Counlry Zp Courtry 8. This corporation owes or has paid the current year |
24

ntandible
No

Personal Property Tax due June 30, [ Yes

g

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
650 E. JEFFERSON ST B2| Stroet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 -
84{ City FL 85| Zip Code

11, Pursuani to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintmant as registered

agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if chang:

mISsSRiIATII .,

SIGNATURE

Slgnture, typad or printed name of registered agent and title it applicablo {NOTE: Reglstered Agent signature required when relnstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TLE PD [T DELETE 1A TIILE Tl Crange LT nddiion | =
NAME SOLOMON, LEON D 12 NAME g
smeeraooress | 603 LONGBOAT CLUB RD 13 STHEET ADDRESS &
CITY-5T-21P LONGBOAT KEY FL 34228 14 CTY-ST.20 &
L 80 LT CELETE 21T7LE [Jchange  T.J Addtion |©
NAME SOLOMON, STEVEN N 22 HAME
smeevapocss | 3126 WOODLEY RD NW 23 STREET ADDRESS
CIY-ST-2F WASHINGTON DC 20008 2.4C0Y-5T-2IP
TME [ DeLETE 31TLE [T change ] Addtion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4.CNY-57-2P
TILE 17 Decere 41TME L] Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 4.4CITY-5T-2IP
TITLE [J oEwere 5.1 TINLE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST-2IP
TLE [T DELETE 61 TME [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY-5T-2IF 64 CAIY-51-2P
14, | hereby certify that the information supplied with this filing doos not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an

officer or diregtor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in

, Of on an aEchmem with an address,
I m r R‘JPIJOA fﬂl € finin ‘;-

3 m| 44



