SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPQORATION
ANNUAL REPORT

& ‘
1999 \SEWE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

P95000025550
SRM INTERACTIVE MEDIA SERVICES INC.

Principal Place of Business

% {EON D. SOLOMON
603 LONGBOAT CLUB RD

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90013 024 ***550.00

WAL UAH R WG I ER R

Mailing Aqddress

% LEON DMNSOLOMON €. S:Belomin

603 LONGBOM CLUB RD Yivh uc)ic«lﬁr}m

LONGBOAT KEY\FL 34228 wWeaklNg b 13
2095

LONGBOAT KEY FL 34228 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
' 03/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 3116 woodlgy 1) N 58-2178557 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. , . Cerificate of Status Désired a $8.75 Add.ition_a’l
e _ 2_.,'1 e e e = e e SR MR s ~ ~-  ==—Fes Required
City & Stgte City & State 6. Election Campaign Financing $5.00 May Be
23 B 28] Wihgiheelon NC Trust Fund Gantribution 0 Added to Fees
Zip Country Zip ! Country 8. This corporation owss the current year
24] [25] 20]  Lesdd 3] wSD Intangibie Personal Praperty. ves [ JMNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM :
660 E. JEFFERSON ST 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 o ]
4 i Zip Code
, 84| City FL 85 | p
11. Pursuant to the prhvisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registapd agent, or éoth, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am f; ith| ang/accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE : £-%-19
S1gnah3(4. typed or printedname of registerad agent and titla if applicable. [NOTE: Registered Agent sipnature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE PD ] peLere 14 TITLE [ change [ Adcition
NAME SOLOMON, LEON D 1.2 NAME
smeeTaooress | 603 LONGBOAT CLUB RD 1.3 STREET ADDRESS
CITEST2IP LONGBOAT KEY FL 34228 1.4 CITY-57-2IP
TILE SD [ ] pecete 21TME [} change L1 Acdition
NAME SOLOMON, STEVEN N 22 NAME
smeetanbress | 3126 WOODLEY RD NW 23 STREET ADDRESS
CITY-ST-2IP WASHlNGTON DC 20003 24 CITY-5T-ZIP
e~ — |7 T T T T A——TEI'D'ELETE"—'_— EARILSS - T T/ T I:l éhﬁ‘gé-_El_kﬂﬂiﬁdﬁ‘ :
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-8T-2IP 34 CITY-ST-2IP
e [ oELeTE 41TME (] change [_] Addiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITYST-IP
TE [ 1 oELETE 5.1 1ME [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP o
TME i JDELETE 61 TITLE [ crange 1) Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-ST-ZiP hl 64 CITV-ST-ZP ]

in Block 12 or Block 13 if changed,

SIGNATURE:

14. | hereby certify that the information suppifed with this filing
indicated on this annual report or supglemental annual regprt is

th an address.

oes not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
A true and accurate and that my signature shall have the same legal effect as if made under oath; that t am
an officer or director of the corporatiog’ or the receiver or tilistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

g e : - AV
L T U T £-3-99 Ler-33}1314a
MNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[PILTrNE T

CR2E034 (5/99)




