FILED
Apr 20 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000026869 (4)

UMSTEAD MEDIA, INC.

CORPORATION
ANNUAL REPORT

1998

1O O O

Mailing Address
10103 GULF BLYD

Principal Place of Business

10103 GULF BLVD

TREASURE ISLAND FL 33206

TREASURE ISLAND FL 33706

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3307063 Not Applicable
Suite, Apt #, etc Suite, Apl. #, elc. i
" P 5. Certificate of Status Desired [} 38.75 Additional
22 E] Fee Required
City & Stalo City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country | Z1p Country 8. This corporation owes of has paid the current year Intangible
r2—4l EI 2;] ;l Parsanal Property Tax due June 30. O ves O nNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
UMSTEAD, BEN L Name
10103 GULF BLVD 2| Streel Address (P.O. Box Number 15 Not Accepiabla)
TREASURE ISLAND FL 33708 -
B4| City FL 85| Zip Code
11. Pursuanl to tho provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemer for the purpose of changing Its registerad

office or registercd agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agenl Fam amiliar with, and accepl the obligations of, Saction 607.

505, Florida Stalules.

14. | heraby cerlify that the mformalion supghiod with this Yiling does not qualify tor the exem
indicaled on this annual report or supplemental annual report is true and accurate and tl};J
officer or director of tha corporation or the receivor of trusles empowered o exacute this
Block 12 or Block 13 # chaggoed, or on an allachmerygewilff an address.

CICNATURE ~— 2 A

Ara

SIGNATURE F .
Signatre, typed or ponlad name of regintered agent ared nla it applcable (NOTE Aogistered Agent signature required whan reinslating) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L) Deterte 14 TITLE [Tchange ] Addition
NANE UMSTEAD, BEN L 1.2 NAME
streeTaporess | 10103 GULF BLVD 1. STREET ADDRESS
CITy-ST- 2P TREASURE ISLAND L 33706 3.4 CITY-5T-2P
TILE L] OFLETE 2110LE I change T[] Addition
NAME 2.2 HAME
SIREET ADORESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4CITY-ST-7P
TILE L orLete 31 VITLE [T change [T Adddion
NAME 3.2 NAME
SIREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-5T-2F
TIRLE LT oecete 41TMLE [Tchange  [F Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§1-21P 44C1TY-5T-ZiP
TILE T DELETE 51TALE ] Change™ [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY- ST-2P - 5.4 CITY-5T-2iP
THLE [ DELETE B1TITLE [ change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
City-S1-2p 6.4 CITY-5T-2IP
tion staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shatl have the same legal effect as if made under oath; that | am an

Lood eGP

reporl as required by Chapter 607, Florida Siatutes; and that my name appears in

CR2E034 {10/97)



